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INTBATRACHBAL INSUFFLATION 

S. J. 1.1LLTZEE, M.D. 

SFAV VOnK 

The essentials of the method of iiiti'ati'aclieal insuffla¬ 
tion consist, (1) in the intvoduction deep into the 
trachea of a flexible elastic tube, the diameter of which 
has to be much smaller than the lumen of the trachea, 
and, (2) the driving through tliis tube of a nearly con¬ 
tinuous stream of air whicli returns througli tlie space 
between the tube and the walls of the trachea. The dis¬ 
tinguishing features of this method consist in the fol¬ 
lowing two new principles: 1. By bringing the pure air 
directly to the larger bronchi, and hy driving out the 
vitiated air from these bronchi througli the force of tJie 
returning air stream, that part of the “death space” is 
eliminated which is represented by the mouth, pharynx, 
larynx and tracheav The chief aim of the complicated 
Iiervons and muscular mechanisms of respiration is to 
establish an efllcient ventilation, capable of overcoming 
the' obstacles offered by the mentioned “death space.” A 
well-arranged intratraclieal insufflation is fully capable 
of 'relieving and substituting the normal respiratory 
mechanism. 2. The practically continuous recurrent air 
stream prevents the invasion of indifferent or infectious 
foreign matter from the pharynx into the trachea. 

The usefulness of the method is at least threefold. 1. 
It is capable, as stated before, of keeping up an efficient 
respiration in cases in which the normal mechanism of 
the external respiration fails. 2. It overcomes efficiently 
arid conveniently the difficulties presented by double 
pneumothorax. 3. It offers a safe and reliable method 
for anesthesia, especially for the administration of ether. 

In the course of the last two years, since the first pub¬ 
lication by Dr. Auer and myself on “Continuous Eespira- 
tion Without Respiratory Movements,”! several hundred 
experiments were carried out in out department at the 
Rockefeller Institute on the various phases and relations 
of the method of intratracheal insufflation. In the very 
short time at my disposal, I shall confine myself to brief 
reports and considerations of the more practical results 
of several series of investigations. 


THE INNOCOOUSNESS OF THE METHOD 


We shall deal first with the question whether any 
injury can be done to the respiratory opgans by the use 
of intratracheal insufflation, as was urged, on purely 
theoretical grounds, by critics of this method. We 
devoted a good deal of attention to this point. The, 
following results give, I believe, an unmistakable answer. 

1. Tlie method was practiced in a very large number 
of t^riments, in most of tliem the insufflation lasted 
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for many hours, and in some as long as twelve hours. In 
not a single case did bronchitis or pneumonia develop 
which had to be ascribed to the preceding insufflation. 
Pulmonary aft’ections are not a rare occurrence in dogs, 
especially in stray animals. Nevertheless the dogs which 
were subject to insnfilation did not sliow a greater 
disposition toward respiratory affections than animals 
wliich were not exposed to such treatment. 

2. In two systematic series of experiments carried out 
by Dr. Githens and myself the question of aspiration 
was .studied hy means of severe tests. In one series after 
filling up tlie stomaeli with acid solutions, vomiting was 
produced by ]i.ypodermic injections of apomorphin. T.he 
vomited material was left in the moutli and pharynx for 
a long period during the insufflation. In another series 
mouth and pharymx were filled with a suspension of 
powdeied charcoal. The animals were kept during this 
period under deep or liglit ether anesthesia.' In not a 
single case in which insufflation was practiced was 
vomited matter or some of the charcoal found in the 
trachea or bronchi. On the other hand, when, a tube 
was in the trachea, but no air was driven througli tlie 
intratracheal tube, and the condition, therefore, was, to 
a degree, similar to Kuhn’s metliod of peroral intuba¬ 
tion, the contents of the mouth and pharynx often came 
out through the free end of the tube. Furtherniore, 
when deep anesthesia was induced, in these latter e.xperi- 
inents, especially in the experiments with charcoal, the 
animals died in a few minutes, and at the autopsy 
trachea and bronchi were found to be loaded with ebar- 
coal. Wlien the animal was only liglitly anestlietized, 
so that the deglutition reflex remained active, rapid 
swallowing seemed to clear away most of the foreign 
material present in the pharynx: These parallel experi¬ 
ments demonstrate with great distinctness the efficiency 
and importance of the recurrent air-stream in the 
insufflation method. 

■ 3. In an investigation carried out by Dr. Lamar and 
myself we succeeded, in a large number of experiments 
on dogs, to produce lobar pneumonia in every instance, 
with a mortality of over 15 per cent. Employing now 
the same method. Dr'. Githens and I produced lobar 
pneumonia in a series of nine dogs and subsequently prac¬ 
ticed insufflation on them for one hour every day for 
eight to ten days. Not a single animal of tin's series 
succumbed to pneumonia. These latter experiments cer¬ 
tainly show tliat insufflation brings no greater daimor 
to the respiratory organs even when the animals are 
already afflicted with such a serious but not intensely 
fatal disease as lobar pneumonia. 

All our various extensive experiences, tlierefore, dem¬ 
onstrate conclusively that the metliod of intratracheal 
insufflation, far from being a menace to the respiratory 
organs, is rather capable of protecting them again.s’t 
injurious invasions of foreign matter. 
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INSUFFLATION, DIFFERENTIAL PRESSURE AND TIFE" 
FACTORS OF SAFETY 

Significant is the following consideration, of intra¬ 
tracheal insufflation as a method to overcome the 
dangers of pneumothorax. Some surgical writers see 
in the intratracheal insufflation nothing more than a 
modification of the Brauer, or the overpressure, method; 
neither do they anticipate that it is capable of accom¬ 
plishing more than that method. 7'his view is based on 
an unfamiliarity with the essential principles of either 
of the methods and is entirely erroneous. The, methods 
of overpressure as well as that of underpressure aim 
only at keeping the lungs distended, l)ut do not provide 
for any ventilation of the lungs. This is left, as in the 
normal animals, entirely to tlie activity of the respira¬ 
tory muscles. It is fundamentally different, however, 
with the method of intrati'aeheal insufflation-; if it is 
properly adjusted, it is able to carry on the ju-ocess of 
ventilation with complete efficiency, without any aid of 
the- respiratory mechanism. This difference is a vital 
point, which, however, is imperfectly understood by the 
workers in this line. Our own attention was directed to 
the importance of this difference by some strilcing results 
obtained by Dr. Auer and myself in a series of experi¬ 
ments in which the Brauer method and the method of 
intratracheal insufflation were compared. In these e.x- 
periments after both pleural cavities were kept widely, 
open for one hour or an hour and a half, Both lower 
lobes of the lungs were removed from their approxima¬ 
tion to the diaphragm and the posterior walls. When 
vsing the Brauer method the auimnh died iri a short 
time, often in two or three minutes. Furthermore, 
the replacing of the lobes and oven the starting of 
jiroper artificial respiration could not, in many, if not in 
most cases, restore the activity of the heart. In tlie 
insufflation method, on the other hand, oven a fairly 
complete lifting out of the lungs from the thoracic cav¬ 
ity never interferes with the activity of the heart. A 
further difference in the behavior of the heart could 
be observed, when the pressure keeping uj) the inflation 
or the insufflation was discontinued and the lungs ])er- 
mitted to collapse. In the Brauer method, within a 
few seconds after the discontinuation, the heart hccomes 
sloiv and is liable to stop in less than half a minute; 
while under the insufflation- method a minute and a 
half and even two minutes may pass before the effects 
of asphyxia will show themselves. The same difference 
is manifest in the readiness with which the heart recu¬ 
perates after the pressure is restored again. What is 
the cause of this difference? 

To my mind the difference consists in the unques¬ 
tionable fact that in the Brauer method the respiratonj 
process is frequently deprived of nearly all of its fac¬ 
tors of safety, while in the method of the intratracheal 
insufflation none is missing. The question of the ])res- 
ervation of the factors of safety is such an important 
requirement in many fields of surgical activity that I 
shall tiy to explain its meaning a little more fully. A 
few years ago, in a Harvey lecture, I showed- that 
the various mechanisms of the animal body are, like 
human-made machines, well provided with factors of 
safety. When a bridge, a building or a machine is 
constructed, it is built, in the first place, to be able to 
resist the expected maximum of stress or to accomplish 
the expected maximum of work. Beside this provision 
still further powers of resistance are added to the struc¬ 
ture, or dynamic etfioiency is added to the -machine, in 
order to meet unexpecte.d exigencies. These additions 


are termed factors df-safety; they may consist of four¬ 
fold units or of teiifpld, twentyfold, etc., according to 
the object for which the structures or the machine are 
built. 

In the animal body we find that the kidneys have 
functional substance more than twice, the - liver four 
times, the th}Toids six times, the pancreas at least ten 
times more than is absolutely necessary. To come to 
the point under discussion, the normal respiratory 
mechanism provides for an exchange of gases to a much 
greater extent than is absolutely indispensable for the 
maintenance of life—it is provided, as we say, with a 
large number of factors of safety. How large thev are, 
Avc may get an idea when we analyze the conditions 
prevailing in the Saucrbruch or in the Brauer methods. 
As stated before, in both methods the actual respiration 
is accomplished by the contiuetion of the respiratory 
muscles. By the inspiratory distention of the thoracic 
cavity, and the decrease of pressure therein, air is made 
to rush into it, to make uj) the deficit. In normal ani¬ 
mals the air can rush in only through the trachea; 
in animals with opem thorax, however, air may rush in 
also through tbe 0 ])ening in the wall of the thorax. The 
same is true also- of the expiration, the movements -of 
the air being only in the reverse direction. Xow since 
the opening in the thoracic wall during an intrathoracic 
operation is by far much larger than the lumen of the 
trachea or that of the glottis, it is evident that only a 
verv small fraction of the air enters and leaves the 
tracheal path during inspiration and expiration. That 
fraction of a respiration is surely too small to maintain 
life even for a short time. However, we may assume 
that even under these circumstances air rushes through 
the trachea into the lowest and most posterior part of 
the lungs, by the virtue of their close approximation to 
the respiratory muscles, more readily than through the 
artificial opening in the thoracic walls. These parts of 
the lungs, when in normal position, contribute there¬ 
fore essentially to the maintenance of life under these 
precarious circumstances; hence the fatal effects of the 
separation of the posterior lobes from their natural 
approximation. But. whatever the mechanism may be. 
it is evident that the total sum of the various contri¬ 
butions to tbe exchange of air in the methods of differ¬ 
ential pressures can be only a small fraction of the 
e.xchange which takes place in normal conditions. Nev¬ 
ertheless this fraction is frequently sufficient to keep up 
the life of the animal for a long time, to keep it up 
during an ojjeration which may last for several hours. 

This shows that the e.xchange of gases in the normal 
external respiration i.s. many times more extensive than 
is necessary for the immediate maintenance of life; in 
other words, the normal function of the external respira¬ 
tion is provided with many factors of safety. But it 
shows also that under differential pressure the external^ 
resi)iratiou is frequently deprived -of most of its factors 
of safety. What is said of • the external respiration 
applies also to the internal respiration, -and we may 
therefore- say that in operations under the Sauerbruch 
or the Brauer methods the nerve cells of the iqedulla 
and the muscle fibers of the heart continue to function¬ 
ate under a minimum exchange of gases. But we must 
remember that these structures are very sensitive tissues. 
Normally their activity is protected against any mi.shap 
by a great many factors of safety, by an abundance of 
gaseous exchange. When they ])Brsist on a miirrmum. 
they are continually on a danger line; the slightest 
mishap may affect the minimum,, and the life of these 
sensitive structures is extinguished, and what is worse 
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a stibsequcnl abuiulniit supply of inlornnl rcspirnl.ion 
fiequeiitly fails to rosusoitnlc llieni—avtilioinl rcsi)irn- 
iioii fails to resuscitate the animal wliicli was eximsccl 
for a long time to the dangers of a minimum respiration. 

And here is tlie general .signitieance of the ])rcscrvn- 
tion of tbe factors of safety during a surgical procedure. 
Life may seem to continue satisfactorily without tlso 
factors of safety as well as with them. But when jier- 
sisting only on a minimum, life is continually on the 
borderline of danger; any small accident may destroy 
it beyond recall. V.’ith an abundance of factors 
of safety smaU inekhals have no impression^ and u-fien 
a stronger misha]) occurs, proper means, early applied, 
bring recovery—the controlling sensitive tissues are still 
in a recoverable state. This applies to many surgical 
conditions. In intrathoracic surgery, under differential 
pressure, external and internal respiratory processes 
are deprived of most of their factors of safety, the life 
of the medulla and of the heart persists throughout the 
operation on a minimum of the gaseous metabolism. 
If the operation is terminated without an incident the 
individual may recover without manifesting any sign 
that it ever was in danger. If, however, some misha]) 
occurs, be it ever so small, that minimum of inter¬ 
nal respiration may become extinguisbed and life be 
gone beyond recoverj-. When this occurs, and it has 
occurred, surgeons ascribe the fatal result to a vagus 
effect, a reflex shock and what not else. But the mishap, 
whatever it may have been, was only the accidental 
terminal cause; the real cause of the fatal result is to 
be found in the' fact that the life of the patient, under 
differential pressure, persisted too long on a minimum 
supply of internal respiration, and medulla and heart 
lost all their power of resistance. The addition of appli¬ 
ances for artificial respiration to differential chambers 
will frequently fail to mend the evil; artificial external 
respiration, and be it ever so efficient, often will not 
restore the life of the sensitive nerve cells and the heart 
muscle libers which, after being exposed for a lono’ 
time to a mere minimum of internal respiration, lost 
all their recuperating power. 

Summing up in a few words: Under even the best- 
arranged differential pressure methods,' the life of 
patients with a double pneumothorax persists on a 
; greatly reduced supply of external and internal res|)iia- 
tion and is continually exposed to the dangers whicli 
may result from it; under properly arranged intratra¬ 
cheal insufflation, however, the patient is supplied with 
an abundance of external and internal respiration and is 
at no time in danger from this source. 


ANESTHESIA BY INTRATKACHEAL INSUFFLATION 

method of intratrachea 
insufflation about fifteen months ago my statement will 
regard to anesthesia read as follows: “On thrbasiroi 
my observations and experiments it seems to me thai 
the giving of ether by the method of intratracheal insuf¬ 
flation is the safest and the most effective way of admin 
istration of this anesthetic.” Since making this state 
ment we had considerable experience with the adminis 
tiation of ether bv tbe insufflation method, lyg tfpet 
and use it daily, and for all kinds of experimental oper¬ 
ations; It IS the routine method of anesthesia in oti 
laboratory And I am willing to state now, and ever 
Mith greater emphasis than before, that it is the ideal 
method of administration of ether anesthesia If nron- 
erly adjusted and supervised the anesthesia mav la«l 
for many hours, without the occurrence of serious inch 
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dents during the anesthesia or of serious consequences 
8ul)se(|uent to it. Eight dogs were kept for twelve hours 
oonlinuously under profound anesthesia; there were no 
disturbing incidents during the anesthesia and none 
suliscquent to it. Even in these prolonged anesthesias 
the animal recovered from them in less than half an 
hour. 

in the numerous experiments of Shakloe and of 
(iithens on the treatment of strychnin poisoning Ijy 
insufflation, the animals were kept continuously under 
l>infound anesthesia for many hours, sometimes as long 
ai eight, 'i'iie anesthesia by the insiitihtion metiiod is 
far superior in many respects to that of the usual 
mol hod of administration of ether. It is much safer, 
tlie anesthesia is much more readily controlled; the 
animal gets under it more quickly when the ether is 
turned on and gets more quickly out of the anesthesia 
when the ether is turned oil'; it requires only scant 
siqiervision, and not much ether is used up. The 
method offers also the great safety that efficient artificial 
rcs])iration may be immediately instituted at the first 
a])pcaranee of dangerous or even only of doubtful 
symptoms, and this merely by turning of a screw clamp 
or a stopcock. The effects of anesthesia disappear very 
rapidly and especially so, when after interruption of the 
anesthesia pure air is insufflated for a few minutes 
before the removal of the tube. 

Of the various studies which we carried on regarding 
the relation of the insufflation anesthesia to blood-pres¬ 
sure, respiration, etc., I shall mention here very briefly 
only a few facts. In the first place I wish to make a 
correction. In my first paper I stated that I did not 
succeed in killing dogs with ether, when administered 
by the insufflation method. In recent studies of Dr. 
Githens and myself on the influence of the anesthesia 
on blood-pressure and respiration, we found that under 
certain conditions ether might become fatal even when 
administered by insufflation. These studies brought to 
light instructive results. AVhen an animal is brought 
under the influence of anesthesia under conditions which 
are just sufficient to make the anesthesia complete, for 
instance under an insufflation pressure of 30 or 40 mm. 
of mercury and with an air stream going three-fourths 
through a bottle containing ether and one-fourth as 
pure air, the animal will remain in the same excellent 
state of blood-pressure, respiration, etc., as long as the 
extern.al conditions remain the same. However, if the 
conditions change, for instance, if the entire air stream 
passes through the ether bottle, we may see now the 
blood-pressure starting to go down, its various undula¬ 
tions gradually disappearing, and the respiration becom¬ 
ing more and more shallow and slow, until it com¬ 
pletely ceases. Even then the heart continues to beat 
regularly and effectively, although the pulse pressure is 
usually^ somewhat decreased. If this state is permitted 
to continue for an hour or longer, the animal cannot be 
saved ain^ more. However, if twenty or thirty minutes 
after the spontaneous respiration ceased the former con¬ 
ditions are restored, or still better, the insufflation of 
entirely pure air is instituted, the blood-pressure begins 
to rise and the respiration begins to make its appear¬ 
ance, until in a comparatively short time normal and 
safe conditions prevail again. In these experiments a 
strong overdose of ether paralyzes first the functions of 
the medulla and much later that of the heart. Of course 
these were severe experimental tests and cannot and 
should not occur in human surgery. Here it should be 
the rule to reduce the ether as soon as the respiration 
becomes shallow and slow. 
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Of the further remarlcs lOiich I widi to make and 
which of necessity v.'ill have to be extremel}' brief and 
a])horistic I shall mention in the'first place the impor¬ 
tant fact that if the intratracheal tube is only of moder¬ 
ate size, the insufflation pressure can be increased 
considerably without causing any injur}’ whatsoever. 
Under these conditions an increase of 30 mm. of mer¬ 
cury in the external pressure may moan an increase 
of only 1 millimeter within the bronchi. The increase 
of pressure will often prove beneficial when the patient 
sliows some cyanosis; the tul)e might in this case be too 
small. The increase of pressure might prove useful 
also in facilitating the anesthesia in very resistant indi¬ 
viduals. Such an individual resistance to ether occurs 
also among animals, but not with that frequency and to 
that degree as it may be met with in human beings with 
their goodly number of neurotics and alcoholics. Tlie 
higher external pressure is the means of driving into 
the bronchi a larger quantity of ether (and air) in a 
unit of time. A similar result may be obtained by fre¬ 
quently exerting a slight pressure on the larynx for a 
second or two; this brings a greater distention of the 
lungs with all the advantages which are to be derived 
from it. I may mention here also the facts that the 
anesthesia is more rapid and more effective, the larger 
the bottle is which contains the ether and the more etlier 
it contains, 

Onr studies of chloroform are, so far. not so extensive 
as those of ether, but we Icnou' already a few things 
about it which ought to be mentioned here. Prolonged 
anesthesia by chloroform led sometimes to hyperemia 
and even to inflammation of (he lungs. Furthermore, 
chloroform anesthesia requires careful supervision; it 
affects readily the functions of the medulla. However, 
with proper supervision chloroform may be used for 
shorter operations with perfect confidence and it may 
be readily employed especially in individuals resistant 
to ether, at least for the purpose of the induction of the 
anesthesia. 

In using insufflation in human surgery, whether for 
the purpose of anesthesia or for intrathoracic ojjcra- 
tions, it ought to be the rule that the continuous air 
stream should be interrupted five or six times per min¬ 
ute for one or two seconds at a time. From extensive 
experience we know that these short interruptions, 
which do not admit any aspiration, constitute a very 
valuable factor, a factor of safety, in making insufflation 
safe and efficient. The interruptions help also in recog¬ 
nizing the degree of the distention of the thorax. If 
the distention is too strong, it is due to too high an 
external insufflation pressure, which is easily remedied, 
or the tube is too large. In the latter ease, no time 
should be lost in exchanging the tube for a smaller one. 
Too little distention is due to the comparative smallness 
of the tube. In this case, it is not always necessary to 
exchange the tube for a larger one. Increase in insuf¬ 
flation pressure, which .should be done not too’abruptl}', 
will frequently remedy the deficiency. In addition, a 
momentary pressure on the trachea, frequently cxei’- 
cised, does excellent service. The pressure, however, is 
best applied to the larynx where a slight pressure causes 
a sufficient distention of the lungs. 

The tube must possess a ceriain degree of rigidity and 
elasticity. However, care must be exercised in the intro¬ 
duction of the tube. By the use of undue force'an 
abrasion of the mucous membranes of the larynx or 
trachea might occur, which could lead to a serious 
emphysema.. For human beings the best method of 
introduction is apparently the one which is now being. 


used by Dr. Elsberg, that is under the guidance of a 
Jackson direct laryngoscope. I .shall not dwell on the 
methods for providing a continuous air stream and for 
regulating the anesthesia; they are simple mechanical 
problems ■ M'hicli will be solved variously according to 
tlie bent of mind of the various surgeons. The simplest 
method is the one which I suggested some time ago 
and which consists of foot bellows for the generation 
of pressure and of a lYolff’s Irottle, liranehing rubber 
tubings and screw clamps for regulating the anesthesia. 
In our laboratory we employ a respiration apparatus, 
wliich provides pressure for insufflation for several ani- 
jnals at the same time. For human surgery, Elsberg’s 
compact apparatus is surely the best; it was developed 
with ingenuity and foresight and it works with sim¬ 
plicity and perfection. 

I shall add yet the remark that under e.xceptional 
circum-slanccs air enters through the esophagus into the 
stomach. Under these circumstances a stomach-tube, 
which is easily introduced and which does not interfere 
in the .slightest with the insufflation, remedies.promptly 
this insignificant complication. 

Finally I may be permitted to quote here from reports 
on the use of insufflation anesthesia in hnmnn heinys 
kindly furnished me by Dr. Charles A. Elsberg of the 
Mount Sinai Hospital of Xew York and Dr. Charles H. 
Peck of the Poosevelt Hospital of Xew York. Dr. Els- 
))erg, who was the first man to introduce intratracheal 
insufflation into human surgery and who worked on 
that problem with ingenuity, scientific, enthusiasm and 
perseverance, used this method in over 125 cases; of 
these, ten were thoracotomies. There were no pulmo¬ 
nary, bronchial or laryngeal complications. Postoper¬ 
ative vomiting occurred only in four cases. In three 
cases there was some abdominal rigidity. “All the 
patients awoke very quickly from the anesthesia and 
were remarkably comfortable afterward.’’ Dr. Peck, 
who is surely an unbiassed observer, began ■ to. employ 
insufflation anesthesia, by means of Elsberg’s apjsara- 
tus. about Aju-il 21, and reports now (Juno 7) on thirty- 
two cases. In twenty-eight cases, lie writes, “the anes¬ 
thesia was ideal ; the color was perfect throughout and 
the respiratory movements quiet and regular,” “In 
four alcoholic males there was some difficulty in keeping 
the patient quiet and relaxed, not enough, however, to 
seiiousiy interfere with the operation in any case.” 
“I’iie recovery from the anesthesia has been very quick 
and quiet with less stupor and discomfort than usual.” 
“None of the cases had postoperative hoarseness, bron¬ 
chitis or pneumonia or any other ])ostoperative compli¬ 
cation which could be attributed to the anesthesia. I 
have been much struck by the alisence of ether shock 
or depression, especially in the old and the feeble, 
patients.” The oldest patient was 74 and the youngest 
10 years old. Some of the ojierations lasted three hours; 
One patient with perforated duodenal ulcer with peri¬ 
tonitis “vomited profusely during the operation without ■ 
interfering with the anesthesia in the least or aspirating 
any of the vomitus.” “Twenty-three of the patients 
had no postoperative vomiting, four vomited once very 
little, three vomited a few times and two had more pro¬ 
longed and persistent vomiting, one being a three-hour 
operation on the glands of the neck and one a case of 
intestinal obstruction with profuse vomiting, both before 
and after the operation.” Both Elsbei’g and Peck say 
that in operations on mouth; pharynx; superior maxilla, 
ets., “the method was ideal in preventing aspiration of 
blood arid mucus, arid securing perfect quiet anesthesia 
without difficulty.” Both point, out the value in many 
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en?c 3 of the nnesOicHst out of tlic operator’s way 

and ‘'that it is luncli easier to punrtl against, contamina¬ 
tion of the operative ticld.” Dr. Peck sums n)) by say¬ 
ing p “I iinve seen no ill clfects of any kind from the 
metliod. and while my experience is still limited. I am 
convinced that it bas' many advantages in a variety of 
conditions, in addition to its special use for thoracic 
operations.” 

Sixty-Sixtli Street nnil .•\vemi« A. 


THEATMENT OP LOCALIZED APPENDICULAR 

ABSCESS 

VAN BUItKN KNOTT, JI.O. 

StOUX CITV, lA. 

In a paper’ read before this Section at the St. Louis 
meeting last year, Dr. Archibald ilaclnren very kindly 
referred to an article of mine dealing with this subject. 
Since that time many inquiries have been received con¬ 
cerning the matter, and I have decided to bring the 
subject before the Section at this time, giving, as briefly 
as possible, the results of increased experience with the 
method. 

No attempt will be made in this paper to consider the 
treatment of appendicitis in detail nor will any effort 
be directed toward the spell-binding oratory so fre¬ 
quently indulged in before this Section, in an effort to 
fix for all time and ail persons, the exact moment most 
favorable for operation. It is my intention to confine 
these few remarks to consideration of the question. 
Should or should we not remove the appendix in prac¬ 
tically every case of localized appendicular abscess? 

In perusing the literature on this question, or in 
attendance at the various surgical clinics throughout 
the country, we find, as probably the most frequently 
employed plan, the removal of the appendix wdsen it 
presents itself freely within the confines of the abscess, 
wliile in tliose cases in which it is adherent and buried 
by the intestinal coils, tbe operation is limited to simple 
incision and drainage, leaving the appendix to be 
removed at some future time. The reason given for the 
latter^ course is usually that it is unsafe to separate the 
adhesions forming the boundary of tbe abscess, thereby 
liberating, during the search for the appendix, pus and 
septic', material into the uncontaminated areas of the 
peritoneum. 

This was the corirse usually emplo.yed by me until 
some three years ago. During the past three years I 
have operated on 283 cases of appendicular abscess, 
sharply localized. This list does not include any case 
in winch at operation the general peritoneal cavity was 
found to be infected, nor those eases of gangrene of the 
appendix without the formation of a distinct peri¬ 
appendicular abscess. 

In this series of eases the appendix was removed in 
every instance at tbe first operation wbetber it conkl be 
easily detected within tbe abscess cavity or whether 
deeply buried by adhesions. In these 283 eases there 
occurred three deaths. One patient, a little girl, aged 
4, died thirty-six houns after operation; another, a man 
aged 49, died sixteen days after operation from cardiac 
thrombosis; and the third, a boy aged 17, died four days 
following operation from septicemia. There were no 
deaths from peritonitis. 

• Tlend in tbo Soctlon on Surgery of the American XtcOical Asso- 
clfltlon. at tbe Slsty-SeconO Annual Session, held at Los Angeles, 
June, toil, 

1. The JoenNAL A. M. A., June 25, 1010, 


The ages of the patients included in this series ranged 
from 10 months to 84 years. The latter case, an old 
man referred by Dr. Oliver Fisher of Sloan, Iowa, had 
a large abscess due to a perforated appendix, and is the 
oldest patient snlToring with appendicitis seen by me in 
an ex]H>rionce of over 3,000 cases operated on. 

The.sc results are infinitely better than those I secured 
under liio former plan of treatment in which the 
appendix was allowed to remain undisturbed in a large 
jivoportion of eases. 

Since the adoption of the Fowler position and drain¬ 
age of the peritoneal cavity by means of a large rubber 
tulie inserted to the bottom of the recto-vesical pouch, 
or cul-de-sac, supplemented by saline proctoclysis, peri¬ 
tonitis has been shorn of its terrors. 

It was noticed in those cases of diffuse septic peri¬ 
tonitis due to perforation of the appendix which were 
lieated in this manner, that convalescence was almost 
uniformly rapid and smooth and without distressing 
sciiucla*. In fact, it soon became a matter of common 
o!>serviition that those patients whose appendices had 
been removed and in whom the aljove method of drain¬ 
age was employed, recovered more rapidly and more 
frequently than those with localized abscess, which had 
been merely opened and drained. If, then, we are no 
longer afraid of diffuse septic peritonitis, why should 
we hesitate to remove the appendix in all cases? Such 
considerations later led to the gradual adoption of the 
plan of systematic removal of the appendi.x in abscess 
cases. 

As experience in the treatment of these cases increased 
and the appendix was removed with increasing fre¬ 
quency at tiie first operation, it was noticed that during 
search for and removal of the appendix, small pus col¬ 
lections were frequently encountered here and there 
among the adherent coils of intestine and omentum 
whose presence had not been suspected, and which would 
have been overlooked had not the adhesions been sepa¬ 
rated. Drainage of the larger pus collection would not 
have reached these smaller liidden septic foci. 

It was also noted that in many cases of peri-appen¬ 
dicular abscess which were tightly walled off, even at 
times high in the pelvis, separation of the adliesions 
would reveal a large amount of pus or purulent serum 
in the recto-vesical pouch or cul-de-sac, which would 
most certainly have been otherwise overlooked. Thus 
were exposed the reasons for many a secondary operation 
for so-called secondary abscess. 

The free separation of adhesions during the removal 
of the appendix tends greatly to lessen the danger of 
postoperative obstruction, which does not occur with 
nearly the same frequency in cases so treated as in those 
cases which are merely subjected to incision and drain¬ 
age of the abscess. The separation of adliesions and the' 
establishing of free communication between the region 
of the cecum and appendix, formerly occupied by tbe 
abscess cavity, and the lowermost pelvic peritoneal fold 
(the recto-vesical poueli in males, the cul-de-sac in 
females), permits the best possible drainage to be insti¬ 
tuted by the placing of a large split rubber tube carry¬ 
ing a wick of iodoform gauze in the lowermost peritoneal 
pouch and permitting it to emerge- through the lower 
angle of the wound. This does away with tlie necessity 
of multiple drains either of tube or gauze, and thereby 
lessens to no small extent the tendency to tlie formation 
of postoperative adhesions. Drainage instituted as 
above described removes the necessity for placing either 
tube or gauze in contaot with tlie eeeuni at a point wliere 
its vitality has been impaired by the infectious procesF, 
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and thus is lessened the occurrence of fecal fistula;, the 
development of which is frequently encouraged by the 
ill-advised placing of such drains in contact witli an 
already weakened and diseased cecal wall, with resulting 
pressure necrosis. 

With the patient in Fowler’s position, a large rubber 
tube will drain the lower peritoneal pouch much more 
rapidly and completely than the region immediately 
adjacent to the cecum can he so drained, as a tube in the 
latter position will he more rapidly shut in by limiting 
adhesions than the former; and through tlie influenee 
of gravity we secure at once the collection of all sejitic 
fluids at the most dependent portion of the peritoneal 
sac, whence they are rapidly discharged to the surface 
through the tube before its capacity for drainage has 
been destroyed by surrounding adhesions. 

Because of the rapid free drainage so secured, the 
tendency to postoperative sepsis manifested by hepatic 
abscess, pylephlebitis, subphrenic abscess, empyema, etc., 
is much less marked than in those cases where a leaking 
appendix is permitted to remain and hourly add its 
burden of septic and infectious material to a cavity 
imperfectly drained, because slowly drained, and drained 
for much too short a time. 

The removal of the appendix at a secondary ojieration 
is frequently a very difficult procedure because of the 
density of the surrounding adhesions, and in the 
majority of instanees it will be found much easier to 
remove it at the first operation and this should now be 
done rather than subject the patient to a prolonged and 
often serious second operation. 

In my experience the necessity for a second ojjcration 
following appendicitis with abscess formation in which 
the first operation consisted merely of incision and 
drainage, has been noted to arise with much greater 
frequency than usually stated in toxt-l)Ooks. As nearlv 
as I can estimate it occurs in from 25 to 30 per cent, of 
cases. This one fact is a strong argument in favor of 
the removal of the appendix at the-primary operation. 

A few words as to the technic of the operation; The 
incision is invariably made through the right rectus 
muscle, splitting the fibers, and the peritoneal cavity 
freely opened. A small gauze pack is tucked into the 
upper angle of the wound and so adjusted as to prevent 
any extravasation of pus toward the liver or diaphragm. 
Another small pack is tucked in toward the median line 
from the upper angle of the wound to the lower pelvis 
to prevent any extravasation toward the left.. The 
abscess cavity is then freely opened with the fingers 
unless opened by the peritoneal incision, and the pus 
rapidly mopped up with gauze sponges. The appendix 
is then exposed and removed. All adhesions separating 
the abscess cavity from the lower pelvis are now freely 
separated ’and the pus or sero-pus, which is usually 
found in the lower peritoneal pouch, is rapidly mopped 
up with sponges. A large split rubber tube, from one- 
half inch to one inch in. diameter and carrying a wick of 
iodoform gauze, is inserted through the lower angle of 
the wound to the bottom of the recto-vesical pouch or 
cul-de-sac, the protecting gauze removed and the wound 
closed down to the tube with interrupted, through and 
through silkworm sutures. Attention is called to the 
large size of the tube, as I believe the first hours of 
drainage are those which count. I had these tubes made 
to "order in 1902, and have employed them ever since 
for peritoneal drainage. 

The patient is then placed in bed, the head of which 
is elevated-at least thirty inches from the floor. The 
patient is turned sharply on his right side and furnished 


with a special nurse who is instructed to see that the 
right-side posture is maintained for at least twenty-four 
hours. Proctoclysis is immediately begun and continued 
as long as the individual case requires. Water is allowed 
at once, but in small quantities, hlot more than one 
ounce at a time and frequently repeated. Morphin is 
given and repeated whenever necessary to control pain. 
No nourishment is given for forty-eight hours and then 
sparingly. 

The two hundred and eighty-three cases mentioned 
aliove represent lint a small portion of peri-appendicular 
abscesses which have been so treated, as I have been 
working up to this point for years by gradually increas¬ 
ing the indications for the removal of the appendix in 
these cases, and thej' arc reported nierelj' because they 
represent an unbroken series of cases which have been 
so managed. Since 1902, many patients with diffuse 
septic peritonitis have been treated by the same form of 
drainage and increasing experience with its value when 
so employed seemed to justify the belief that peri-appen- 
diciilar adhesions may be separated not only with 
impunity, but under proper precautions, even with 
benefit. 

The method is not advocated for the occasional 
operator, nor is the claim advanced that it should be 
invarialily emjiloyed by men of great experience. How¬ 
ever. it is urged that it should be much more frequently 
emiiloyed by competent surgeons than is now the custom, 
and I believe that the instances in which it is contra¬ 
indicated should be very rare indeed. 


SUBPI-IRENIC ABSCESS THE RESULT OF 
ACUTE INFLAMMATION OF THE 
VEBMIFOBM APPENDIX* 

GEOItOE G. ROSS. :m.D. 
riiir..\m:j.rirr.v 

It is no doubt true, as Jopsoid has stated, that sub- 
phrenic abscess is an uncommon atfection at any time of 
life. Nevertheless, the constantly increasing number of 
reported cases must be taken to mean that while the 
atfection is uncommon it is not very rare. 

Before the era of abdominal surgery, it was generally 
believed that subphrenic abscess most often arose from 
disease of the upper abdominal viscera, and that other 
sources of origin were rare. More c.xtcnded experience 
with the inflammatory affections of the abdomen has 
demonstrated that appendicitis is one of the most fre¬ 
quent causes of subphrenic abscess; that such an abscess 
is one of the gravest complications of appendiceal dis¬ 
ease, and that it is one of the conditions associated with 
appendicitis most often overlooked. 

The principal points to be noted in a consideration of 
subphrenic abscess complicating appendicitis are: 

I. The frequency and incidence as to age, sex, etc. 

II. The mode of infection. 

III. The anatomy of subphrenic collections arising 
from disease in the right iliac fossa. 

IV. The symptomatology. 

V. The treatment. 

I. FREQUENCY 

In 3,391 consecutive cases of acute apnendieitis at the 
German Hospital, there occurred thirty cases of sub- 
phrenic abscess or 0.8 per cent. 

• Read in the Section on Sui'sery of the-American. Medical As'io- 
ciation, at the Slxty-Sccond Annual Session, held at Los Angeles, 
June, 1911. 

1. Jopson: Arch. Pediat., 1004, xxl, No. 2. 
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In 500 consecutive cases of acute appendicitis in cliil- 
dren under 14 years of age at ilip Mary J. Drcxel Home, 
there was one case of subphrenic abscess, or 0.2 per cent. 

In the total number of 3,891 cases of acute appendi¬ 
citis in adults and children, there were thirty-one ea^.os 
of subphrenie abscess, or 0.7 per cent. 

Sir Frederick Treves= in 1,000 cases of acute appendi¬ 
citis had six instances of subphrenic abscess. Kelly and 
HurdoiF quote 410 consecutive autopsies at the Boston 
City Hospital. Of these cases there were thirteen of 
snhphrenic abscess, seven of which were appendiceal in 
origin. 

Lance* collected the records of 943 cases of subphrenic 
abscess, and of these 222 were due to aeute appendicitis. 

Piquand** collected 890 cases of subphrenie abscess, 
and of these 191 were due to appendiceal disease. 

From these statistics w'e may safely draw the follow¬ 
ing inferences; 

1. Subphrenic abscess following appendicitis is more 
common than formerly was supposed. 

2. It occurs in from 0.5 per cent, to 1 per cent, of all 
eases of acute appendicitis. 

The exact ratio of subphrenic abscess due to appendi¬ 
citis and cases due to other causes in our own experience 
at the German Hospital, I have been unable to deter¬ 
mine, but a fairly thorough examination of the records, 
leads to the conclusion that appendicitis outranked all 
other causes combined. It is true that there were far 
more cases of appendicitis treated than of any other 
intra-abdominal condition, and the preponderance, I 
believe, was more marked than in most general hospitals 
or surgical clinics. 

II. JIODE OF INFECTION 

The mode of infection of the suhdiaphragmatic spaces 
from disease of the appendix has been most carefully 
studied. Barnard,** Lance,'* and Cosentino^ have gone 
into the question most thoroughly; the first from the 
anatomic side; the second from the clinical; and the 
third from the clinical and experimental sides. Their 
classifications and views as to the relative importance of 
each method of infection vary somewhat, but they agree 
that the infection may occur: 

1. As a part of the general peritonitis—these cases 
are not to be included in a consideration of true localized 
subphrenie abscess. 

2. By direct extension up the lower peritoneal fossa;. 

3. Through the medium of the portal vein (Barnard 
and Lance). This, in our experience, is a very rare 
occurrence, being found in but two of tAvent 3 '-one autop¬ 
sies at the German Hospital in which subphrenic abscess 
was present. 

4. By lymphatic extension (a) up the right retroperi¬ 
toneal cellular tissue or (b) up the lympLatics around 
the deep epigastric artery to the falciform ligament. 
(Barnard.) 

I believe that the seeond.of these methods of approach 
is by far the most frequent. Cosentino also has laid 
especial stress on tins as a result of his anatomic investi¬ 
gations and experiments with the course taken by various 
fluids when introduced into different loealities in the 
abdominal cavitv. 

An interesting assertion in this connection is that of 
Lance,'* that in the retroperitoneal form of infection, 
early operation will not prevent the subsequent forma- 

2. Treves, F. t Operative Surgery. London. 1005. 

.a. Kelly and Ilnrdon : Appcndlcltl.s. 1005. • 

. 4. I.ance; Gaz. d. HOp. Par., 1909, IxxxvU, 63. 99. 

H. Plquand: Kev. de ehir., 1909, xxxlx, 150 et seq. 

6. Barnard : Brit. Med. .lour., inns, i .371. 

[ 1 . Cosentino : Pollclin., Rome, 1907, xlx, sez. chlr., pp. 251. 3S6. 


tion of infected foci as a result of the extension in tlie 
cellular tissue. It is perhaps too broad a statement to 
make, that operation, however early, will not prevent 
this diffusion. But I have found that cases in which 
such infection takes place are among the most virulent 
and fatal of all cases of appendicitis and, .when the 
retroperitoneal cellular and lymphatic tissues have been 
thoroughly invaded by the infeelious bacteria, death 
from extension or toxemia is sure to occur. 

Some of the French authors credit the appendix with 
a double lymph supply and state that the lymphatics of 
the appendix, in addition to draining to the glands at 
the ileocolic junction, have a close communication with 
the lymphatics of the ascending colon. If this be true 
it would furnish perhaps some reason for the frequency 
of the retroperitoneal origin of subphrenic abscess fol¬ 
lowing appendicitis. 

The infection of the subphrenic fossie by the general 
circulation is mentioned by several authors as a theo¬ 
retical possibilitj", but there has been no instance re-, 
ported in which this seems to have been the sequence of 
events. 

The extension by means of lymphatics about the deep 
and superficial epigastric arteries, is supported by one 
case cited by Barnard** and this he considers as not 
being definitely proven. 

Lance* mentions as' predisposing causes for the for¬ 
mation of a subphrenic abscess, several locations of the 
appendix, notably those in whieh the appendix runs 
high behind the colon, is retrocecal or retroperitoneal. 
It is perfectly evident that any one of these conditions 
must tend to render subphrenic abscess more likely. 

III. ANATOJIY 

For all methods of formation of subdiaphragmatic 
collections following appendicitis, e.xcept that by means 
of the retrocecal retroneritoneal cellular tissue, we must 
find some anatomic explanation, for it would seem 
unlikely that infectious pus should gravitate in that 
direction. No better statement of the conditions favor¬ 
ing such an extension can be given than that of Barnard. 
He says:** 

The recent investigations of surgeons in connection with 
the treatment of diffuse peritonitis liave shown that the main 
cause of subplirenic accumulation is gravitation. As a patient 
lies flat on liis back in bed, the posterior extremity of his sub- 
phrenic spaces are only separated from the mattress by tlie 
skin, the ribs and the diaphragm, which together do not make 
up much more than % inch of tissues. The pouch of Doug¬ 
las or the rectovesical pouch in the male, in a similar way are 
only separated from the mattress by the skin, the coccyx, and 
the width of the flattened rectum. Between these two depend¬ 
ent pouches the thick muscles and tissues of the loins, with 
the kidneys and the perinephric fat, rise as two elevated 
mounds. When the general peritoneum is infected, a profuse 
flow of serum is poured out, and this gravitates upward into 
the subphrenic spaces and downward into the pelvic pouch. 
If the patient is well propped on pillows or is supported by 
an efficient bed rest (Fowler’s position) fluids will run from 
beneath the diaphragm over the loin mound into the pelvic 
pouch, from which it may be drawn off by a tube passed to 
the bottom of that fossa, from a puncture above the pubes. 
This method is effective in preventing subphrenic abscess onlv 
while the exudate is diffused. When it is shut in and localized, 
special measures must be adopted to evacuate it. 

The French authors also lay great stress on these 
anatomic relations—indeed, the gutter formed by the 
colon and the abdominal wall on the right side i.s by 
them named the right parietocolic sinus (of Lafeyrc). 

The most minute and painstaking investigation of the 
anatomy of subplirenic abscess has been made bv Bar- 
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nard.” He divides all subplirenic abscesses according to 
tbeir location as regards tbe falciform aiid lateral liga¬ 
ments of tbe liver into: 


A. Intraperitoneal. ■ 

1. Eight. I 

2. I 


I. Anterior. 
11. Posterior. 


. „ j. in. Anterior, 
.ett. jy_ Posterior. 


B. Extraperitoneal. | 


V. Eight. 
VI. Left. 


A right anterior intraperitoneal abscess is one situated 
between the upper surface of the right lobe of the liver 
and the diaphragm. 

A right posterior intraperitoneal abscess is one in the 
subhepatic pouch, a pyramidal space bounded laterally 
by the abdominal parietes, in front by the liver and 
gall-bladder, posteriorly by the abdominal parietes and 
having its apex formed by the upward slope of the 
■margin of the left lobe of the liver. 

A left anterior intraperitoneal snbphrenic abscess or 
perisplenic abscess lies in tbe fossa bounded by the dia- 
phragnr above, the left lobe of the liver below and to 
the right, and the spleen to the left. It is bounded 
sharply to the right by the falciform ligament. Barnard 
describes a fossa lying between tbe vertebral column, the 
descending colon and roofed in by the mesentery l)y 
which the fossa first described communicates with the 
rectovesical or recto-uterine pouch. 

A left posterior intraperitoneal subphrenie abscess is 
one situated in the lesser peritoneal cavity. 

A right extraperitoneal subphrenie abscess is one 
formed in the cellular space between the layers of the 
coronary and other peritoneal ligaments of the liver. 

A left extraperitoneal subphrenie abscess is one 
formed in the retroperitoneal cellular tissue of the left 
loin. 

In Barnes’ experience in twelve cases of appenditeal 
subphrenie abscess ])ractically all were on the right side. 

I have found it impossible so closely to determine the 
exact anatomic variety of subphrenie abscesses as has 
seemed possible to some investigators. They may all be 
grouped into those of the right and left, anterior or 
posterior. Tlie intraperitoneal or extraperitoneal origin 
is often impossible to determine. 

Of thirty-one cases at the German Hospital: 

29 were on tlie right side only. 

1 was double right and left. 

1 was on the left side only. 

These figures would tend to show • that in most 
instances the extension to a subphrenie fossa from a dis¬ 
eased appendix is not from an accompanying peritonitis 
in the pelvic basin, but arises directly from the original 
appendiceal focus. 

Numerous isolated instances of left subphrenie abscess 
following appendicitis have been reported. 

It is, moreover, not absolutely determined that an 
abscess of extraperitoneal origin cannot in every way 
come to assume the characteristics of one of the intra- 
jicritoneal variety. 

It is to my mind a refinement of diagnosis at present 
impracticable of aceomplisbment. for any one to deter¬ 
mine definitely the variety of subphrenie abscess-before 
operation. As will be seen lateiv we are fortunate 
indeed always to diagnose even tbe existence of a sul)- 
plirenic abscess. 

The usual contributing factors in reference to sub- 
phrenic abscess, complicating appendicitis need not be 


discussed at length. The bacteriology of the compli¬ 
cating infection is that of the original diseased focus. 
The incidence as to ag'e is identical with the range of 
ages in appendicitis. Statistics would seem to show 
that subphrenie abscess is rarer in’appendicitis in ebil- 
dren. But of eight cases from the Penns 3 ’lvania Epis¬ 
copal and University Hospitals in the past two ^-ears, 
four occurred in patients 15 j’ears of age and under. 

Pathologically, subphrenie abscess in association with 
appendicitis falls into three groups: 

1. Those occurring or found at operation, i. e., an 
immediate and primary complication of the disease. 

2. Those making themselves manifest as late or post¬ 
operative sequela: during the postoperative stadium. 

3. Cases occurring a long time after the ■ primary 
infection. 

2. Post- 

1. Pplmtiry operative Late Total 


Gorman Flo^pltal . 18 11 2 .'ll 

Collected cases . I (i 1 8 

Mary Droxol Homo.... 1 .. .. 1 


20 17 ?. 40 

IV. THE SY.MrXOMATOLOGY 

The mode of onset of the symptoms of subphrenie 
abscess must vaiy with tbe time of its occurrence. 

It has l)pen my experience that when the condition has 
been found at tbe first operation, it has often been not 
definitely diagnosed. The diagnosis of appendicitis with 
abscess is made, but tbe definite localization of a sub- 
phrenic collection has been overlooked. This, however, 
is not always a matter of sueh grave importance, since 
at the operation the collection should be discovered, 
particularly if it be one formed by direct extension. 
There can ))e no doubt that, on the other hand, certain 
isolated and well walled-off abscesses which were pres¬ 
ent at the first operation, are at times overlooked. In 
the scries of thirty-one cases at the German Hospital, 
there was one undoubted instance of this and probably 
one or two others. 

The collection occurring as postoperative sequelae are 
those in which our diagnostic powers are taxed to the 
utmost. 

There may be two methods of onset: (a) sudden and 
(b) insidious. 

Many surgeons have stated it as their experience that 
subphrenie abscess after appendicitis most often makes 
itself known quite suddenly. As regards the major 
symptoms this is no doubt true. Yet, it has been my 
experience, even in those cases in which the symptoms 
of the secondary collection came on with apparent sud¬ 
denness, that the convalescence previously had not been 
entirely uneventful. It is quite true that the onset of 
nleural pain, high fever and delirium is sudden, but it 
appears more so if tbe previous malaise without svmjr- 
toms of definite character has been more or less slighted. 

Jopson® has particularly laid stress on this point. He 
says that “a moderate continuous elevation of tbe tem¬ 
perature, a pulse little if any above tbe normal, an entire 
absence of abdominal symptoms, and'a pbvsical expres¬ 
sion of comparative comfort and well-being are to -be 
recognized as not inconsistent with tbe presence of a 
subphrenie abscess.” 

Barnard’s statement, therefore, that all of his twelve 
cases of appendiceal subphrenie abscess bad an acute 
onset, must be considered as referring to tbe onset of 
local symptoms and of marked sepsis. 

In giving, therefore, a list of symptoms of subphrenie 
abscess, I should ]fiaee first sepsis following an operation 


8 Ann. Surg.. 1910, vli, 427. 
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for appendicitis withoiit evidence of its cause, the 
priinavy ineision progressing favorably. 

Second in importance to the symptoms of general 
sepsis, we find the signs of pulmonary involvement at 
the base of the lungs. The most valu.ablc of these indi¬ 
cations is the pi’csence of a more or less marked area of 
duincss. In addition to this, we often find the other 
indications of a collection in the pleural cavitj’, i. e., 
lessened breath sounds and fremitus. In several in¬ 
stances in the series.of cases at the German Hospital, 
the dulness and other physical signs have been noted 
anteriorly, and in one case the first indication of trouble 
was in the left axillary space. Pleural friction sounds 
are at times noted as in the case last mentioned. 

The exact condition of the lung and pleural space 
above a subphrenic abscess, is most difficult of exact 
determination. The dulness and changes in the reso¬ 
nance and fremitus are accounted for by the pressure 
upward on the vault of the diaphragm. But the com¬ 
parative frequency of pleural friction, cough and the 
occasional early occurrence of rales would seem to indi¬ 
cate that in many instances of subdiaphragmatic abscess 
there is early involvement of the pleural cavities them¬ 
selves, and indirectly of the lung tissue. It is fortunate 
that these changes give rise to empyema as rarely as 
they do. Of twenty-one fatal cases coming to autopsy 
but five showed purulent pleurisy, and one a pleurisy 
with exudate not purulent. Two of these five cases 
showed actual perforation of the diaphragm. 

The abdominal symptoms of subphrenic abscess, when 
present, are those of any collection within the abdomen. 
They are the presence of a mass; pain, and tenderness; 
Barnard found that in thirty-three of his seventy-seven 
eases a mass formed by the abscess itself was noted in 
the abdomen. This, however, includes eases of sub¬ 
phrenic abscess due to .all causes. In my own experi¬ 
ence with this form of abscess following appendicitis, 
the proportion of eases in which there was an abdominal 
swelling has been decidedly less. This perhaps is due 
to the fact that, since the infection is oftenest by direct 
extension along the lumbar fossa, the abscess is most 
often found deep under the liver or else above it and 
concealed between the upper liver surface and the vault 
of the diaphragm. In the latter class of cases there may 
be some slight bulging of the chest-wall on the infected 
side. 

The pain encountered is localized to the area of infec¬ 
tion, but often not definitely confined to a limited area. 
Indeed, the pain oftenest complained of is a pleural 
pain. In some cases, the onset is such that a pleurisy 
seems primarj' and the subdiaphragmatic abscess secon¬ 
dary. Tenderness will be encountered when the abscess 
presents at an accessible part of the abdomen—often it 
is elicited only by quite deep palpation. 

Iseedling is an important aid in localizing suspected 
collections of pus beneath the diaphragm, as in those 
above it. Barnard recommends that it be done in a 
most systematic and thorougli way and only under com¬ 
plete anesthesia. lYith tlie latter provision I cannot 
agree. Even in the presence of pus, our attempts at 
aspiration may be negative and while a positive finding 
confirms the diagnosis, a negative b}’ no means sets it 
aside. 

ilontion has been made of those cases of subphrenic 
abscess in which the onset is long delayed. Such an 
instance is Case 19 of this series, in which the onset of 
the disease occurred a year after a primary appendiceal 


infection. In a case reported by Ashhurst,'' the Interval 
was four months, and MeiseB" has reported an instance 
in which there is no doubt'that a subphrenic abscess 
occurred one and one-half years after :a primary appen¬ 
dicitis. In these cases, the'onset is usually more or Ic.ss 
sudden. There is a sudden awaking of a long-latent 
infectious focus, and the event partakes oftenest of the 
nature of a grave abdominal catastrophe as in the 
instances quoted. 

The diagnosis of subphrenic abscess being a matter of 
such considerable difficulty, it is to be expected that the 
differential diagnosis is one hardly definable by strict 
rules. Most often the differentiation is between a subdia¬ 
phragmatic and a supradiaphragmatic condition. An 
important guide is the history of an antecedent abdom¬ 
inal condition apt to give rise to a subphrenic collection, 
even if the two illnesses have been separated by a con¬ 
siderable interval of time. How difficult this distinction 
is may be gathered from the numerous instances Barnard 
cites, in which it was impossible to distinguish between 
the two conditions. It is a well-known fact that intra- 
thoracic conditions may simulate almost anj’ acute 
abdominal condition in their symptomatolog}-. How 
probable it is, then, that a condition localized immedi¬ 
ately beneath the pleural cavities and separated from 
them by but little tissue, should give'rise to symptoms 
practically identical to those of a purulent or merely 
serous pleurisy! 

Only the most careful study of individual cases will 
give us even an approach to correct diagnosis. Of the 
other conditions tnost frequently confused with sub- 
phrenic abscess, it is necessary onl}’- to mention hepatic 
infection following operation. The sjTnptoms of this 
condition are also' often overlooked. Two authors give 
what they consider distinguishing features. Besredka 
states that there is never jaundice in uncomplicated sub¬ 
phrenic abscess and that the fever is not so high in liver 
infections. Jullard states that in liver infections the 
leukocytosis is higher than in any other abdominal con¬ 
dition—a by no means infallible sign, as in isolated 
instances the white blood-count has been e.xcessive also 
in subphrenic abscess. 

How difficult may be the diagnosis of subphrenic 
abscess is shown by Case 31, reported from the Mary 
Drexel Home. In this instance the symptoms pointed 
to the presence of a meningitis, and lumbar puncture 
gave turbid fluid. Chest dulness finally developed and 
pus was obtained on puncture, and the subphrenic con¬ 
dition made itself evident. 

v. the.vtmext 

The treatment of subphrenic abscess following appen¬ 
dicitis is that of any other collection within the abdom¬ 
inal cavity. 

It may not be out of place here to mention certain 
factors which may influence the formation of subphrenic 
abscess and which must be considered at the primary 
operation. 

Primarily, when there is a localized collection, it is 
essential to e.xplore it as to its extent and direction. 
lYhen it is drained, the drainage must be sufficient. 

When pelvic pus is present, the pelvis must be drained, 
no matter how slight the amount of fluid may be. 

If there be a diffuse peritonitis, it is essential that 
the patient be placed in a semisitting or Fowler position 
to facilitate the gravitation of septic fluids away from 
the diaphragmatic area. 


0. Ashhurst: Ti’. Pbiladelpbia Acad. Snrp., 1010, xlli, 154, 


10. Miinchen med. WcbnscUr., 1900, Ivl, 1411 , 
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The appendix' should be removed whenever possible, 
to prevent its acting later as a source of infection. 

The operations for subphrenic abscess may be classed 
in three groups: 

1. The Abdominal or Loin Incision: This is appli¬ 
cable to those cases in which there is definite pointing 
of the abscess either in the upper abdominal area or in 
the loin. It must be placed so that we can procure the 
maximum of exposure to the diseased area. The further 
procedure is that of any abdominal abscess. 

3. The Subpleural Eoute: This incision consists of 
resection of the tenth rib in the midaxillary line and 
traversing the diaphragm below the pleural reflection. 

3. The Transpleural Eoute: According to the prob¬ 
able location of the pus, one or two ribs are resected, the 
pleura opened and the collection evacuated through the 
pleural base. The only point of importance in this 
operation is the suturing of the two layers of the pleura 
after incision before opening the subdiaphragmatie 
abscess—this to prevent diffusion of infectious material 
throughout the pleural cavity. 

In all of these methods of procedure there must be 
drainage by tubes of sufficient caliber and rigidity to 
insure the evacuation of all infectious fluids. 

Case 1.—J. D. . Death April IG, 1001. Diagnosis, acute 
appendicitis. Incision about 8 inches long made throiigli the 
riglit rectus. Intestines showed evidence of diffused peri¬ 
tonitis. General cavity walled off with gauze; appendix found 
up under the liver, gangrenous and perforated. Small quantity 
of pus present; some pus between the diaphragm and the 
liver. Appendix removed. 

Case 2.—J. P,, aged 23. Death Alarch 13, 1002. Diagnosis, 
acute appendicitis. At operation the following note made: 
“Secondary abscess up near the liver.” 

Case 3.—F. E. W., aged 10. Death July 13, 1002. Diag¬ 
nosis, acute appendicitis. Incision through the right rectus 
muscle; appendi.x outer side of the cecum; gangrenous and 
perforated. Abscess cavity extended up underneath the liver,, 
and there were numerous adhesions in the locality. Appendix 
removed. Drainage; one piece of gauze extended up as high 
as the liver. 

Case 4.—J. G. R., aged 52. Death Dec. 13, 1002. Incision 
5 inches long in the right linea semilunaris over a mass about 
2 inches by 4 inches, which can be palpated under ether. 
Appendix found covered with a large mass of exudate to the 
outer side of the cecum and ascending colon. JIass extending 
almost to the liver margin. Fifteen days after operation, 
sclera yellow, tenderness over the liver, with edema over the 
right costal margin. Very weak. Two days later: “Liver 
tenderness still present.” No necropsy. 

Case 5. —Daniel J. S., recovery, April 30, 1004. Diagnosis, 
acute appendicitis. At operation the following noted: Incision 
20 cm. long, along the outer border of the rectus (right) ; 
omentum found adherent to the parietal peritoneum; bowels 
bound together generally by numerous adhesions; general 
peritoneum walled off by pads and the adhesions freed in the 
right iliac fossa; the appendi.x not found in the right iliac 
fossa. 

Then the ascending colon was freed from adhesions almost 
up to the liver. To the outer side of the ascending colon just 
below the liver, a small pocket of pus was opened. This was 
swabbed out and a fecal concretion was found bound up in a 
mass of adhesions and exudate. 

Case G.—Cora L. Recovery Ma}' 27, 1904. Diagnosis, 
appendiceal abscess. At operation, March 22, 1904: Incision 
5 inches long through the upper right rectus; edema of the 
peritoneum, on opening of which a large amount of pus 
escaped. Intestines and the under surface of the liver pro¬ 
tected by gauze pads. Free pus welled up from the flank. 
Appendix not sought for; neither was the gall-bladder. Six 
pieces of gauze inserted for drainage; two pieces in the flank; 
two pieces under the liver; and two pieces to wall off the 
cecum and the ascending colon. 


April 11, patient had an attack of right-sided pleurisy. 

May 9, the tract extending back under the skin was laid 
open. It was found to communicate with another tract in 
which a rubber tube 15 cm. long was placed. This tube 
extended upward, but whether above the liver could not be 
determined. 

May 27, patient discharged. Sinus seemed to be closing 
from the bottom. 

Case 7.—J. B. C. Death March 11. 1905. Diagnosis, acute 
appendicitis. At operation the appendix found high up on the 
cecum and beneath the right lobe of the liver. No abscess. 
The appendix semigangrenous. 

Before operation note was made of the tenderness of palp.a- 
tion over the upper part of the right iliac region. Post¬ 
mortem showed a feeble attemjit to wall off the infected are.a 
and general peritonitis. 

Case 8.—F. W., aged 23. Death April 2, 1905. Diagnosis, 
acute appendieitis. At operation the appendix found and 
removed, also abscess around it. 

At second operation “peritoneum oi)ened and adhesions 
found between the gall-bladder and the liver; great omentum 
and hepatic flexure of the colon. These adhesions were broken 
up and a small quantity of ])us oozed from the outer and under 
side of the liver margin. Pus was traced and found a large 
abscess the size of an orange between the liver and the 
diaphragm which was evacuated. Drain with tube and gauze.” 

The patient had four operations before ho died: (1) for 
appendieitis; (2) for subdiaphragmatie abscess: (3) gastro¬ 
enterostomy and entero-entcrostomy; (4) iliosigmoidostomy 
for obstruction. 

Case 9.—E. M., aged 2G. Death April 24, 1905. Diagnosis, 
acute appendicitis; abscess. At post-mortem, a subphrenie 
abscess found. 

Note from the post-mortem: “Adhesions sejinrated and the 
appendix found 11.5 cm. in length pointing directly upward 
towards the liver and lying beneath the abscess cavity. .4p])en- 
dix gangrenous at the tip.” On lifting up the colon and 
separating the adhesions a large abscess was found extend¬ 
ing upward beneath the liver and containing about 250 c.c. of 
thick, yellowish pus. 

Case 10.—C. F.. aged 15. Death July 20, 1905. Diagnosis, 
acute appendicitis. Post-mortem findings: “Large abscess 
beneath the liver entirely walled off.” 

At operation the appendix had been removed and the abscess 
drained. 

Case 11.—Alice H., aged 21. Death Aug. 7, 1905. Diag¬ 
nosis, acute appendicitis. At post-mortem subdiaphragmatie 
abscess found. At operation a counter incision in the loin 
made for drainage. First incision was oblique. Appendix not 
found at oper.ation. Two weeks after operation the patient 
began to expectorate pus. 

Post-mortem notes: “Region of the appendix showed a 
plastic peritonitis. There is a large abscess between the right 
lobe of the liver and the diaphragm which has ruptured 
through the diaphragm into the right pleural cavity and then 
into the lung which shows septic bronchopneumonia.” 

Case 12.—Magdeline II., aged 32. Death Aug. 10, 1905. 
Diagnosis, acute appendicitis. On examination, great tender¬ 
ness between McBurney’s point and the right costal margin. 
At operation the appendix found high up beneath the liver, 
gangrenous at the tip and perforated. Counter-incision made 
in the midaxillary line to the right of the upper angle of the 
original incision. Just before death, tenderness noted below 
the liver. At post-mortem, an abscess found to the outer 
side of the liver. 

' Case 13.—Septimus A. K., aged 2G, Death, 1905. Diagnosis, 
acute appendicitis with abscess. Appendix found pointing 
upward, gangrenous and perforated; foul-smelling whitish pus 
escaping from the abscess to the outer side of the cecum. At 
post-mortem a secondary abscess found beneath the liver. 

Case 14.—Katharine A. Death May 1, 1905. Diagnosis, 
acute appendicitis, and subphrenic abscess. Noted at opera¬ 
tion. In the e.xamination of the patient the following note is 
made: Tenderness present; most marked just below the costal 
border, anterior axillary line, right, side. At post-mortem 
examination a subphrenic abscess and a lobar pneumonia of the 
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rijjit lung found. Appendix removed; found pointing toward 
the liver. The appendix was gangrenous. 

Cask 15.-—Sanmei S. Beath Dce. l", 1005. hiagnosis, acute 
appendicitis; subdiapliraginatic ahaoess found at iiost-iuorlom. 
On physical e.vninination tenderness noted in the right flank 
Ko tenderness on the left side. At operation an appendiceal 
ahscess fonnd. I’ost-inortcni: Perforation of the ai)pendix at 
the site of the fecal concretion. Large aliaeesa walled otT nnd 
located beneath the liver nnd between the liver nnd the 
diaphragm. No evidence of general jjeritoniti.s. Incision 
through right semilunar lino. 

Case 1G.—^Jlargarct P.. aged 43. Peeovery ’March 21), lllOti. 
Diagnosis, acute appendicitis with abscess. At the first opera¬ 
tion, the appendix removed. Ko mention of any sub- 
diaphragmatic abscess. At the second operation, the incision 
made through the right rcctrus to the costal mai'gin. A-bsccss 
evacuated outer .and under surface of the liver. 

Case 17.—^Thomas P. A. Death April 11), IDtlO. Diagnosis, 
acute appendicitis. At operation the pppcndi.x found post¬ 
cecal, gangrenous and perforated. Free pus in the peritoneal 
cavity. Pdst-mortem note: Large purulent collection around 
the liver and on the left side beneath the transverse colon. 
General purulent peritonitis. 

Case 18.—^Lena E. Recovery “May 13, 1307. Diagnosis, 
acute appendicitis. Extraperitoncal incision. Peritoneum 
thickened and congested. Opening the .peritoneum’ which 
bulged into the wound, large amount of free, foul-amelling pu.i 
escaped; earefully wiped out. Appendix sought for. Fingrcr 
run up outside of cecum toward the liver. Large amount of 
free pus found here and evacuated. More pus escaped in 
manipulating down toward the pelvis. A.ppendix removed. 
Second operation for fecal fistula. 

Case 19.—^Nicholas B, aged 19, Recovery June 23, 1907. 
This patient was in the hospital in March. The case was 
diagnosed as-chronic appendicitis and the patient was operated 
on for that. The appendix was removed and uneventful recov¬ 
ery resulted. 

In the history of the second admission is noted the follow¬ 
ing: “One'year began having pain in the right lumbar 
region, coming once or twice a week, running around ■ to the 
right abdomen, at times to the testicle and now it goes down 
the thigh. For a week after the operation, the patient was 
relieved but on the day of discharge he felt his old pain. Does 
not vomit. Never passed bloody urine; no gravel, but lie 
claims he passed crystals. At times his urine was'very’ dirty- 
looldng. Makes urine twice at nights. Often has stoppage of 
the stream during the act. Since admission, he has had 
pain in the ■ left lumbar region similar to that in the right 
side save not transmitted to the abdomen.” 

Physical examination notes the following: “Posterioriv 
below the angle of the right scapula is a prominence the size 
of the palm, tender to palpation. Spine negative. A very 
tender point in the midaxillary line just- below the costal 
margin.” At operation, incision over the tenth rib; resection 
of this rib. A large amount of bloody semipurulent material 
was evacuated. Origin was not discovered; seemed to come 
from under the surface of the right lower lobe of the 'liver ” 
Patient received great relief from the operation and made a 
rapid uneventful recovery. 

Case 20. Dr. V. Death March G, 1908, Diagnosis^ acute 
appendicitis. Began with diarrhea. Stools a bright yellow 
frothy, with a little odor. ’ 

Patient vomited and was “bilious.” On the d.ay before 
admission he had sudden severe agonizing pain shooting from 
the right lumbar region around to the inguinal region and up 
the anterior, and lateral aspect of the chest. Taking breath at 
this time caused- severe pain. Patient had eohf sweat at 
time-of pain but no chill. Resonance was impaired over the 
right chest. Tn o indies above the normal liver dulness there 
■was flatness. ’ 

Post-mortem notes: Gangrenous appendix which had 
sloughed' off. Extraperitoncal and subdiaphragmatic abscess. 
Extending up to the diaphragm there was a pus ' cavity 
between the right lobe of the liver and the diaphragm, which 
contained about 50 c.c. of yellow pns. Right diapliragmatie 
pleurisy, Lung showed no noteworthy changes. - 


Case 21.—George F. Dcatli Oct; 30, 1908. Diagnosis, .sub- 
diaphragmatic abscess. About one year previously the patient 
had an attack of acute appendicitis and- was operated at 
aiiollier Iio.spital. He had drainage. After the operation he 
wii.s nil right. Ho had some trouble with his stomach. 

Present illness began about six week.s before with severe 
cramps in tlie abdomen which required morpliin. The pain 
subsided and the patient had a soreness in the abdomen. He 
did not vomit at first but has several times since then. Did 
not vomit tlie food he had eaten but vomited a greeni.sh fluid. 
Bowels wore very constipated; appetite fair'and patient has 
had no trouble in urinating. 

Physical examination: Abdomen moderately distended; very 
rigid in the epigastrium and the left hypochondrium. In the 
left side in the costal margin was felt a mass on deep palpa¬ 
tion somowliat tender nnd immovable. No tenderness over 
the gall-bladder. 

Operation: Incision in the upper abdomen through the right 
rectus down to the peritoneum. Peritoneum opened and gall- 
hladdor exposed. No lesion in the stomach. Stomach was 
lifted up and underneath the liver was evacuated an abscess' 
containing pus and gas. Intestines packed away.- Abscess 
cvaeiiiited and two pieces of gauze introduced. After notes: 
Patient developed a severe cough with a foul-smelling expec¬ 
toration (purulent). Examination of the left axilla showed 
signs of cavity formation. Needle introduced and pus was 
obtained. Patient gradually became more and more septic 
am! died. 

C ASE 22.—Henry M. Death June 12, 1909. Diagnosis; acute 
•apiiendicitis. At first operation the appendix was removed 
and the abscess drained. Appendix was gangrenous and per¬ 
forated. Four weeks later patient noticed a dulness in the 
left axillary line, beginning at the transnipple line. There was 
pleural friction here; absence of breath sounds over this area-; 
no fremitus, more-tender in the splenic region. 

At operation: Incision over the tenth rib in the axillary 
line; resection of this rib (I'/j inches) ; pleura nnd diaphragm 
perforated with the finger nnd a large amount' (500 c.c.) 
bloody pus escaped coming from below the diaphragm and 
from around the spleen. Many recent pleural adhesions about 
the base. Drained, etc. Third operation' ten days later. 
Resection of the seventh rib. At first no pus was located; 
later a subdiaphragmatic abscess was located and the thick 
yellow pns evacuated. (In the notes there is no mention of 
the incision being right or left hut from tlie previous mention 
of the dulness in the left axilla, I presume that the two 
abscesses are in the left; also because the spleen is mentioned.) 

Case 23.—Oliver M., aged 17. Death July 14, 1909. Diag¬ 
nosis, acute appendicitis. At operation appendix found 
behind the cecum. The appendix removed. Pus present. One 
month after operation patient was troubled with pain in the 
right chest with dulness and distant breath sounds for one 
week. Aspirated, blood but no pus. Later the patient became 
delirious. One week later the right chest was aspirated and 
pus found. 

Operation: Incision over the ninth rib; part of this rib 
removed and about 500 c.c. of thin pus drawn off. Later 
2,000 c.c. of similar fluid was removed from the cavity. Note 
of July 14, lOO'O: “No post-mortem but lesion considered to 
have been a subdiaphragmatic abscess with rupture into the 
pleura.” 

Case 24.— Moritz H., aged 05. Death March 10, 1910. This 
patient was’admitted to the medical wards, the case being 
diagnosed as carcinoma of the ceenm. Note was made that 
the patient was simple-minded and did not answer questions 
sensibly. Patient had not been well for a couple of years, 
but not seemingly sick until six months previously, when a 
profuse diarrhea began which lasted during, this illne.ss. 
Patient had noticed a mass in the lower right side of his 
abdomen; a double direct hernia has also given him trouble. 
(From his daughter it was learned that he had had a definite 
attack of pain in the abdomen about one j’ear ago.) 

Examination: Liver dulness began at the top of the fifth 
rib and extended below the costal margin for a distance of 
1.5 c.c. Liver was smootb and the edge was not easily palpa¬ 
ble. In the right lower abdomen was to be felt a mass of 
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moderate density, fixed. It did not move on deep respiration. 
Tympany was elicited in front of it. It was tender and pain¬ 
ful on palpation. There was hernia on each side, not com¬ 
plete. 

Patient died of edema of the lungs. The necropsy was per¬ 
formed by Dr. Kelly and the diagnosis of abscess made. At 
post-mortem there was found a large abscess in the region of 
the appendix, one around the liver and pancreas and one 
around the spleen, all old processes and all walled off. 

Case 25.—^Michael McC., aged 44. Eecovery May 26, 1910. 
Diagnosis, acute appendicitis with abscess. At operation the 
abscess cavity found extending to the diaphragm; part of the 
tenth rib resected and the abscess drained; a loin incision 
made and one up right rectus; the two connected. “Abscess, 
found postcecal and extended to ’the dia])hragm.” Vaccine 
treatment helped to heal in this case. 

Case 2G.—^Lewis E. Recovery Dec. 2, 1910. Diagnosis, 
acute appendicitis with ahsccss. At operation, appendix was 
found lying in thick yellow pus. The appendix removed; 
incision was enlarged upwards; subhepatic fossa covered with 
e.xudate. Two pieces of gauze carried to the fossa. 

Case 27.—Harry H., aged 23. Death Dec. 9, 1910. Diag¬ 
nosis, subdiaphraginatic abscess. Operation: (1) Straight 

incision. Pus found, subhepatic; (2) loin incision and pus 
found, suhdiaphragmatic; (3) incision in the tenth interspace 
and much pus escaped. Appendix found retrocecal, gangre¬ 
nous and perforated, extending to the subhepatic fossa; 
removed. 

Case 28.—George E., aged 49. Death Dec. 28, 1910. Diag¬ 
nosis, suhdiaphragmatic abscess. Rain in the lower abdomen 
right side. One day’s duration. Incision in the eighth inter¬ 
space; resection of the ninth rib; pleural effusion. Diaphragm 
pierced, evacuating a suhdiaphragmatic abscess. On Dec. 25, 

1910, empyema tapped and 500 c.o. of foul pus-drained. 

Case 29.—William H. Jf. Recovery Dee. 28, 1910. Diag¬ 
nosis, Rubdiaphragmatic abscess. Pain under the right costal 
border. Pain for two weeks in the right subdiaphraginatic 
region. Patient sick for four weeks. Incision in the post- 
axillary line and 5 o.e. of the ninth rib resected. Nothing in 
the pleural cavity. Diaphragm opened and pus evacuated. 

Case 30.—Walter C. Recovery Jan. 16, 1911. Diagnosis, 
acute appendicitis. At operation a right-sided subdiaphrag- 
matic abscess was found. Pain in the abdomen and distention. 
Three days’ duration. No pain in the costal margin. Dul- 
uess in the upper right abdominal quadrant. Operation: 
loin incision; appendix gangrenous, perforated and amputated. 
Siibdiaphragmatic abscess found and drained. 

case 31.—Emma K., aged 10. Death April 13, 1910. 
Familj’ and previous medical history negative. No history of 
previous appendiceal attacks. Patient admitted to the Chil¬ 
dren’s Hospital of the hlarj’ J. Dre.xel Home on March 19, 

1911. The attack began the da3’ previous suddenly at school 
after eating light breakfast. Patient had severe abdominal 
pain and projectile vomiting. There was restlessness which 
passed almost immediately (in a few hours) into semieon- 
sciousness and later complete unconsciousness. There was 
violent delirium. The ne.xt daj’ the temperature rose to 104; 
rc.spi ration 24; pulse 128. 

On admission the child was violently delirious. She was 
lying on the left side with her head drawn back; thighs 
(both) flexed on the abdomen; legs fiexed on the thighs. The 
patient was restless and irritable. Ever}’ fifteen minutes she 
would have a general clonic convulsion. Meningitic cry pres¬ 
ent. The fingers were tightened into the palms during these 
attacks. Examination at that time showed heart and lungs 
negative. The abdomenal walls were rigid but not distended, 
and there was apparently great tenderness all over the 
abdomen, more marked in the right lower quadrant. Knee- 
jerks were absent; no ankle-clonus. Babinski and Kernig 
positive. Slight opisthotons. Lumbar puncture showed ten¬ 
sion of fluid very low, 10 c.c. obtained of cloudy fluid. Exam¬ 
ination revealed marked increase in polynuclears; no increase 
in albumin; 15 c.c. of Ele.xner’s serum injected. 

March 20, 1910: Day after admission. ’Temperature normal; 
child rational and comfortable; abdomen rela.xed and not 
tender 


March 21: High fever all day; temperature 105; respiration 
40; pulse 130—irregular in type. Vomiting frequent; regurgi¬ 
tation of bile. The u-hole abdomen was very tender. Patient 
had five loose, watery, yellow stools. No rigidity of the neck. 
No exaggeration of knee-jerks; no clonus; right ear discharg¬ 
ing; left tympanic membrane, red but not bulging. Was punc¬ 
tured by Dr. Bliss. iSiirgeons decided' jicritonitis was not 
present and advised against operation. Similar puncture 
8:30 p. m.; 11 c.c. turbid red serum obtained; 15 c.c. anti- 
meningitic serum injected. 

March 25: Temperature .again .elevated; child very ill; 
abdomen distended and generally rigid; vomiting has ceased; 
bowels greenish and frequent. Spot of dnlnc-’S obtained over 
the base of the right lung, with marked resistance to finger 
and consolidation was suspected. Breath sounds not increased, 

March 27: Condition better; abdomen tender but soft. 
Tenderness more marked in upper right quadrant. Examina¬ 
tion still showed spots of dulness in chest. Temiierature 103; 
pulse 120; respiration 40. Dr. .1. B. Denver advised against 
operation when brought into consultation with Dr. Hand and 
Dr. H. C. Denver. 

Mareh 20; Temperature lower, 102; rcsjiiration 44; pulse 
116. Physical signs show same area of dulness. 

March 31: Child’s general condition seems much imjiroved. 
Chest condition reveals dulness extending downward from the 
seventh interspace, in postnxillnry line; breath sounds very 
distant. No edema or bulging of interspaces. 'Temperature 
100, pulse 108, respiration 44. 

April 2: Needle introduced in the eighth interspace in post- 
axillary line downward and forward 4 inches. Pus obtained. 
Child somewhat emaciated. Liver could not be palpated below 
costal border. Abdomen somewhat distended but no tenderness 
or rigidity. 

April 3; Operation: Dr. II. C. Denver made incision oVer 
the seventh rib. Diagnosis, empyema. Rib resected; the 
pleural cavity explored; small amount of sero-pus found; 
finger introduced downward through the diaphragm and a 
large subdiaphraginatic abscess evacuated, probably 2 pints 
of foul-smelling pus. Diaphragm was then stitched to the 
muscle and pleura, so as to isolate pleural cavity. Large 
drainage-tube inserted into the abscess and a tube of smaller 
caliber inserted into the pleural cavity. Culture of pus showed 
colon bacillus. 

April 13: Child died suddenly after dressing of cardiac syn¬ 
cope. No post-mortem obtainable. 

Collateral Fhalintis .—Leukocytes varied from 28,950 on 
admission 3-20-10, with 90.5 per cent, polynuclears, to 14,000 
with 86 j)cr cent, polynuclears at operation, April 3, 1910. 

March 28: Blood-culture sterile. Urine showed faint trace 
albumin; no casts. Culture showed colon bacillus. Cerebro¬ 
spinal fluid showed large numbers of polynuclear cells; no 
micrococci. 

1721 Spruce Street._ 

ABSTRACT OF DISCUSSION 

ox I'Al’EKS OF DRS. nOSS AND KNOTT 

Dn. Tiio.uAs W. Huntington, San Fi-aiiciseo: In a long 
experience, attended with occasional humiliations, I have 
arrived at this conclusion with reference to the removal 
of the perforated appendix at the time of the initial under¬ 
taking: First, a condition which appears simple in the 
beginning may involve an exercise of the highest surgical 
judgment and skill. Second, the question of the ren.oval of 
the appendix at the time is one which can be decided only 
at the time. In a word, the appendix at times can be removed 
even though it seems to be fairly well incorporated in the 
abscess wall; while on another occasion to touch an appendix 
which is incorporated in a bai-rier in the wall, is to invite 
failure if it does not insure it. Jly guide in this matter has 
been the condition existing prior to oper.ation. If we can be 
perfectly sure that we are encountering a vicious type of 
infection, if the patient is melting down under it, if he has 
deteriorated materially within the preceding twenty-four, 
forty-eight or seventy-two hour,s, I have come to regard the 
appendix as being governed by the principle of noli me 
tangere. 
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Dr. W. W. Grant, IDonvoi-;' Thorp is no moro nnfortmiiile 
sequel to or coinpliciition of; nppeiulieitis than the subdin- 
phragiuatic abscess. tVe huow no such thing as au acute 
primary appcmiicilis. Diculafoy some years ago called atten¬ 
tion to' the fact that certain forms of appendicitis particularly 
wore prone to infect the regions of the liver, resulting in 
general sepsis and death, or the formation of an abscess which 
for its ramilications seems to have no end, I have myself 
called attention several years ago to the fact that the post¬ 
cecal and postcolonic cases were the ones in which we expected 
this manifestation of appendicitis. Ordinarily in the beginning 
of those cases the tenderness and the pain point is not the 
JIcBurncy, but it is at the intersection of the angle 2 inches 
to the right of the umbilicus, and about 2 inches above the 
McBurney point. If in these cases this point of intersection 
is examined earefvdly, it will indicate the location of the 
appendix. 

It is a fact that the delay in operating is most frequent 
in this class of cases, and the resulting consequences only 
emphasize what we already know, that it is a serious matter 
to delay diagnosis, and thus delay performance of appropriate 
and immediately demanded operation, which is necessary to 
avert these serious consequences. 

In other words, this form of trouble frequently called 
empyema, after the abscess has perforated the diaphragm, 
and the patient is expectorating pus through the bronchial 
tubes, is still not an uncommon consequence and error at the 
present time; and it is because the profession does not make 
earl}’ diagnoses and still further because early operation i.s 
not done to prevent these ulterior sad consequences, that a 
reflection is cast on the diagnostic skill and acumen of the 
profession. 

In reference to the abscess cases, my own rule has been to 
remove' the appendix whenever possible, without opening the 
peritoneal cavity. I still see no urgent reason, in the absence 
of peritonitis and extravasation, why we should open the 
peritoneal cavity. Why not pursue the safer course and avoid 
the added danger of exposing to infection healthy peritoneum, 
and thus have occasional bad sequela: in the form of general 
peritonitis and possible death. 

With drainage, results are good; a second operation to 
reraov'e the sturiip is seldom required, and when so, it is 
under more favorable conditions than exists in acute abscess. 

Db. Archibald hlAcLAB'EN, St. Paul: The point which Dr. 
Knott raises here is the question of the treatment of peri¬ 
tonitis. We have all accepted Dr. JIurphy’s theory in regard 
to the treatment of general peritonitis, then by following Dr. 
Knott’s suggestion we advance it to a protective measure and 
so we do away with the troublesome and dangerous compli¬ 
cations Avhich so often follow the older methods as rve have 
all been accustomed to pursuing them. 

The universal removal of the appendix, which was advo¬ 
cated by some surgeons a number of years ago, was on the 
wrong principle, because they did not provide tor drainage 
of the cul-de-sac. . The success of all acute appendiceal oper¬ 
ations goes back to the proper drainage of the bottom of 
the peritoneal cavity. Jh’ own personal experience before 
adopting this suggestion of Dr. Knott’s was that in 100 
appendiceal abscess cases,' I found that to get the patient well 
I had to open and drain through tiie rectum fifteen times.' 
Possibly some of these patients would have recovered if let 
alone—but when you have a distinct abscess- pointing in 
the anterior wall of the rectum, the safe thing to do is to 
open and drain it. Now, by following Dr. Knott’s suggestion 
in practically all these cases of appendicitis it has only been 
necessary to open the rectum twice in fifty cases. So that 
has reduced the necessity for rectal drainage in my experience 
just one-half. 

One of these cases of rectal drainage is quite interestin"-, 
because the patient had originally come with an appendiceal 
abscess which had been opened above and drained.. Si.v davs 
later he had to have an opening through the rectum to get 
rid of an accumulation of pus. He recovered and was per¬ 
fectly well for one year and a half. Then he came back 
again with another appendiceal abscess. This abscess-was 
opened above and the appendix removed, a drain was put 


through a .suprapubic st.ab into the cul-de-sac. He did well 
until the fourth day when he had to have his rectum opened 
again before he entirely recovered. 

My experience during the last year agreed with Dr. Knott’.s, 
In all nb.sccss cases, 1 have opened the- abscess, broken down 
the adhesions and removed the .appendix in every case with¬ 
out a death. I have had two deaths in .appendiceal cases this 
past year. One was in a young man with acute general septic 
peritonitis, opened and drained in the first thirty hours. The 
other Avas an intestinal obstruction duo to an adherent appen¬ 
dix, operated on after she had vomited fecal matter for 
over forty-eight hours. Tlie first Avas a ease Ave Avould all 
opoi-ate on under any system. The second should not hav-e 
been operated on at all, but surgery bad to shoulder the 
re.sponsibility of neglect. 

Dr. a. .1. OciiSNER, Chicago: The results in as skilled 
'hands as Dr. Knott’s I belicA’e Avill be good Avith the removal 
of the appendix in practically all cases. I folloAV this rule: 
In any given case in which I can be practically certain that, 
Avitli the experience that I haA’e had Avith similar cases, the 
patient Avill get Avell if I remove the appendix, I alwa}"s ■ 
remoA-c the appendix. If there is the least possible doubt in 
my mind concerning my ability in the case under considera¬ 
tion I drain and do not remoA-e the nppendi.x. I alu-ays drain 
in oases in Avhich I do not remove the appendix. I leave the 
Avound open entirely—put in an enormous drain and see to it 
that the patient gets a A-ery handsome A'entral hernia. 

Then I direct this patient to Ih'e on liquids until the 
appendix is removed. In tAVO instances in Avhich I had not 
taken this precaution, the patients ate carelessly after a 
time and died, one of an acute intestinal obstruction and the 
other one of an acute recurrent gangrenous appendicitis Avith 
difl'use peritonitis. Both patients Avere shipped into the city 
from the northern peninsula of Michigan,, and when they 
arrived they Avere practically dead. Since I had these tAvo 
experiences in Avhich I Avas not positive enough in my direc¬ 
tions I insist on the patient liA’ing on liquids. 

I have never lost one patient in these secondary cases 
since I have postponed the second operation until the acute 
conditions had entirely subsided, and I have never had one 
in Avhich the ventral hernia could not be cured safely; but I 
do not hurry about the secondary operation. Some years 
ago I Avas anxious about these cases and sometimes made the 
secondary operation too early, and in that class of cases I lost 
seA'eral patients. 

As regards opening doAvn into the cul-de-sac, the results 
Avbicb the essayist giA’es sIioaa' that this is a good method. 
But I have never folloAved this method, because by simply 
removing the appendix .and making a stab AA-ound laterally 
and draining tbrough this stab Avound and then placing the 
cecum doAvn on the drainage and placing the omentum around 
the Avound, my results have been satisfactory. But eA’identl}’ 
this method is at least as satisfactory. 

The point that Dr. Knott makes about placing the patient 
on the right side and keeping him there and keeping the 
head of the bed elevated is a very important matter. In our 
recovery Avards Ave have three beds in a roAV, and I noticed 
some years ago that the patient aa-Iio had the left side of his 
bed along the Avail, and Avho Avas compelled therefore to lie 
on the right side, .ahvays did AA’ell; and the patient along the 
other Avail never did Avell—because he could not be kept on 
his right side. He Avould roll over to see some other patient, 
speak to the nurse, or do something else equally reprehensible. 
Since that lime I liaA’e insisted on placing this class of 
patients in the bed first mentioned. 

Dr. William Fuller. Chicago: I belicA-e the rule that 
should goA’crn the surgeon in dealing Avith practically all acute 
suppurations. AA-hether in the head, chest, abdominal or pelvic 
caA-ity, or elseAvhere, is that of drainage and that only. 

It is possible, of course, for skilled surgeons to remove the 
A’ermiform appendix in acute suppurative, conditions, anvl 
instances may be met Avith in Avhich the plan is a safe one: 
but Avhen adhesions must be broken doAvn in order to accom¬ 
plish this step, it is not Avithout danger in the best hands. 
For operators, with moderate .skill and for young surgeons the 
method is not to be recommended. 
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I heartily agree with Drs. Ochsner and Grant who do not, 
as a rule, break down adhesions to remove the appendix in 
acute cases; but who first drain, then remove the appendix 
later. Adhesions are life-savers and should not he disturbed 
merelj’ for the purpose of remcrving an organ which can be 
removed without danger subsequently. 

Dk. W. T. Reynolds. Kansas City, Mo.: Recent studies of 
the blood have taught us that in localized abscesses there 
has been an autogenous vaccination which has brought about 
a great resistance. In peritubal abscesses we never think of 
draining the abscess and leaving a leaky tube. The same 
proposition confronts us in the vast majority of instances in 
localized appendiceal abscesses. It is not usually hard to find 
a line of cleavage which makes it comparatively easy to divide 
the adhesions and find the diseased appendix. I am heartily 
in accord with the essayist and have found in my own 
experience a greatly reduced mortality in fearlessly draining 
from the bottom of the pelvis. 

Db. Van Buren Knott. Sioux City, la.; Not many years 
ago at a meeting of this society we listened to claims that 
no appendicitis patient should be operated on. So I am not 
smprised to find men still claiming that a leaking, stinking 
appendix should be left in an abdomen to make the patient 
as uncomfortable as possible. Reform does not always come 
at once, but slowly and usually through hard knocks. But 
as far as my own e.xperience is concerned, I am removing this 
appendix for a different reason. Some seem to think that 
the removal of the appendix at the time of the original oper¬ 
ation is merely a matter of cosmetics—not that there is any 
reason to think that its removal can do the patient any good. 
But that is not the point. We remove the appendix to lower 
the mortality; and my mortality has been reduced from 8 
to 1 per cent, in these cases; and these men will have to 
show me a lower mortality than 1 per cent, in these abscc.ss 
eases before I will agree with them. 

Sioux City is a small town, but we are near Missouri; and 
we shall be glad to show anybody who doubts the kind of 
work we are doing there. Two or three good men in Omaha 
and in Kansas City, Dr. MacLaren, of St. Paul, and other men 
throughout the middle west, are doing this kind of work. 
Dr. Ross tells me he has not left an appendix in the abdomen 
in four years and that in nearly every one of these cases he 
has described to you of subplirenie abscess, that came to 
post-mortem, he found there was always an appendix left. 
It is a fact that patients will not die from peritonitis; wp 
did not have a death from peritonitis in this scries of cases. 
I believe most cases of circumscribed abscess will die of sepsis 
rather than peritonitis, and they will be more apt to die of 
sepsis if drainage is superficial. 

I am surprised to find so many different hidden pus pockets 
scattered through the lower portion of the pelvic cavity. 
The.se could not be reached by incomplete surgeiy. In my 
experience such surgery leads to an unnecessarily high mor¬ 
tality. 

It is all nonsense to say that after the abdomen is opened 
you will decide whether or not you -will remove the appendix, 
because no man can decide whether an appendix will come out 
hard or easy, if it is more or less' tangled with adhesions. 

No one should undertake this operation who is going to 
occupy thirty minutes in finding the appendix and getting it 
out after the peritoneum is opened; and if he does start to 
remove it and backs out because it is a little hard, he has 
exposed his patient to all the trauma he would get any way. 

Dr. Ochsner says if he thinks his patient is going to die, 
he leaves the appendix. But this is just the class of cases in 
•which we remove them. 

Dr. George G. Ross, Phil.adelphia: I agree with what Dr. 
Knott has said. I have not left an appendix in four years, 
and as yet I have had no occasion for regret. 

I believe that the mortality in these acute appendicular 
localized abscesses is not so much due to the infection of the 
peritoneum ns it is to the fact that the infection gets behind 
the endothelial coat of the peritoneum. It is this type of 
retroperitoneal infection that is attended bj- a very high 
mortality fov the reason that the retroperitoneal space cannot 
be drained. 
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TUMORS OP THE MESENTERY 

WITH A IlKl’OItT OF FOUn CASKS 
IIUBKRT A. ROYSTER, A.I3., M.D. 

R.M.ICIOII, N. t. 

[n spite of tlie contributions that liave appeareil from 
time to time concerning mesenteric luinoiT ami tlio inter¬ 
est manifested in certain reported cases, iliere is good 
reason to lielicvc that these growth.s have been neglected 
and that they have not received tl)o sysiematie attention 
to wliieii their importance entitles liiein. Tliat they are 
comiiaiatively uncommon is admitted; Init this would 
seem to supply a stronger reason for tlioir careful study. 
When one lias to depend on tc.vt-hooks or even on readily 
available i)eriodic iiteratnrc. one nnist encounter serious 
didiiiiltv in tlie inanagement of such eases. Under tlie 
eleare-t conditions, they rcijiiire Judgment and, above all, 
e.\])erien(e uliicli may he gained at the cost of stnnililing 
on lliem unawares. 

In thi.s jiaper an attempt will he made, first, to classify 
tlie existing paOioJogic and clinical knowledge of the 
snhjecl ; .second, to record some personal cases, which will 
hear on (pieslions of diagnosis and operative method; 
and third, to review the imjiortant articles found in the 
rccenl lit<TaU)re. It will not he nceossary to go into 
historic detail, since Douglas’ covered (he facts in 1903, 
and both \'ance- and Bowens” restated them in lOOfl. 

01!in IN 

Our to])ic includes only those tumors which originate 
in llie mesentery itself and not the so-called retroperi¬ 
toneal giouths. 4’he latter may arise fi’om any tissue 
hehind the jieritoneiuu and jmsh forward between the 
layers of the true mcsontcry. They have .served in a way 
to confuse tlie classification. 

In onler to appreciate the situation and character of 
llii'se tumors, it is well enough hriefiy to consider the 
mesentery, its development and it’s structure. Any fold 
of jieritoneum conneetins a part of the intestine to the 
posterior w;il] of the ahdoininnl cavity may he called a 
ineseutevy. thougli this unqualified term is generally 
employed to designate the special portion of the mcni- 
hiane attiu lied to the small intestine (mesniirritim com- 
11111 lie). 

In the development of the embryo, ns the right ami 
tile left halves of the body cavity come toward each other, 
the early connective tissue is eompressod into a primitive 
mesentery, which is attached to the Avhole length of the 
alimentary tube, from the .stomach to the anus. Intes- 
tiiu' and peritoneum are developed fogether, two layers 
of the .serous membrane investing the bowel. M’hen 
fully formed the me.sentery is fan-shaped, its length of 
insertion being many limes that of its fi.vcd attachment. 

If runs obliquely from loft to right, extending from the 
second lumbar vertehra, crossing the spinal column, to 
the right sacro-ilinc joint. Its root, or point of origin 
of the two layers, is C inches in length, while the conve.v 
intestinal edge is 21 feet long (Gray). 

Between the two layers of jieritonenin that constitute 
the mesentery, run arteries, veins, lymphatic vessels, 
lacteals, and nerves—all imbedded in connective tissue 
and fat. These enter and leave through the posterior 
space, where the intestine is not completely surrounded 
by serous membrane. It is readily seen, therefore, that 

• Read in the Section on Sur^^ery of the American Medical Asso¬ 
ciation. at the Sixty-Second Annual Session, held at Los Angeles, 
Juno, 1011. 

1. Douglas: Surgical Diseases of the Abdomen. 

Vance: Ann. Surg., 1000. Ixili, 3GG. 

3, Bowers: Ann. Surg., lOOG, Ixiv, S02. 



MESENTERTG TUMOES—EOrSTER 


NUMncu T 

tumors ol tlie iiiesentory must be largely ot tbc meso- 
blastic or connective tissue type. 

VAUIETIKS 

Growths of the mesentery may he solid'or cy.siic. 
Cysts are hy far the more common and, according to 
their contents, are either serous, chylous, hemorrhagic, 
hydatid or dermoid. Solid tumors arc benign or malig¬ 
nant. The former are lipoma, myxoma and tihroma and 
the latter sarcoma. It is very probable that the lipomata 
greatly outnumber the others, but sarcomatous degenera¬ 
tion is said to take place sooner or later in the majority 
of the simpler neoplasms. The' lipomata and' hbromata 
are very often prone to attain an enormous size. The 
pathology of these tumors differs in nowise from that of 
similar growths in other organs. 

ETIOLOGY 

Little can be said of the etiology, because, indeed, 
little is known of it. Undoubtedly, some growths are 
congenital in origin, and certainly many exist for a long 
time before they are recognized. It is in such eases that 
the influence of trauma is given credence, for an injury 
may light up or call attention to a preexistinar growth. 
Baehmann'* refers to this fact in his report of the case of 
a boy of 9, who, eight weeks before examination, had 
fallen across a barrel and on whom an autopsy was done 
two months later, which showed large masses of mul¬ 
tiple fibromata in the mesentery. He quotes Pean as 
having noted the fact that large tumors mav be present 
for years, only to be revealed in their final stage by some 
sort of traumatism. Age and sex apparently are not 
factors in the occurrence of these growths. . In child¬ 
hood, however, we very rarely meet the solid tumors. 

REPORT OF CASF.S 

Before discussing more practical questions, it will be 
well to put on record the cases whicli form the basis of 
this paper. By virtue of those peculiar- coincidences 
which sometimes crop out in our work, four mesenteric 
tumors fell to my lot last year, within the space of six- 
months, the last three coming all witliin a period of a 
little more than one month. They are presented in the 
order of their occurrence. 

Case 1 .—Dermoid Cyst of the Sigmoid Mesocolon. —^Alre. Y., 
aged about 40, ot frail constitution, motlier of tliree cbildrcn. 
two weeks before coming under obseiwation. liad a sudden 
severe abdominal pain, beginning in the right iliac region, but 
quickly transferred to the left; she vomited and had fever. 
There was a history of previous colics and of one attack nearlv 
a year before resembling this, except that the pain was cliicfiv 
in the bladder region. 

Examination .—On the first visit, llarch 28, IfllO, tempera¬ 
ture was 101; there was pain and tenderness all over the 
abdomen, hut particularly at the border of the left rectus, low 
down; very little distention. At the second visit, evening of 
same day, the-tenderness was much loss, but the fever much 
higher (104) ; local signs diminishing. It was agreed that no 
interference should he advised until the acute process Iiad 
passed away. By April 12 there was a practical subsidence of 
fever and pain; the abdomen was flat and the patient's general 
condition was good. Local symptoms were centering in the 
right Tower iliac region, where a very sensitive mass could be 
felt; this mass was easily palpated on bimanual examination 
and gave indistinct fluctuation. A likely diagnosis was pyosal- 
pinx. but in the absence of any history leading to that aflection, 
it was considered improbable. JTo definite statement was 
ventured. 

Operation. —lle.v Ilos'pital, April 10, 1010: right rectus 
incision. A mass of adhe-sions was encountered around - the 


bladder, uterus and cecum; 'the sigmoid flexure had -been drawn 
far os'cr to the right and within the folds of its mesentery, 
near the intestinal border, was found a somewhat flattened 
cy.st of the size of an orange. In the process of enucleation the 
evst was ruptured and the character of its contents teeth, 
hair and bone embedded in a mushy material—was determined. 
The mesenteric vessels wore uninjured and no-ligatures were 
required, only whipping over the edges with catgut. The 
uterus, tubes and ovaries were normal; the appendix, being 
engaged in the adhesions,- was removed. A drainage tube with 
tn])c was inserted into the lower angle of the wound. 

The patient had a very pleasant recovery and is in better 
health than she had been for several years. Tlie specimen 
(Fig. 1) is a typical dermoid cyst, containing hair and a wrll- 
markcd alveolar process with several perfect teeth. 

Dennoid cysts of the mesentery are, of course, very 
rare. According to Bell and Yeoman,® up to 1908 about 
150 cases of mesenteric cysts were found scatteied 
throughout the literature; but of all these eases, there 
are certainly not more than twenty described as der¬ 
moids. These writers report a dermoid of the jejunal 
ihcsentery in a woman of 24, which was. felt as a large, 
round, tender and movable “lump” between the utenis 
and the bladder, and tliought to be a fibrom.yoma of the 
uterus. It was found lying between the ■ folds of tlie 
mesentery with a loop of bowel curving around it. 
Attempts at enucleation being unsuccessful, the entire 
cyst was excised, the hole in the mesentery closed and a 
loop of bowel resected. The patient made a tediou.s 
recovery. Elder® also operated successfully on a patient, 
aged 22, for a dermoid cyst of the descending colon, 
which had to be dissected widely and was associated with 
another similar cyst at the hilum of the kidney,' These 
ta’o are the only other dermoids • of the mesentery 
reported since 1907, and bring the number’to' not more 
than twenty-three, including the case herewith presented. 

Dermoids, wherever found, have their origin in fetal 
inclusion or implantation from the ectoderm and are, 
therefoie, congenital growths. They belong to the class 
of teratomata. The mesenteric forms are commonly 
derived as post-rectal dermoids, u'hich may develop at 
any point along the infolding process. They do not 
usually give clinical signs until long after infantile life 
and are more apt to contain teeth than are dermoids in 
any other situation. 

Case 2 .—Sarcoma of Sigmoid Mesocolon. —M. A. F.. male, 
colored, aged 50, for sevei'al months had been troubled with 
abdominal pain and tenderness. At first his bladder was irri¬ 
table; lately his rectum had been troubling him.. He was’sent 
in with a diagnosis of bladder tumor. He had lost about .lO 
pounds in weight. 

Examination .—In appearance he was emaciated and hollow- 
eyed. The abdomen showed a hard nodular tumor, low down, 
near the mid-line, but chiefly to the left; on rectal examination 
it was found somewhat movable and apparently lying on the 
rectum. It had exactly the “feel” of a uterine fibroid in a 
woman. 

Operation. —St. Agnes Hospital, Sept. 1, 1010: a low left 
rectus incision. About a pint of serous fluid was in the cavity. 
The large tumor (Fig. 2) was attached to the sigmoid flexure 
and was seen to spring from its mesentery. IVith some difll- 
culty the growth was stripped off the bowel and enucleated 
from the raesosigmoid. The raw areas were closed with catgut. 
There were metastatic growths lower down, along the rectum 
and behind the bladder. The operation lasted twenty-five 
minutes. 

At first the patient did well, but he became distended and 
vomited and, though Jiis bowels moved and the pulse was never 
very r.apid, he died on the fifth day. Xo autop.sy was allowed. 
The pathologic report proved the tumor to be a round-cell 


4. Bachm.ana: Inaugural Dissertation, Eri.anger, 1808.' 


.4. Beil and Yeoman : Brit. lied. .lour., I80S. ii. SIO. 
C. Ehler: Itev. de mCd. techneque, Prague, 1008, 1, 38. 
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sarcoma. It was not so soft as such growtfis iisnally are and 
was definitely encapsulated. 

Since 1906, when Vance- reviewed the literature and 
in addition to his own case, found seven otjfers of 
mesenteric sarcoma, there have been reported two more. 
TJiese were both of mixed type. Koni^s’ case was that 
of a woman, 69 3 'ears of age, with cyanosis, dyspnea, 
anasarca, ascites and a feeble pnlse. He tapped and 
drew off 15 liters of ffnid, locating a tumor of the shape 
and size of a child’s head below the* umbilicus. Opera¬ 
tion revealed a tumor, partly solid and partly ci'stic, 
growing from the mesentery and loop of small intestine. 
Extirpation and resection of portion of bowel, with use 
of the Murphy button. Uneventful recovery followed. 
Microscopic examination showed the tumor to be a fibro¬ 
sarcoma with large spindle cells. Marullaz® presents the 
case of a man, aged 65, who had noticed swelling of the 
abdomen for two years. It was lOS cm. in circumfer¬ 
ence; the patient’s general condition was poor, but no 
edema or ascites was present. At operation the large 
growth was found adherent to the stomaeh and trans¬ 
verse colon; resection was necessary for its removal and 
the patient died thirty-six hours afterward, d’he tumor 
weighed over 6 kg., and turned out to be a myxosarcoma 
of the mesentery. 

Case 3.— Blood Tumor of Mesentery. —.1. S. F., male, aged GO, 
had always been healthy up to a year ago, when he began to 
have pain in his right side, lie was treated in January, 1010, 
for what was thought to he appendicitis, lie seemed to recover 
in four days and did not complain again for six months. At 
that time an enlargement was found in his right abdomen. 
He was then advised to seek surgical aid, but declined. For the 
past-three .months he had lost much llesh and strength, hut had 
been almost free from acute pain, 
s JHaamination. —There was found in the right half of the 

abdomen a swelling of the sise of a grapefruit, located almost 
on a level with the nmhilici\s. It was freely movable and 
seemed too far forward for the kidney. A mesenteric growth 
was the most probable condition. 

Oyeralion. —At Rex Hospital, Sept, 23. IfilO; an iuc.ision in 
the i-ight rectus muscle exposed the hard nodular dark-red 
tumor, which grew in the meaentorj' of the ileum. It 
encroached so closely on the intestinal wall and a[ipcared so 
l)lainly maligimnt that a lateral anastomosis was decided on. 
Nine inches of the bowel were removed along with a corre¬ 
sponding amount of mesentery down to its root. The i)atient 
did very well until the second day, when he suddcidy deveto)icd 
pain, vomiting and delirium without unusual distention, and 
died probably from gangrene of the intestine. It was impos¬ 
sible to make a post-mortem examination. The pathclogist’s 
rcjiort, somewhat of a surprise, was as follows: “Sections 
from four different portions of tumor show only young con- 
neetive tissue (an organizing clot). No indication of 
malignancy” (Fig. 3). 

This was a very difficult case. Re.seclion was un¬ 
doubtedly demanded, and yet one hardly hoped to have 
success with it. The large Y-sbaped portion o£ mesen¬ 
tery, which bad to bo excised, contained thrombosed 
blood-vessels, and they probably extended into appar¬ 
ently bealtby areas beyond the line of division. Malig¬ 
nant degeneration of a preexisting growth was certainly 
suggested by the history. Possibly a slow-forming 
mesenteric thrombosis may have accounted for the con¬ 
dition. There is a chronic thrombosis which gives rise 
to a large blood tumor betrveen the layers of the mesen¬ 
tery, but it is much more rare than the acute form. 
Codman," in speaking of this condition, says: “I have 

7. Konlp: MUnchon. Med, Wclmschr., 190G, lill, .S30. 

8. MnruUnz: Arch, dc roC*d. exper. pt d’nnat. path., 1007, 
xtx. 2G3. 

0. Codman: Med. and Surg. Papers, Mass. Uen. llosp., hi, No. 

p. 14G. 


not made the diagnosis in any of them, nor do I expect 
to in the next,” According to Douglas,’ me.senteric 
blood-cysts may be dne to injnry with non-absorption of 
the effusion or to liemorrliage into a preformed cyst, as 
observed by himself. No sort of possible history of 
traumatism could be elicited in the case now being con¬ 
sidered. So, in the light of the pathologic findings, it 
has been put down as a blood-tnmor of the mesentel-y, 
due most probably to a long-continued process of 
embolism and thrombosis. 

Case 4. — Ronnd-CcU Sarcoma of Transverse Mesocolon .— 
Alr.s. (I. W. D., ,’>2 yriiiH old, lind lior menopause in 1004. In 
.Tune, 1010, she began to flow again and tins went on almost 
continually to the time of lier admiaaion on Oct. G, 1010. Soon 
.after tlie flow .started, .slie felt an enlargement in lier right side, 
accompanied by more or le.ss pain. Tlii.s lump contimied to 
grow rapidly. During this time she lo.st weight, perhaps 20 
pounds or more, and did not feel well at any time. 

IJxamination. —A very freely movable tumor, about 8 incbe.s 
long and 4 inches wide, soft in consistency, was found app.ar- 
enlly attached near median line, below and just to the right 
of the nmhllicns-, it could he yinshed into the pelvic region and 
might easily he mistaken for an ovarian c^-st: the uterus was 
normal; no growth on the cervix or on the eiidoinctrinm; tlie 
adnexa showed no disease. . ' • — 

Opernfion. —Oct. 7, 11)10, Rex Hosi>ital: A long median 
incision below the nmhiliens revealed a mass rolled up in the 
omentum. This was tied olf and the tumor hronght up. It 
was a growth (evidently sarcoma) of the transverse mesocolon, 
and was shelled out without wounding the howcl or the mesen¬ 
teric vessels. The bleeding was easily controlled. Hard meta¬ 
static nodules were felt in tlie pelvic eul-de-sac. The pathol¬ 
ogist rejiorted “sarcoma—ronml-cell type.” 

The imtieiit made an easy ojierntive recovery and went homo 
in two weeks. Before she loft the hospital, the gfowth'wns 
larger than it was when siie came in. anil she died at her home 
uhont one month later. 

Tliere was no o])potTunity here fo do any bowel ro.'oc- 
lion owing (o t!ie secondary growths and the ])aficiit's 
enfeebied condition. 'I’lic diagnosis was evident from 
the rapidity' of tlie tumor growtli and tlie patient’s 
malignant appoaTnnee. It was a ty))ical mesenteric sar¬ 
coma (Fig. - 1 ), its consistency being, as described by 
Razin,'" “neither soft nor finctmiting, Imt pasty;, tlie 
.siirfnco not .smooth but lobulated." If differed nmrkedly 
from Hint of the second case in this series, tlioiigli they 
wcie of the same celiiilnv typo. Tiie comments made 
under that case will ajiply bore. 

DIAaNO.SIS 

One hesitates to lav down any rules wliatovcr for llie 
diagnosis of mesenteric tumors. It is often impossible 
to say bcforelumd that a rocognizabto enlargement is 
certainly a growth of the mcsonlery. and it may be welt 
to feel contented simply with deciding in most cases that 
surgical intervention is or is not indicated. Exploratory 
diagnosis is unquestionably the easiest, and surest way. 
A few iiriiieiples for guidance, however, may be set 
foith, those being based on tlie eollceted experience of 
tliose who Imvc in late years written on the subject. 
Douglas is the only author who gives adequate consider¬ 
ation to the diagnosis. I shall not bore undertake a 
labored presentation of symptoms and signs. Ratlier 
will it be better profit to lay cmplinsi.s on those things 
wliicli point to an existing tnnior as being possibly 
mesenteric and to mention those conditions wliicli might 
prevent confusion in distinguishing ibis growth from 
some other neoplasm. 

Subjective symptoms, if present, arc not usually dis- 
tinctivc. Pain, which is the most iinjiortant, is not apt 


10. Bazin: TliD.se, Taris, 1007. 
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to bo attributed to the rare condition^ of a mesenteric 
tumor, but more probably to biliary, nephritic or appen¬ 
dicular colic; constipation is nearly always the rule, and 
digestive troubles, especially nausea and vomiting, arc 
common, but so they are in many other conditions. 
Intestinal occlusion, volvulus and ini-agination may 
result from the pi’osence of the tumor and give the symp¬ 
toms attending those conditions. 



Fig. 1.—Dermoid cyst of sigmoid mesocolon. 



Fig. 2.—Sarconla of sigmoid mesocolon. 


The signs that most clearl}' give evidence of mesen¬ 
teric tumors concern their position, their mobility and 
their relation to other organs. They are situated either 
in the middle line or far to either side over the course 
of the large bowel. Free mobility is the most important 
single sign, as no other abdominal tumor will show this 


to the same degree. The motion from side to side is 
especially marked. This may in a measure he dimin¬ 
ished when the tumor is allowed to advance to a great 
size. If it can be determined that the tumor is separ¬ 
able from the solid viscera, a long step forward in the 
diagnosis will be made. Bazin speaks of a zone of 
resonance in front of or below the growth, and Douglas 
suggests that this may be of value in eliminating pelvic 
tumors, if the patient is examined in the Trendelenburg 
posture. Konig regards these as the important points: 
colicky pains 'radiating toward the umbilicus, the pres¬ 
ence of bowel over the tumor and unusual mobility of 
the growth; and yet in his case none of these signs was 
present. Ascites is one of the common complications. 



Fig. 3.—Blood tumor of mesentery. 

The differential diagnosis offers a wide field of prob¬ 
lems. Chief among these are ovarian cysts (which fio-- 
nred very strongly in the fourth case of my series), 
tumors of the liver, enlargements or displacements of 
the kidney, growths of the bowel itself and cysts of the 
pancreas. It will hardly l)e expedient to go over the 
detailed characteristics of these conditions, as they are 
well known. One must keep them strongly in mind 
however, when differentiating abdominal growths and be 
prepared to learn that the diagnosis of mesenteric 
tumors is not a simple affair. Their very rarity is a 
reason for their being often overlooked. Eeportin.. a 
fibromyxolipoma of the mesentery four years aU 
i-g.,- -In the .,../th.us5 7„al£ 

Hamburg. Staatskrankanst.. 1007, 
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performed by tlie author for several years, this is the 
only case he has observed.” Cysts, more than the solid 
tumors, are likely to furnish sources of error in diag¬ 
nosis, from the areas of fluctuation usually present. 
These may be noted also in a lipoma when soft and'of 
large size, as mentioned by Terrier. Bazin considers 
the diagnosis of sarcoma very difficult. He lays stress 
on “the rapidity of the growth, the eache.via and the 
more or less profound yellow tint of cancer.” Further¬ 
more, he seems to advise aspiratory puncture: this, he 
states, “will yield a cystic liquid mixed' with blood, 
which is not the case in a lipoma owing to its lack of 
vascular supply.” The European surgeons, as a rule, 
write very unconcernedly of this method, as if it were 
their custom to aspirate all abdominal swellings for 
diagnostic purposes—a practice which surely cannot be 
commended. Myxoma of the mesentery lias been con¬ 
founded with multilocular cyst of the ovary. Diagnosis 
must depend on excluding all possible evidence of the 
latter. 

pnoGNOsm 

The outlook depends 
largely on the charac¬ 
ter of the growth. 
Danger results not 
only from malignancy 
which may be present 
or imminent, but also 
from pressure due to 
the large size such 
tumors often attain. 
Early recognition and 
prompt removal, are 
the remedies for both 
of these perils. 'Unfor¬ 
tunately, late diagno¬ 
sis and tardy removal 
have appeared to be 
the order of the day, 
and thus the mortality 
has been liigh. In 
1898 Begouin collected 
notes of twenty-nine 
solid tumors of the 
mesentery, of the pa¬ 
tients only fourteen 
survived the operation (mortality 51.7 per cent.). Writ¬ 
ers have since stated that our results are now better; but 
more recent reports do not show great improvement. 
Vance, in 1906, found twent 3 --seven cases in the liter¬ 
ature of the five years preceding and eleven of the 
patients died, a mortality of 40.7 per cent. Since that 
date, I have records of nine cases (including two der¬ 
moids) with three deaths; these, added to the four of 
m}' own, give a total of tliirteen cases with six deaths, 
or 45.1 per cent, mortality. 

OPEUATIVE METHODS 

In deciding on the proper procedure at the operation, 
one must have in mind three questions: First, is the 
tumor benign or malignant? Second, is it primary and 
isolated? Third, how much, if any, intestine is to be 
sacrificed in its extirpation? These points are often 
very difficult to determine. Since the last issue must 
depend on the first two, the whole matter may be 
resolved into a decision on the indications in any given 
case for resection of the bowel. The mortality per¬ 
centage will be closely concerned with this decision. In 


Vance’s twenty-seven collected operations the intestine 
was resected thirteen times, with seven recoveries and 
six' deaths; three of the tumors were sarcomata and all 
the patients died, while of the five fibromata cases only 
one resulted fatally. Obviously, one should be aware 
of the risk when electing to perform resection. Yet 
Murphy removed two feet of bowel, Lexer six and a 
half feet, and Shepherd seven feet eight inches, all 
suecessfull}', for benign growtlis. It must be conceded, 
of course, that the cases suitable for resection are those 
in which malignancy is evident or in which the growth 
by its size or situation encroaches dangerously on the 
bowel; both of these conditions will naturally be asso¬ 
ciated with a high death-rate. Most assuredly the 
danger is increased by the removal of a portion of the 
bowel and the time consumed in the consequent anas¬ 
tomosis, on account either of shock, which has been given 
as the cause of death in many of tlie operations, or of 
gangrene of the intestine, resulting from injury to the 
nutrient vessels, or of peritonitis, due to imperfect 
technic. IVe can heartily join Wiesinger, therefore, in 
his advice to avoid resection wherever possible, and, 
as a sort of corollary, to l)e careful not to wound the 
blood-vessels of the mesentery in extirpating the tumor. 
When that golden age shall arrive, in which the surgeon 
will be given early the privilege of examining and, if it 
seezn wise, of operating on these patients promptl.y, then 
the ve.xatious questions which have just claiined our 
attention may trouble us less and less. 


HAVE WE AN IDEAL OPERATION FOR 
INTERNAL HEMORRHOIDS? 

' A NEW IIEMOIUillOID CLAJIP 

A. B. COOKE, M.D. 

, NASHVILLE, TENN. 

It is proper to acknowledge, by way of introduction, 
that no operation in surgery of equal importance has 
been performed as often or with as uniform success as 
that for the relief of internal hemorrhoids. This record 
is all the more remarkable when the number and indis¬ 
criminate qualifications of the operators are considered, 
and when the many diverse methods advocated and prac¬ 
ticed are called • to mind. 

It is probably no exaggeration to say that operation 
by the ligature and clamji-and-cautery methods has been 
performed .hundreds of thousands of times under every 
imaginable condition, with a resulting mortality so low 
as to be practically negligible. And the same is true of 
an additional large number of cases in which the long 
list of modified and new methods have been employed. 
With this phenomenal history of achievement, it would 
seem that there is little ground for criticism either of 
the standard or of the more recently devised methods of 
operating. And let me hasten to add that such is not 
the purpose of the present brief paper, e.xcept in so far 
as the several methods fail to conform to the accepted 
principles and precepts of modern surgery. 

Now what are those principles and precepts as applied 
to the surgery of internal hemorrhoids? Among the 
more important are: (1) complete hemostasis, (2) 
immediate closure of the operative wounds, (3) pre¬ 
servation of the function of the parts, (4) permanency 
of cure, and (5) due consideration of the factors of 
safetj', simplicity of technic, time required for recovery, 
and the amount of post-operative pain. Antisepsis is 
not included in the list for the reason that at the present 
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time tins is recognized as the indispensable reqnisil,e of 
all surgery. 

Considering first the two older or, as they may be 
properly termed, standard, methods of operating, in the 
light of the requirements enumerated, we find that each 
is open to criticism on one or more counts. 

The ligature operation conforms to all the principles 
laid down except the second; that the open wounds with 
the sloughing stumps and granulating surfaces resulting 
when this method is employed are far from ideal, cannot 
be gainsaid; indeed, it is one of the wonders of rectal 
surgery that infection and disaster do not follow this 
operation uniformly instead of so rarely as to he virtu¬ 
ally unknown. In this one important respect the opera¬ 
tion by ligature is to be strongly condemned. 

The clamp-and-cautery operation meets perfectly the 
first four requirements, but fails to meet the fifth. As 
performed by the average operator it is neither so safe 
• and simple nor so expeditious and painless as to merit 
unqualified endorsement. Secondary hemorrhage follow¬ 
ing this method is by no means unlcnown; the technic 
is far from simple, an elaborate apparatus and an e.vlra 
assistant being always required; the operation itself 
consumes more time and the period of confinement 
is certainly not shortened; and finallj’ the amount of 
post-operative pain is greater than follows any other 
method in common practice. It cannot be said, there¬ 
fore, that the method is beyond criticism, even though 
the final results approach the ideal. 

Of the numerous more recently devised methods, I 
shall only refer to the three which are probably' best 
known and most distinctive in conception. Of the five 
classes of principles laid down by which to estimate the 
merits of the various operative procedures, the White¬ 
head operation conforms to only two; i. e., the second 
and fourth. The vitally important principles embodied 
in the third and fifth classes are totally disregarded, 
while that of the,first class is practically ignored during 
the progress of the work itself. The enormous loss of 
blood incident to the performance of the Whitehead 
operation is a serious drawback. Scarcely less so is the 
ever-present danger of impairment of the function of 
the part by the substitution of abnormal relations or as 
the result of vicious cicatrization. It is also the most 
dangerous as well as the most complicated of all opera¬ 
tions for internal hemorrhoids. Added to this series of 
disadvantages is the further consideration, which I state 
as a personal conviction, that it is both an unnecessary 
and an, unjustifiable procedure. Of the many hundreds 
of patients operated on by me, I do not nw recall a 
single one in whom the Whitehead technic seemed espe- 
ciaily indicated, and I have never had occasion to regret 
the choice of another method. 

The operation by means of Earl’s clamp is in reality 
a modification of the Whitehead method. It is also a 
distinct improvement on it, in that the great loss of 
blood is prevented and the important advantages of com¬ 
parative safety and simplicity gained. But it is open to 
the same indictment under class 3; namely, that it pre¬ 
sents the practically identical danger of interference 
, with the function of the parts. 

Pennington’s enucleation operation is an ingenious 
one, and one which has many features to commend it; 
but it unquestionably falls short with reference to the 
first-named of our arbitrary list of surgical principles. 
In the skilful hands of its e.xperienced originator, the 
danger of hemorrhage may bo and doubtless is reduced 
to a minimum, but in the hands of the average operator 


this feature of inadequate hemostasis certainly consti¬ 
tutes a glaring, and formidable objection. It is, more¬ 
over, by no means a simple procedure cither in the exe¬ 
cution of the operative work or in the care and dis¬ 
crimination required in the adjustment of a proper 
dressing. 

Now, after the foregoing iconoclastic onslaught, the 
question will at once be asked, does the critic know of a 
method more free from objections? With all becoming 
humility I answer, he believes he does. 

The clamp and suture op.;ration performed according 
to the following technic fullfils perfectly all of the con¬ 
ditions embodied under the five headings; A narrow 
clamp with tapering blades is applied to the base of the 
hemorrhoid to be removed in a direction parallel with 
the long axis of the intestine and so that its smaller, or 
free, e.vtreniity engages the upper, or proximal, portion 
of the tumor. By ^pressing the handle of the clamp 
the end of the blades Avhere the svrturing is to be^n is 
brought into full view. A No. 1 or No. 2 chromicized 
cat-gut suture threaded on a round, half-curved needle 
is now passed beneath the tip of the clamp and securely 
tied on the sound mucosa above the base of the tumor. 
This is the most important step of the operation as, if 
properly executed, the blood-supply of the tumor that is 
being dealt with is at once effectively controlled. With 
scalpel or scissors the portion of the tumor outside the 
grasp of the clamp is amputated and a continuous suture 
inserted over the clamp blades, as in the Earl operation. 
The clamp is then gently loosened and withdrawn and 



the suture carefully and uniformly tightened and secured 
at the skin margin. Each pile tumor in turn is treated 
in a similar manner. If one or more of the growths is 
of the externo-internal variety, the clamp should be so 
adjusted as to include as much of the anal margin as 
may be indicated at each application. In order to avoid 
the possibility of the tissues slipping from the grasp of 
the clamp, it is best to amputate the overlying portion 
of the tumor by degrees, following the knife or scissors 
closely with the sutures. As a rule the sutures should 
be placed from 1/6 to 1/8 of an inch apart, though 
when the first one is properly placed, the danger of 
hemorrhage is largely eliminated and approximation of 
the edges of the mucosa is the chief purpose of the 
remainder. 

. The only dressing required is a small, well-lubricated, 
strip of gauze passed into the rectum, an external com¬ 
press and pad and a T-badge. The operation can be 
performed very rapidly with a little experience, the 
amount of time required in a given case .depending, of 
course, to a great extent on the number of tumors to be 
removed. The post-operative pain is not greater either 
in degree or duration than that following otlier methods 
and convalescence is fully as rapid. e 

This method lends itself to local as well as general 
anesthesia, though in the former case rapidity of opera 
tion IS much more essential, particularly if multinle 
tumors are to be removed. Special attention to anti¬ 
sepsis IS necessary in order to obtain the best results 
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It will be observed that this method is closely analo¬ 
gous to the clamp-and-cautery operation, the only differ¬ 
ence in technic being that in tlie former the suture 
instead of the cautep' is relied on for hemostasis and 
permanent closure ot the wound. That, wlien properly 
applied, it is much more dependable for these purposes 
cannot be denied. In addition, in my experience, it is 
followed by less after-pain and fewer rcfle.x disturbances. 

Considered in the abstract, I have always regarded the 
clamp-and-cautery method as more perfectly meeting the 
surgical conditions involved in the operative treatment 
of internal hemoniioids than any other in general use. 
If, as I believe is true, the method here presented retains 
the advantages of the former at the same time that it 
overcomes in a practical way its few defects, I am pre¬ 
pared to say that it is the most nearly ideal of all 
methods yet devised. 

I would have it distinctly understood that I claim 
neither priority nor originality for the technic here 
advocated. It has probably been described before, but 
I have not sought to ascertain by wliom first, or when. 
My object has been ratlier to emphasize its value and 
again bring it to the attention of the workers in this 
field. Many times in recent years, jiarticularly when 
performing operations on adjacent organs at the same 
time, e. g., lacerated perineum, I have resorted to it 
because of its obvious advantage.®. More lately I have 
been employing it frequently in simple eases, and always 
with complete satisfaction. 

The only new feature I xvish to call attention to is 
the clamp herewith presented, which, as will be at once 
recognized, is merely a modification, or rather an adap¬ 
tation, of the original pattern of Earhs clamp. Formerly 
I used merely a pair of narrow-bladed artery forceps 
and, while they answered the purpose fairly well, .1 
always reeognized the need of a longer and stronger 
clamp of similar design., I have had occasion to use the 
new instrument only a few times as yet, but can unre¬ 
servedly recommend it to tliose who may be sufficiently 
impressed to give the method a trial. 

3C1-3 Jackson Building. 


experimental direct transplanta¬ 
tion OP TENDON AND FASCIA* 

DEAN LEWIS, M.D., and CARL B. DAVIS, M.D. 

CHICAGO 

Tendon and fascia are not highly differentiated, regen¬ 
erate rapidly, under favorable conditions, to repair 
extensive defects and require but little blood to maintain 
functional activity. They should, therefore, be well 
suited for purposes of direct transplantation. The 
feasibility of the direct transplantation of tendon and 
fascia first suggested itself to us some two years ago 
while repairing an extensive defect of the e.xtensor 
tendons of the fingers resulting from a burn by' a hot 
rolling iron such as is commonly used in steam laun¬ 
dries. Tlie space to be bridged was so wide that it 
was necessary that the long tendinous flaps, which had 
to be used, shopld remain attached to the parent tendon 
by riierely enough tissue to insure continuity. Although 
in this case the greater part of the tendinous flaps were 
independent of the parent tendon so far as nutrition is 

• Read in tho Section on Surgery of the American medical ,-Vsso. 
elation, at the Sixty-Second Annual Session, held at Los Angeles. 
June. 1911. 


concerned, the functional result, complete extension of 
the fingers together and independently, was.pcyfect. b; 

Gluck,' while experimenting on the direct transplan¬ 
tation of muscle, was the first to demonstrate that ten¬ 
dons could be transplanted directly. He transplanted 
the gastrocnemius from one fowl to another and demon¬ 
strated that the function of the transplanted segment 
could be maintained. Tho tendo Achillis, which had been 
transplanted with the muscle in those experiments, had 
a perfectly normal gross appearance when examined. 
One of the transplanted tendons was examined after 
forty days. No histologic examination of the trans¬ 
planted segments was made; at least, no mention is made 
of sucli an examination. 

This experimental work never had a very extensive 
practical application, but few cases having been repoited 
in wliich dii’ect tendon transplantation has been 
attempted in man. Heuck,- in 1893, while repairing a 
defect in the long extensor of the thumb, accidentally 
tore off the flap from the parent tendon. The com¬ 
pletely separated flap was sutured in position, and, not¬ 
withstanding that two pieces of the transplanted tendon 
sloughed out, a good result was finally obtained. 

Peyrot,' in 1SS7, used a heteroplastic transplant with 
apparent success. In this case both flexor tendons of 
the left middle finger had been lost. A piece of tendon 
4 cm. in length was removed from a ,voung dog and 
sutured into the defect with catgut sutures. The trans¬ 
plant healed in position, although the cutaneous .wound 
did not heal by primary intention. In this case the 
function was not completely restored, but it was greatly 
improved. 

Monod,^ the same year, transplanted a tendon from 
the hind leg of a rabbit into a defect in the flexor longus 
pollicis measuring 5 cm. in length. Tho functional 
result of this operation is reported as perfect, a thick, 
round tendon being felt at the site where the transplant 
was inserted. Monod was unable to state whether the 
transplanted segment acted ns a bridge or ns a true sub¬ 
stitute for that which had been lost. . Mainzer,' in 1902, 
reports two cases in which direct homotransplants were 
used successfully to bridge over defects while transferr¬ 
ing tendons. In his first case, the tendon of the para¬ 
lyzed poroneus tertius was used as a direct transplant to 
bridge a space between a flap taken from the tendo 
Achillis and the extensor longus digitorum. In this case 
the patient could extend the toes and flex the foot after 
thirteen weeks and could walk normally after one year. 
In the second case the tendon of the peroneus tertius was 
used as a direct transplant to unite a flap from the tendo 
Achillis with the extensor longus digitorum. Dorsal 
flexion of tho foot was good after seven days. These are 
about the only instances in which direct transplantation 
of tendon has been attempted in man. 

Plastic operations on tendons by moans of dead for¬ 
eign material such as catgut, silver wire and silk have 
never been used extensively in the repair of defects of 
the flexor and extensor tendons of the fingers, notwith¬ 
standing that the silk tendon, as employed by Lange, 
has yielded such brilliant results in the correction of 
palsies following infantile paralysis. Lange himself says, 

1. Gluck, T.: Uebor Muskel iind Selmonplnstik, Arch. f. kiln. 
CUlr., 1S81, xxvi. Gl. 

2. Houck: Ein Boltrag zui Sehnonplastik, Contralbl, f. Chlr, 
1882, No. 18. p. 28G. 

3. Toy rot; CentraJbl. f. Chlr., 1SS7, No. 20. 

4. Monod: Contralbl. f. Chlr., 18SS, No. 5 I. 

5. Mainzor: Deber Indlroktc SchnenUberpflanzung, MOnchen. 
med. Wchnschr., 1902, No. 21. 
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concoraing the repnir of Iciiclon defects caused bj' sup- 
jnirntioii, that the infection remaining at tlie site wliero 
tlic artificial tendon is to be inserted may cause the latter 
to be extruded, and that even if tlie artificial tendon 
licaled in position, the dense scar tissue may lead to 
sucli strong adhesions tliat the function of the artificial 
tendon may be seriously interfered with. It is in the 
repair, of defects of the flexor and extensor tendons tliat 
•a living transplant is especially desirable, although the 
autoplastic operation devised by von Hacker'' some eight 
years ago has given results in his hands which can hardly 
be improved on. 

Dogs were used in the experimental work which has 
been done by us. In one series of experiments, pieces of 
tendon measuring 1 or I’/i inches were removed from the 
tendo Achillis of one dog and inserted into a defect of 
. about the same length in the tendo Achillis of another 
dog. The legs of these animals were imraobiliaed long 
enough to insure integrity of the sutures, then the cast 
was removed, for as will be shown later, early use of the 
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Fig. 1.—A dog from left hind log of which a piece of tendon one 
and onc-quartcr Inches In length had been removed and replaced by 
a piece of tendon of about the same length from another one. 
Picture taken four weeks after transplantation. The dog walked In 
two weeks after the operation, with only a slight limp. B, control 
dog. A piece of tendon moasuving from one to one and one-quarter 
Inches was removed and not replaced. The heel drops, rcstinir on 
the board. 

leg in which the transplant is inserted seems to have an 
important effect on the viability and development of the 
transplant. 

In another series of experiments pieces of tendon 
measuring 1 or 1% inches were removed from the tendo 
Achillis and inserted into a pocket in the subcutaneons 
fat of tbe abdomen. These pieces were placed in the 
subcutaneous fat rather than in the mnscle or between 
tbe fascia, becanse tbe circulation would not be so readily 
established. The experiment was thus snbiected to a 
severe test and, besides, if direct transplantation were 
attempted, it would be advisable to run tbe transplant 
through tunnels in tbe subcutaneous fat wbenbver 
possible. 

In studying the fate of faieial transplants, strips of 
fascia lata or of the sheath of the rectus abdominis 
measuring % length and Vo inch in width were 

dissected loose and buried either under tbe subcutaneons 
fat or placed free on the fascial plate from which they 
had been separated. 

0. Von Ilncker: L’eber don nutoplnstischcn Ersatz der Streck 
und dcr Bcucosohncn durch cntbohrlichc Sclinen des Ilandriickcns, 
Bcltr. 2 . kiln. CUlr., 1010. Ixvl. 250. 


TENDON EXCIIANOE, THE TENDO ACHILLIS BEING TRANS- 
FEURED FROM ONE DOG TO ANOTHER WITH 
EARLY USE. OF' TIIE LEG AFTER 
THE OPERATION 

The tendon transfers were made under careful aseptic 
procautioms, as primary wound healing is essential to 
succe.ss. The pieces of tendon were traumatized as little 
as i)ossihle and protected from drying during the pro¬ 
cess of transplantation. In order to insure early use of 
tlie leg, without danger of separating the transplant from 
the muscle and tendon to which it had been sutured, 
rather heavy iodin catgut or Pagenstecher’s linen were 
used and accurate approximation of the ends secured. 
It is important that the leg carrying the transplant be 
used early. Some dogs, in which a piece of tendon had 
been removed and not replaced, were used as controls. 
These animals always walked with a drop foot, there 
being no rcstoiation of function. In one control dog. 
the defect remaining after removal of the tendon was 
filled in by new tissue. This differed markedly, however, 
from the iiansplant, and although theie was in this case 
nliat might be called an anatomical restoration of (be< 
tendon, there was no return of function. This tissue 
was jwesent foity-five days after the segment had been 
removed. 



Fig. 2.—Appcar/inco of tendon three weeks after transplantation. 
The transplanted tendon Is larger than the normal one on the oppo¬ 
site side. It is fusiform in shape and does not taper down to its 
insertion as the normal tendon docs. The Une of snturc can no 
longer be made out. 

The transplanted tendons were examined after seven, 
seventeen, twenty-one, thirty-five and fifty-nine days. In 
these cases a round, resistant, somewhat enlarged tendon 
could be felt beneath the skin under which it moved 
quite freely. In some of our cases, the transplant under¬ 
went regressive changes as the result of infection or of 
undue tension on the segment. In these the transplant 
became soft and pulpified and imparted to tbe palpating 
finger a much different sensation than that imparted by 
the living transplant. In all of the successful cases, 
the dog could use the leg at the end of a week, and at 
the end of fourteen or fifteen days, the animal could 
walk without much of a limp or any dropping of the foot. 

We will not give a minute description of the changes 
occurring in each ease, but will mention those which ”ve 
consider to be most characteristic. 

Some of the most important changes relate to tbe size 
and form of the transplant. At tbe end of seven days 
the transplanted segment, which has not increased much 
in size, lies in a mantle of grayish red embrvonal ti««ue 
which IS usually separated from the transplant proper by 
a thin layer of plasma. At the end of seventeen davs the 
transplant shows some enlargement, and the mantle of 
granulation tissue which surrounds it has formed a 
rather intimate union with tlie transplanted tissue. At 
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the end ot three weeks, the tendon transplant is from 
two to tliree times thicker tlian tlie normal tendon on 
the opposite side. In the tendo Achillis of the dog there 
are three separate tendon bundles, each surrounded by a 
synovial sheath. In the transplanted tendon these three 
bundles become united so that they can no longer be 
isolated, this union being due apparently to nroliferative 
changes in the peritendineum.' 

‘ This change in size has been noted by both Kirschner^ 
and Eehn® in their experimental work dealing with 
transplantations of tendon. In describing a tendon 
examined thirty-three days after transplantation, Kirsch- 
ner remarks that the exposed tendon appears as a 
rounded cord which is about twice as thick as the normal 
tendon on the opposite side, and that it is so sharply 



Fig. 3.—Appearance of tendon flfty«nlnc days after transplantn* 
tion. The tendon resembles quite closely a normal one. It Is still 
somewhat larger thau the normal one on the opposite side, but It 
approaches the normal closely in shape, tapering down to its point 
of attachment, being no longer fusiform. 


Fig. 4.—Longitudinal section through a tendon three weeks after 
transplantation. The fibrillie and nuclei stain well and appear prac* 
tically normal. There are some proliferative changes in the peri¬ 
tendineum. 

delimited from the surrounding tissues that there is no 
doubt as to the exact limits of the transplanted tendon. 
Eehn says, in describing one of his specimens removed 

7. Ivirschncr, M.: Ueber froie Sehnon- iind Fascientranspianta- 
tion. Beltr. z. klin. Chir., 1000, Ixv, 472. 

. S. Rehn, E.: Die homoplastlsche Sohnontransplantatlon im 
Tic.experiment. Beitr. z. kiln. Chir., 1910, lxvili,-417. 


after seven weeks, that the transplanted segment is about 
three times as thick as the tendon on the opposite side. 

The tendon transplants become fusiform in shape and 
do not taper down to tl)eir point of attachment as does 
the normal tendo Achillis. The center of the transplant 
is usually the widest part, there being a gradual reduc¬ 
tion in size on either side of tlie middle of the transplant 
down to the suture line. 

The changes in size and shape of the transplants are 
due, we believe, to two things; (1) proliferative changes 
in the subcutaneous tissue surrounding the transplanted 
tendon and in the peritendineum externum and inter- 



Flg. 5.—.Spotlon pnrnllpl to long n.Tls of fpnflon five weeks after 
transplantation, showing swollen curled fibers of transplant. 



Fig, G.—Longitudinal section through tendon fifty-nine davs after 
transplantation. Tendon practically normal. 

num; (2) edema of the transplant, resulting from an 
imperfect reestablishment of the circulation. 

As regards the proliferative changes in the peri¬ 
tendineum externum and internum, our findings are in 
accord with those of Eehn. He states that, during the 
first three weeks after transplantation, proliferative 
changes in the peritendineum are the most prominent of 
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anv occurring in (he Irniisplnnled tendon, and liiat bj' 
the twenty-first day tlie pcritendinenin externum bus 
proliferated to form a thick mantle of newly formed 
tendon tissue which surrounds the transplanted segment 
and supj)lies the latter by numerous capillaries which 
develop from it with nutrition. 

The mantle of tissue which we have observed is devel¬ 
oped partly from the peritendineum externum and partly 



Fig. 7.—Cross-section through piece of tendon trnnsplnnted Into 
the subeutnneous fat and removed after five weeks. Piece of tendon 
reduced considerably In size. There is considerable leukocytic Inlli- 
tratlon In certain areas. Neither the Hbrlllte nor the peritendineum 
show an evidence of proliferative changes. 



Fig. 8.—Fa.sclal transplant removed after fourteen davs The 
transplanted tissue preserves all of the characteristics of normal 


CHANG ES IN SIZE OF THE FIBIlILblE AND EDEMA OF 
THE TRANSPLANT 

In the transplanted tendons, after three and five 
weeks, the fibrillie seem to be larger than normal, and 
many seem to be gnarled and tudsted, the bundles of 
libriila; often being separated by a granular mass. 
Although these changes are most marked in the three 



from the subcutaneous tissues which form the bed for 
the transplanted segment. This mantle of tissue is rich 
in blood-supply, and undoubtedly furnishes the greater 
part of the nutrition for the transplanted tendon. 
When the proliferative changes in the transplant are 
most marked, the mantle of proliferating tissue and the 
transplanted segment are closely united. 


and five weeks old transplants, they are also observed as 
late as fiftj'-nine days after the tendons have been 
exchanged. 

These changes we believe to be due to an edema of 
the transplanted segment resulting from an imperfect 
reestablishment of the circulation. They are not of a 
regressive character, for both the fibrillie and the nuclei 
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react normally to stains. This edema may account in 
part for changes in the size of the transplant. 

While in all the transplants there are evidences of 
regressive changes in small areas, the hbrillte having 
undergone hyaline changes or appearing granular, the 
transplant as a whole remains alive, not being invaded 
by either leukocytes or round cells. A transplant, exam¬ 
ined after fifty-nine daj'S, has practically the appearance 
of normal tendon and moves readily beneath the skin. 
The cell mantle has been greatly reduced in size, and the 
cut surface has a white glistening appearance. But even 
in cases in which the transplanted segment resembles 
so closely normal tendon, the three bundles normally 
found in the tendo Achillis have fused so that they' can 
no longer be isolated, and the tendon is larger than the 
normal one on the opposite side. 

The dog from wliieli the tendon was removed for 
purposes of examination fifty-nine days after operation 
liad been walking for five weeks with practically no 
limp and without any dropping of the foot, the trails- 



Fig. II.—Deltoid paralysis of five years* standing following ante¬ 
rior poUomyeUtls. 

planted tendon having restored completely the function 
of the leg. In our control animals, in which the segment 
removed was not replaced, there was never a restoration 
of function, although, in one case, after forty-live days, 
there was partial anatomic repair. 

Tlie staining reactions of the nuclei and fibrillm of 
the transplanted segment, the absence of leukocytic and 
round-cell infiltration, and the absence of any great 
number of karyokinetic figures, indicate that the trans¬ 
planted segment acts as a true, viable substitute for the 
part which has been removed and not a bridge for 
developing tenoblasts. 

TBAKSPLAXTATIOXT OF riEGES OP TENDOfT INTO THE 
STJBCOTANEOTJS PAT OP THE ABDOJIINAn WALL 

In our second series of experiments, pieces of the 
tendo Achillis, measnring 1 or 1%, inches in length, 
were placed in pockets made in the subcutaneous fat of 
the abdominal wall. The transplanted pieces were not 
united by suture to any of the surrounding tissues.^ They 
were removed for e.xamination after seven, sixteen, 
twenty-three, twenty-eight, and thirtj'-five days. The 


changes observed in these transplanted tendons differ 
markedly from those described above, as occurring in 
tendinous transplants, whieli assume the function of 
the segment for which they liave been substituted. 

There is a tendency for pieces of tendon transplanted 
into the subcutaneous fat of the abdomen to become 
progressively smaller. Pieces of tendon, which measured 
1 or 114 iJichcs when transplanted, were onlv one-third 
as long or less when examined five weeks later. Although 
in thi.s case the tran.splanted tissue had all of the physi¬ 
cal properties of tendon and could easily be identified as 
BHch, there u’crc no evidences of any proliferative 
changi’.s Slid) as occur in transplants which assume the 
function of the tendon for idiieh thej' have been sub¬ 
stituted. In a tendon removed four weeks after trans¬ 
plantation, the three bundles occurring in the normal 
tendo Adiillis could still he isolated, surrounded by its 
synovial sheath. After transplantation into the suh- 
ciitanemis fat, the tendon shrinks to form, in those cases 
examined some time after the operation, a small ball of 
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Fig. 12.—Ability to nbdnct the arm and maintain abduction after 
trapi'Zlus trnnsplantfitlon In patient shown In Figure II. In this 
case It was Impossible to .suture the trapezius as low down on the 
humerus as desired. A piece of fascia lata was therefore trans¬ 
planted directly between the trapezius, which had been freed, and 
the deltoid insertion to act ns the tendon of the trapezius muscle, 

tendinous material. These transplanted pieces form 
with the subcutaneous fat close adhesions, but tlie line 
between the tendon and fat is sharply demarcated. 

Microscopic examination shows tliat the fibrillai and 
nuclei stain •well and that the piece of transplanted 
tendon may be regarded as viable. Tliere is some leuko¬ 
cytic and round-cell infiltration. The most striking 
difference between transplants which have assumed early 
the functions of the segment for wdiich substituted and 
tliose wliich liave been placed into the subcutaneous 
pockets without assuming function, is the absence of any 
proliferative changes in the peritendineum, of the latter. 
The peritendineum of pieces of tendon transplanted into 
the abdominal wall is perfectly passive, there being no 
effort to form a cell mantle. Apparently there is also 
no edema of such a transjilant. Such a transplant may 
be compared to a paralyzed limb. It has circulation and 
is viable, but becomes shrunken and diffei's in many 
ways from a transplant which has assumed the function- 
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of the tendon for which it has been snhstitntecl. Some 
of tliese differences may he accounted for by the early 
establishment of circulation from the end of the muscle, 
in those cases in whicli the tendon has been substituted, 
for a tendon which has been removed. Transplanted 
tendons wdiich assume function early, do mueh_ better 
than those which are immobilized for long periods of 
time, both regarding the viability of the transplanted 
segment and the freedom with which they move beneath 
the skin. Sutures, such as those recommended by 
Dreyer or Fritsch, which do not strangulate the tissue, 
but still insure a union so firm that the tissues cannot 
be separated by movements begun shortly after the 
operation, should be employed. 

TRANSPLANTATION OF FASCIA 

Kirschner, while experimenting on the direct trans¬ 
plantation of tendons, was the first to suggest that 
fascia might be used to repair defects in tendons. In 
discussing the possibility of fascial transplantation, he 
remarks that we have in fascia, especially in the fascia 
lata with its strong iliotibial band, a tissue which can be 
easily used in bands of practically any length or breadth, 
and in almost unlimited amounts without interfering 
with the function of the structure from which it is 
removed. These strips may be used either in the form 
of narrow strips or seivn into the form of a tube uniting 
the ends of the tendon which is to be repaired. 

In determining the viability of fascia, we have trans¬ 
planted into the subcutaneous fat of the abdomen or 
under the skin of the thigh either pieces of the fascia 
lata or of the sheath of the rectus abdominis. The pieces 
which were transplanted measured % of an inch in 
length and i/j an inch in breadth. These transplanted 
pieces of fascia were examined after four, ten, fourteen, 
twenty-three and thirty-five days. Transplanted pieces 
of fascia, when not sutured in position, curl up and 
become smaller than when first separated from the 
fascial band or aponeurosis. The changes in form and 
size of the transplanted pieces apparently depend on 
the direction of the tension planes of the fibers in the 
piece transplanted. In these experiments the trans¬ 
planted fascia was not sutured in position, because we 
desired to subject the transplanted tissue to a severe 
test, and a line of suture would favor the early develop¬ 
ment of circulation in the transplanted fascia. As the 
■ transplanted fascia curls up, it is necessary to cut the 
transplanted tissue somewhat larger than the defect to 
1)0 covered, in order to insure against undue tension. 

The fascia examined four days after transplantation 
was removed from the sheath of the rectus abdominis 
and placed in the subcutaneous fat of the abdominal 
wall. After four days, when the dog was killed, the 
transplant preserved all the characteristics of fascia. 
It had become somewhat reduced in size, because it was 
somewhat curled on itself. The fascia had contracted 
slight adhesions with the subcutaneous fat, but could be 
moved easily under it. On histologic examination the 
fibers of the fascia reacted normally to stains. A laver 
of leukocytes with some round cells surrounds the trans¬ 
planted tissue, but has not invaded it. 

Tlie fascia examined ten days after transplantation 
was a piece of about the same diameter as that men¬ 
tioned above. It was removed from the fascia lata and 
placed on the same fascia at a lower point without siitur- 
ing. When examined after ten days, the transplanted 
piece was adherent to the fascia lata by a thin layer of 
granulation tissue and fibrin. It had all of the'char¬ 
acteristics and microscopic features of normal fascia. 


Figures 8 , 9 and 10 indicate the condition of trans¬ 
planted pieces of fascia after fourteen, twenty-five and 
thirty-five days. In Figure 8 the transplanted fascia 
has been cut parallel to the long axis of its fibers. The 
subcutaneous fat is adherent to the transplanted tissue, 
but there is very little reaction about the fascia, but few 
leukocytes and round cells, none of which have invaded 
the transplant, being found. Figure 9 represents a 
cross-section through a piece of fascia examined twenty- 
three days after transplantation. The fibers of the 
fascia which are cut transversely stain normally. There 
is considerable- leukocytic and round-cell infiltration in 
this case at the margins of the transplanted fascia. 
There has been, however, but little invasion of the trans¬ 
planted tissue, and this has occurred about the septa 
separating the different bundles composing the fascia. 

After thirty-five days the transplanted fascia has con¬ 
tracted firm adhesions with the subcutaneous fat and 
has been considerably reduced in size. The piece trans¬ 
planted still preserves all the physical characteristics of 
fascia, although it is considerably more resistant than 
at the time of transplantation. .The fibrillae of the trans¬ 
planted fascia react normally to stains, preserve their 
Avavy characteristics and are not invaded by leukocytes 
or round cells. This piece of fascia, thirty-five days 
after transplantation, although it is somewhat reduced 
in size, is viable and could be used as a substitute for 
tendons when repairing defects in the latter. 

Fascial grafts have been used in a few instances to 
transplant a muscle to a new insertion or to correct a 
deformity, such as a drop shoulder resulting from paral¬ 
ysis of the spinal accessory nerve. Payr, mentioned by 
Kirsehner,” has used a piece of fascia lata to correct a 
congenital ptosis in a boy 12 years of age, after an 
unsuccessful attempt wuth the silk-strand method. At 
the second operatiofi, the scar remaining from the first 
operation and the silk tendqn w’ere removed. A piece of 
fascia lata measuring 2 cm. in width and 10 cm. in 
length was then removed and sutured below to the tarsus 
and above to the frontal muscle, enough tension being 
maintained to elevate the lid. Another transverse 
incision was then made, tivo fingers’ breadths above the 
original wound, and after the skin was undermined the 
fascia was again sutured to the frontal muscle. The 
result was almost perfect, as after the operation the 
opening and closing of the lids is the same on both sides. 
Eothschild^® has transplanted with success a piece of 
fascia lata to correct a functional disturbance, due to 
paralysis of the trapezius muscle. In this case a piece 
of fascia lata 20 cm. long and 4 to 5 cm. broad was' 
sutured to. the vertebral border of the scapula and to 
the supraspinous ligament, thus correcting the ’ drop 
shoulder. 

We have transplanted pieces of fascia lata into the 
hand, when attempting to restore anatomic conditions 
destroyed as the result of a burn or injury. In the two 
cases in which we have transplanted fascia into the 
palm, the grafts have apparently healed for they have 
not been extruded. 

Eeeently, while transplanting the trapezius to correct 
a deltoid paralysis of five 3 'ears’ standing in a patient 
kindly referred by Dr. J. L. Porter of Chicago, we 
were unable to use the cleido-occipital portion of the 
trapezius because it was involved in the paralysis. Tlie 
acromial and spinous portions of the trapezius were tlien 
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freed, but we could not suture them as low down on the 
humerus as we desired. A piece of fascia lata measuring 
3 inches in length and 1 % inches in breadth was then 
removed and sutured into the trapezius above and into 
the daltoid tendon at its points of insertion below. A 
thin layer of fat was removed xvith tlie fascia. The fat 
was placed next to the shoulder-joint and the neighbor¬ 
ing tissues, in order that the transplanted fascia would 
not adhere to the subjacent structures. In this case a 
portion of the pectoralis major muscle was freed and 
attached to the humerus above the deltoid insertion, 
with the idea that this muscle might aid in bringing the 
arm upward and forward. The paralyzed deltoid muscle 
was then imbricated over the fascial transplant being 
sutured to the trapezius muscle. The wound healed by 
primary union. 

Seven weeks after the operation, the patient could 
abduct the arm to 10 degrees, and could maintain it in 
this position for some length of time. 

The success accompanying the few cases in which 
fascia lata has been transplanted directly to form ten¬ 
dons, warrants a more extensive use of it for this pur¬ 
pose, for it has considerable resistance, its elasticity is 
greater than that of tendon, and its thinness practically 
guarantees the nutrition of the piece transplanted. We 
are indebted to Dr. E. Kirk and Dr. A. M. Moody for 
the preparation of the sections from which the accom¬ 
panying photo-micrographs were made. 


ABSTRACT OF DISCUSSION 

Db. Leonabd W. Ely, Denver; Rclm scorns to have gone 
furthest in this line heretofore, hut his work is characterized 
largely by scolding and by credulity. As I understand it, he 
implanted a piece of tendo Achillis in the walls of the abdo¬ 
men, and because one layer xvas better developed than another, 
he deduced that motion was necessary. 

He believed the story of some civil engineers who bad 
been in China and had heard of this reparative tendon work 
there. There are many branches of scientific knowledge which 
seem to be so limited in application that we wonder where 
their particular value will come in, and I had been inclined 
to look at this tendon and fascia transplantation more as 
an interesting abstract study than anything else. Rehberg is 
reported in the Berliner Klinischc IVoclicnschrift as having 
trephined for traumatic epilepsy, removed the thickened dura 
and transplanted fascia lata in its place, with great success. 
No praise for such work as this of Dr. Lewis’ can be too 
high. 

Dn. KExmETii A. J. Mackenzie, Portland, Ore.: I think we 
are all agreed that so far as treatment oi traumatisms >.i.ica 
have led to the creation of big gaps in tendons the problem is 
solved by this procedure. I notice that in the abstract of 
this paper reference is made to the use of tendons to fill gaps 
created by trauma in the case of nerves, although I do not 
think that Dr. Lewis made any reference to this in his paper. 

It would seem to me that the fact that has been well 
brought out, that when the tendon is implanted remotely in 
the tissues no cellular infiltration takes place in the graft and 
no histologic changes except apparently normal changes, would 
lead fairly to the conclusion that the tendon might be very 
useful as a conduit for nerve flaps or grafts, the tendon being 
used as a container or carrier. I should like to have heard 
some reference in the paper as to what has been done with 
the tendon in this connection. Those who are confronted with 
cases in which nerves have been destroyed over long stretches 
will, find a good deal of comfort in the fact that ermn in the 
case of very large gaps in nerves, bridging may be done by 
the use of v'cry long flaps when properly protected. 

- ' In a case that I reported two years ago the sciatic nerve 
was the seat of malignant tumor, and the entire trunk of 
the sciatic was resected. Flaps from the popliteal branches 
were lifted up at different times two weeks apart; these flaps 


were 19 inches in length, the gapi in the sciatic being 12 or IS 
inches in length. The.ends of these flaps were brought up to 
the truncated end of the sciatic at the lower point of section, 
one popliteal end xyas anastomosed Into the other and the 
slender flaps bridging' the gaps were sutured into the sciatic 
trunk above, the grafts being placed in separate muscular 
beds by suture. At the end of eighteen months the functional 
results were so satisfactory that the man could walk and 
work as well ns formerly without aid to locomotion,''although, 
of course, thcrc 'was a permanent and extensive impairment 
of the sciatic sensory area. ■ 

, Dr. JosErn Kurtz, Los Angeles: Since 1903 I have prac¬ 
ticed rather extensively tendon transplantations. In 1903 I 
had the pleasure of being in Europe with Lange of Aliinchen 
and IKolflus of Heidelberg, the two men who did more for 
tendon transplantation than all the rest of the surgical world. 
The art of transplantation, if I may say so, has long since 
passed its c.xpcrimcntnl stage; it is ns perfect as an amputa¬ 
tion or a laparotomy. lYe know now perfectly well what we 
can do. \Vc take a healthy tendon and transplant that into a 
weak tendon, or part of a healthy mu.scle into a muscle that 
is weakened either from paralysis or injury and fortify it. 

The tendon or muscle which is fortified by transplantation of 
healthy tissue, becomes practically healthy normal. muscle 
or tendon. The chaiigc in the tonicity of the tendons is 
remarkable. You know that a diseased tendon is flabby; it 
has lost its luster, its ivorj- shine, and as soon as you have 
implanted a healthy or part of a healthy tendon into such a 
diseased tendon, j-ou can notice after three or four weeks, if 
you should get the opportunity to see it, that this fortified, 
origin.ally diseased tendon looks just as bright as the one 
that has been implantcu into it. 

Now the greatest u.se of tendon transplantation is made in 
those conditions which arc left after cases of anterior polio¬ 
myelitis. How long is it since we have really considered that 
a paralytic club-foot is curable? I do not believe it is more 
than five years. We can transplant the adductors into the 
abductors, or vice versa; the flexors into the extensors, or rice 
versa, in club-foot; and we can do the same thing 'with the 
arm, as has been e.xplained, with perfect results as to function. 
Within one month the function, if not perfect, is at least 
good. Within a year, I venture to say, after operation, the 
functions in the originally diseased tendons become ns good 
as in any of the other tendons. 

Dr. Dean D. Lewis, Chicago: In the .abstract we referred 
to the use of fasci.a in the form of a tube, which might be 
used in the repair of nerve defects; the ends of the fascial 
tube being sutured over the ends of tbc nerve, thus forming a 
tunnel of living tissue through which the regenerating nerve 
fibers could pass. ' 

I admit that the method of tendon transplantation or trans¬ 
fer which Dr, Kurtz was discussing is not in an experimental 
stage. The work of Vulpius and Lange has shown this. 
Lange’s periosteal silk strand method is an accepted and most 
valuable procedure in treating paralysis following poliomye¬ 
litis. But in traumatic cases or the results of sloughing of 
infected tendons, bad results may follow the use of the arti¬ 
ficial silk tendon. Lange himself says in a recent article that 
in these cases the silk tendon may be eontra-indicated, and 
that the method of direct fascial transplantation may be the 
one of choice. 


Graves’ Disease at the Age of lo.—The case of ,1. W. H., 
l>oy, aged 11, who c.xhibited undue jn'orninonce of the eyc.s .at 
the age of 10, is reported by W. Essex Wynter (Rroc. Jioj/. 
Soc. Med,, June, 1911). When admitted to Middlesex Hos¬ 
pital in March. 1911, there-was obvious proptosis, with all the 
usual signs. The thyroid gland was enlarged, both isthmus 
and lobes; the fingers when extended, exhibited fine tremor; 
the skin was moist and flushed and about the hands and neck 
showed yellowish pigmentation. There were no cramps, but 
the patient had faint attacks, flushes and occasionally showed 
some temporary puffiness of the face. There was inconti¬ 
nence of urine; the urine was clear, amber-colored, acid, 
specific gravitj’ 1,015 and contained a trace of albumin. The 
pulse ranged from 92 to 124. 
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THE INFLUENCE OF CLBIATE ON MIDDLE- 
BAE DISEASES AND THEIE PEEDIS- 
POSING CAUSES* 

JAJIKS J. PATTEE, M.D. 

rUEBLO, COLO. 

The intimate relationship between diseases of the 
middle ear and abnormal conditions in the nose and 
throat has furnished a theme rich in interest for the. 
otologist on the one hand, and no less attractive to the 
rhinologist on the other. Both have studied this rela¬ 
tionship, which has strengthened as the work has pro¬ 
gressed. The former arbitrary separation of diseases of 
these organs having been outgrown, there has arisen be¬ 
tween them a mutual dependence, of which reports of 
modern progress are full and convincing. That the nose 
is the seat of numerous predisposing causes of middle- 
ear diseases is generally admitted to-day, whereas a few 
years ago no such relationship was dreamed of. In the 
symposium under discussion, a consideration of climate 
which lost sight of the interdependence of affections of 
these mutually related organs would entirely fail in its 
comprehensiveness. 

Permit me, at the very outset, to make it plain that 
I am not dealing with climatic treatment of middle-ear 
disease. Climatic treatment, per se, like any other 
treatment per se, would fail to meet adequately all of 
the indications of any class of cases. The direct influ¬ 
ence of climate alone on established middle-ear disease 
is very slight, whereas the indirect influence on the pre- 
■ disposing causes is considerable. As the majority of 
middle-ear diseases are secondary, so climatic influence 
is greatest indirectly. It is not my aim to underrate-the 
importance of the surgical treatment of predisposing 
conditions in the nose and throat. On the contrary, I 
accept them all, if indicated. Neither is, it intended to 
minimize the merit of constitutional or local treatment. 
I wish merely to present briefly a few such observations 
and opinions as will emphasize the importance of cli¬ 
mate from a prophylactic and therapeutic standpoint. 
From a mere viewpoint of definite cure of chronic eases 
of middle-ear disease, climatic influence seems not to 
take a high place, since few patients are cured by it 
alone, compared with cures obtained from other lines of 


While it is impossible, in the brief time at my dis¬ 
posal, for me to take up a discussion of climate in gen¬ 
eral, I may enumerate a few of the characteristics of 
the climate, altitude and environments of Colorado, 
New Me.vico and Arizona and the influence they pro¬ 
duce on the body, and leave to your judgment the effect 
of opposite conditions. This portion of the Eocky 
Mountains has a moderate temperature and a decidedly 
dry atmosphere. It varies in altitude from 4,000 to 
9,000 feet with numerous mountain peaks from 10,000 
to 14,000 feet, the temperature varying with the alti- 
, tilde. My personal observations are drawn from a resi¬ 
dence of five years in western New Mexico, very near 
the Arizona line, at an elevation of 6,000 feet, and seven 
years in southeastern Colorado at an elevation of 4,700 
feet, both of which might be classed as moderately high 
elevations. The air is dry,’having a low degree of abso¬ 
lute and relative humidity. It is pleasant, tonic and 
stimulating, with a minimum of those properties that 
depress and debilitate. There is a maximum of sun¬ 
shine and the sun’s rays are intense. The atmosphere 
contains few impurities. Owing to good natural drain¬ 
age, the desiccating action of the atmosphere, and the 
rarefaction of the air and intense solar heat, the soil 
dries rapidly, and bacterial activity and multiplication 
are strongly inhibited. Solly, in his admirable text¬ 
book on climates, states that “the air is aseptic and anti¬ 
septic.” A verification of this statement is found in the 
manner in which the Mexican preserves his beef and 
mutton. ■ Pieces of meat are strung on a line and dried 
in the sun as we dry laundry. His came receives no 
other treatment for its preservation. Animals die and 
decompose, on the plains, producing but slight odor. 
The offensive malodorous, nauseating breath of atrophic 
rhinitis loses much of its unpleasantness-. The prop¬ 
erties of the atmosphere and sun that cause these con¬ 
ditions, inhibit the action of bacterial infections of .the 
nose, throat and upper respiratory tract, as well as infec¬ 
tions in general, and hence indirectly favor the integ¬ 
rity of the ear. 

Dr. W. FreudenthaP has said, regarding the evil 
effects of dry, foul, overheated living-room air as a cause 
of nasopharyngitis: 


treatment. It seems to me, however, that reports of 
cures of these convey an inadequate idea of the influence 
of climate on conditions admittedly predisposing to 
middle-ear disease. 

That there is enormous worth in intranasal surgery, 
removal of tonsils, adenectomies, etc., is not denied, but 
when it is remembered that complete obstructions in 
both nostrils may continue for some time without affect¬ 
ing the hearing; that the pernicious furor to attack 
every irregularity within the nose has led to a large 
amount of unwarranted operating in the nose and 
throat; that intranasal operations have frequently been 
done on patients whose conducting apparatus had al¬ 
ready been injured by pathologic processes; that ade¬ 
noid operations have often failed to ameliorate the 
symptoms for which they were performed; that we can 
have middle-ear inflammation and suppuration without 
enlarged tonsils and adenoids; when we recall facts like 
these, we can begin to rate, at something like their true 
value, other lines of treatment and question whether 
surgical operations are always of the transcendent im¬ 
portance assumed. 


• Read In thj Section on LaryngoloRy, Otology .and Rblnologv < 
the .\mprlcan Medical .Association, at the Sixty-Second.Annual Sc 
Eton, held at Los Angeles. June, 1911, 


If we compare our mode of living with that of a hundred 
or two hundred years ago, we must confess that we have 
returned to a very aneient style of living. We have become, 
mutatis mutandis, actually cave-dwellers again. In a ten 
by fifteen room the average human being passes twenty-three 
of the twenty-four hours of the day, or even more. The 
room is nothing but a cave-dwelling, with the exception that 
it is tightly closed from all sides during the greater part of 
the year. It makes little difference whether we call this cave 
a sitting-room in a fashionable house, or whether we term 
it a sweat-shop. The difference is only in degree. The room 
is, as a rule, tightly closed against the invasion of fresh air. 


Although some of us of the dry and sunny Southwest 
may not ventilate as we should, most of us live in' strong 
contrast to the conditions above quoted. The pure air 
the stimulating breezes, the few mists; fogs and clouds 
and the great number of sunny days are constantly invit¬ 
ing people into the open and even lead them to sleep 
out of doors, both summer and winter. The sleeping- 
porch and the tent-house, which originated here have 
done so much for the prevention and cure of nasal 
throat and respiratory affections that their service is no 
longer limited to this region. 


1 . Freudcnthal, W.: Some Hints on the ^ 

Nasopharyngeal Catarrh, William Wood 5 .*^^ of Chronic 
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That the inhabitants of the region under discussion 
do have colds is not denied, but I have repeatedly been 
told by patients that their “habit of catching cold” in 
the East had left them since coming here. This is par¬ 
ticularly true of those who sleep on porches or within 
tents. Fortunately for our people, the umbrella, rubber 
overshoes, raincoats, etc., which pamf)er our bodies and 
act on our -pars miiwris resistcntice, are rarely used. 
When we remember that dirty streets, foul air, acrid 
vapors, overheated rooms, cloudy weather, and wet walks 
and soil are at a minimum, and that there is a maxi¬ 
mum of bright clear days, a pure atmosphere and a dry 
soil, we can appreciate that in this locality many of the 
conditions predisposing to colds and indirectly to mid¬ 
dle-ear disease, are wanting. 

The atmospheric properties are stimulating to the 
respiratory, circulatory and nervous systems. The vaso¬ 
motor nerves are, therefore, generally in a healthy state 
and hence the body resists taking cold. There are two 
theories regarding the etiology of cold: one, that the 
cause is an infection; the other, that there is a vaso¬ 
motor change consequent to exposure, environment, etc. 
Whether one inclines to the former or to the latter view, 
I am certain of the fact, based on practical observation 
as well as on theoretical considerations, that acute colds 
and acute inflammatory conditions of the nose, throat 
and ear prevail here with considerable less than average 
frequency. 

Adenoids have been attributed to nearly everything. 
Although there is much lack of uniformity of opinion 
on the multitudinous causes generally set forth, I believe 
that the majority of observers are in accord with the 
theory that frequent colds, damp, cold, cloudy, change- 
al)le weather and badly ventilated, overcrowded rooms 
increase the percentage of these vegetations. Granting 
that this is true, it follows that our climate, habits of 
life and environment naturally mitigate the harmful 
influence of these causative factors. 

Nasal obstructions are of two varieties, hard and soft. 
The hard variety includes pathologic conditions in the 
os.seous and cartilaginous structures. E.xcept in cases of 
•verj' moderate degree, they require surgical correction. 
Climate, unaided by other accepted methods of treat¬ 
ment, could have no trustworthy effect on the real con¬ 
dition in bad cases, although it might change the symp¬ 
toms considerably, and, I am sure, if judiciously 
selected, it would improve accompanying conditions, 
increase the patient’s comfort and enhance the postoper¬ 
ative results. 

On various occasions, I have left my practice for a 
course of study in, or visit to, some of the cities of low 
elevation and damp climates. I have been strongly 
impressed with the fact that soft tissue obstimctions are 
much less general and are of a milder grade in a dry 
than in a humid climate. Acute purulent rhinitis in 
children almost never exists, and acute obstructive con¬ 
ditions of the soft parts are much less severe. The red, 
swollen, boggy, discharging condition of the mucous 
membrane and underlying spongy tissue occurs much 
less frequently in the child, and there is a correspond¬ 
ing decrease of chronic enlargements with accompany¬ 
ing stenosis in the adult. 

The lamented Dr. Solly first called our attention to 
the shrinkage of the mucous membrane and the under- 
lying vascular and glandular tissue with coexisting 
decrease of nasal discharge. These facts have been 
impressed on me in clinics and in case histories. My 
experience with and impressions from the use of cocain 
and adrenalin solutions were obtained in Vienna and 


London. The shrinkage caused by their: application to 
the mucous membrane was much less marked and fewer 
cases responded to their use in Colorado than in those 
cities or Chicago. 

The absence- of these obstructive conditions afford.? 
better drainage and ventilation to the nose and ear, and 
may entirely relieve all the sjTuptoms unless hard 
obstructions exist, and even then their absence would 
ameliorate the effect. This increased nasal space is bene¬ 
ficial to respiration and drainage and, hence, indirectly 
to the maintenance of normal hearing. The majority of 
diseases of the middle ear either occur or begin in child¬ 
hood when the ear is least in condition to stand harm¬ 
ful influences. Even the adhesive process of later life 
has its foundation laid during the tender -period of 
childhood. I am convinced, from the examinations for 
the public schools, that otitis media is less frequent 
among children here than in a damp climate. Acute 
tubotympanic catarrh seems to be less frequent and of 
shorter duration and less inclined to recur. This is due 
to greater nasal and tubal lumen, an advantage of great 
importance to the child, whose anatomic and physiologic 
conditions directly facilitate tubal obstruction. The 
horizontal tul)o, the increased vascularity of the under¬ 
lying mucous membrane, and the increased physiologic 
activity of the child, coexisting as they do, afford adverse 
conditions which may, by a very slight change, entirely 
complete the tubal occlusion with all its consequent 
damage to the ear. The removal of adenoids, tonsils, 
etc., employed everywhere for the improvement of these 
eases, seems to improve them more in a dry than in a 
humid climate. 

Climatic influence on the prevalence and character 
of acute catarrhal or acute suppurative otitis media, 
depends on the cause. For instance, it might have very 
little effect on, otitis complicating scarlet fever or meas¬ 
les, whereas its influence on the frequency and severity 
of otitis from cold in the head, hypertrophic rhinitis or 
nasopharyngitis would be considerable. In the former 
group of affections, tlie percentage of cases might be 
quite as great in a dry, elevated atmosphere_ as else¬ 
where, in strong contrast to the percentage-in the latter 
group, which would be considerably less. • . 

Dr. James Patterson- of Colorado Springs states that 
patients suffering from chronic suppurative otitis media 
“come to Colorado, of tlieir own accord, yearly because 
they find the discharge lessens and their general condi¬ 
tion is greatl}’ improved by doing so.” I have seen a 
few cases in which remissions were longer and in which 
improvement on clianging from a humid to a dry cli¬ 
mate simulated that experienced by some in a damp 
atmosphere when the weather changes from a humid, 
cloudy condition to a clear, dry atmosphere. In cases 
of suppuration of the middle ear without bone necrosis 
which continue to discharge despite the removal of the 
adenoids and tonsils, the patients should try climatic 
treatment. 

In the southwest, tuberculous patients' are numerous. 
The tuberculous and non-tuberculous suffer from the 
same middle-ear diseases. The affections in the txiber- 
eulous, however, and by that I mean. the pulmonary 
form, are modified. by the constitutional condition of 
the individual and by the relative increase in the num¬ 
ber of eases that acquire tuberculosis of the middle ear 
by auto-infection. Ordinarily, suppurative otitis media 
in the tuberculous runs an uncommonly. chronic course. 
Many of the patients improve on changing to a dry cli- 

2. Patterson, James: The Climate of Colorado Etiologically and 
Therapeutically Considered^ Laryngoscope, September, 190S: ‘ 
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mate. Comparatively few of this number fail to derive 
benefit from accompanying aural afl'ections. Of all ear 
affections, tbere is none in which climate is of such com¬ 
parative reliability as in those accompanying pulmonary 
tuberculosis in which the general condition will support 
the infection. Those early cases with sufficient vitality 
to improve do infinitely better here than elsewhere, 
owing to the stimulating effects of the environment, 
altitude and atmosphere on the general health of the 
individual, thus indirectly alleviating the ear disease. 
A necrosis of the temporal bone that would seem trivial 
in-a healthy individual, might be serious in the tuber¬ 
culous patient. 

Tuberculosis of the middle ear is so insidious in its 
onset, so complex in its course and so disastrous in its 
ultimate effects, that an early diagnosis and prompt 
treatment are paramount. The favorable opportunity 
for the arrest of tuberculous otitis, even more than in 
other forms, is in the beginning. The successful treat¬ 
ment of tuberculous infections hinges on the develop¬ 
ment of an immunity which, in tarn, depends on healthy 
constitutional conditions. Immunity is obtained by fur¬ 
nishing the patient freely with good food, pure open 
air day and night and a maximum of sunshine. The 
effect of all these agencies is enhanced in the Eockies. 
There is surprising increase in appetite, weight, hemo¬ 
globin and metabolism. Dr. De Forest WillarcD says; 
“For thirty years, even before Koch’s discovery of the 
tubercle bacillus, I have persistently advocated and 
practiced the fresh air method of treatment for tuber¬ 
culosis of the hip and spine and have never known it 
to be without benefit.” Precisely the same is true of 
the open-air treatment of tuberculous otitis, and there 
is no place under the sun quite so favorable for ideal 
open-air treatment as is the Southwest. Here the cli¬ 
mate, by its beneficial influence on the patient and its 
destructive action on the tubercle bacilli, affords the 
most favorable opportunities for ideal open-air treat¬ 
ment. Here the climate has a powerful influence on the 
treatment, whether it be local or surgical. 

In case of hypersecretion with turgescence of the 
mucous membrane and underlying spongy tissue of the 
tube and nasopharynx; in secretory catarrhal affections 
in which, despite the removal of nasopharyngeal obstruc¬ 
tions, ample tubal nasal lumen cannot be obtained; in 
patients operated on for obstructions without improve¬ 
ment in hearing, on account of an unhealthy state of 
the mucous membrane; as an accessory treatment to 
intranasal surgery and as an aid to the constitutional 
and local treatment of catarrhal otitis media, climate 
plays an important role. A large percentage of cases 
of secretory and dry catarrhal otitis media, which 
-develop in a damp, changeable climate and which are 
aggravated by inclement weather, improve in a dry cli¬ 
mate and may be permanently arrested, unless there has 
already taken place too much hypertrophy and atrophy 
of the sound-conducting mechanism. 

24.S Amlierst Block. 


Pulse-Rate in Male and Female.—A. H. Stewart says in the 
' Medical Itccord that in man, as in nearly all animals, the 
pulse-rate is slightly slower in males than in females, in the 
proportion of 72 per minute for men and 80 for women. But 
as slowness of pulse, like slowness of respiration, nearly-- 
always goes with increased weight, the difference is probably 
no greater than would naturally be expected. In old age 
woman’s pulse-rate is inclined to increa,se slightly more than 
. man’s. 


3. Willard, Do Forc.st; Open-Air Treatment 
culosls, Tr. Intcrnnt. Cong. Tubcrc., 1808. 
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HOW FAE MAY CONDITIONS IN THE NOSE 
AND THEOAT BE EESPONSIBLE FOE 
MIDDLE-EAE DISEASES?* 


WILLIAM R. MURRAY, Pli.B., JI.D. 
rrofoBsoi* of Rhinology and Laryngology, University of Minnesota 
MINNEAPOLIS 


I have confined myself to a discussion of the extent 
to which diseased conditions of the nose and throat are 
cither directly or indirectly a factor in-the production 
of diseases of the middle ear. 

That involvement of the middle ear is, in a great 
majority of cases, due to a diseased condition of struc¬ 
tures contiguous to the Eustachian tubes is a fact on 
which all otologists are agreed. It is not a question’, 
then, as to whether diseases of the nose and throat may 
be responsible for ear involvement; that question was 
quite definitely settled by Wilhelm Meyer^ in 1870 when 
he published his paper on “Adenoid Vegetations in tlie 
Nasopharyngeal Cavity” and pointed- out the effects of 
such growths in the causation of deafness. The ques¬ 
tions at present are: To what extent are nasal and 
nasopharyngeal lesions responsible for deafness? What 
form of nasal and nasopharyngeal abnormalities are 
responsible for such ear complications. And are we 
attributing too little importance to the upper respira¬ 
tory tract as an etiologic factor in the production of 
otitis media ? 

If there is a dark chapter in the history of otology, 
I think you will all agree with me that it is in the 
unsatisfactory and unsuccessful results with which we 
have to be content in the treatment of many of those 
cases of advanced adhesive processes of the middle ear 
attended by marked impairment of hearing, and, for 
that reason, another discussion and further emphasis of 
this clinical relationship between the upper respiratory 
tract and diseases of the middle ear seems advisable, 
although I regret that I have nothing new to present 
to you. 

That impaired hearing is an extremely common afflic¬ 
tion is evident, and of the different forms of deafness 
catarrhal otitis media and purulent otitis media furnish 
the vast majority of cases. Otosclerosis is not consid¬ 
ered within the province of this paper, as, so far as I 
am aware, no evidence has been presented that it is due 
in any way to nasopharyngeal diseases or that any bene¬ 
fit is to be obtained by treatment directed thereto. 
Moreover, true otosclerosis furnishes such a small pro¬ 
portion of cases of deafness that it does not affect the 
importance of the subject under discussion. 

Involvement of the middle ear may occur in the fol¬ 
lowing manner: 1, through the external auditory canal, 
by involvement of the membrana tympani; 2, by the 
blood-vessels and lymphatics, and 3, by way of the 
Eustachian tubes. In considering the method of involve¬ 
ment of a middle-ear disease, it should also be remem¬ 
bered that any factor that impairs the vitality of the 
patient will be a contributing factor in tlie onset and 
progress of a middle-ear disease. 1 think it a conserva¬ 
tive estimate to say that in 90 per cent, of all cases of 
catarrhal deafness and purulent otitis media the source 
of the involvement is by way of the Eustachian tubes 

Weir- examined 5,903 children and found that about 
30 per cent, had some degree of deafness. Bezold^ 


Sion, lieid .It Los Anpcics, .Tanol mil. ‘"l«y-S’econa Annual Ses- 

i' f^udon, 1870, im. 

A Boil: Quoted by Polltzer, Diseases of the Ear 
3. Bezold: Quoted by I-oUtzer, Diseases of tbe Ear. 
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iound, among 3,826 children, that 20 per cent, had deaf¬ 
ness. Cheattle'* e.vamined 1,000 school children and 
found 335 had a discharge from one or both ears. 
Pre 3 ’sing'^ examined 100 children (post mortem), aged 
1 da}' to 3 years, deaths due to various causes, and found 
that eighty-one showed middle-ear disease. 

Miller® examined fifty cases (post mortem), and thirty- 
ty-seven showed pus in one or both ears. Meningitis 
was found in ten cases and eight of them showed pus 
in the middle ear. Eandall" states that one-third of all 
adults are deaf in one or both ears and that among 
school children 25 per cent, are deaf. Barjles® estimates 
that two-thirds of the people have an aural defect. 
Barth® places the percentage of all children having 
otitis media during the first year of life as high as 80. 

BryanP® states that the middle ear.is involved in 98 
per cent, of all cases of deafness; that the middle ear 
alone is involved in 84 per cent, of the cases, jind that 
chronie middle-ear catarrh furnishes 69 per cent, of all 
cases of chronic deafness. Bilrloier” states that among 
every 100 eases of ear disease, 67 per cent, are cases of 
middle-ear disease. 

Diseased conditions in the nasopharynx are a prolific 
source of involvement of the Eustachian tubes and 
cavum tympani which may be caused in the following 
ways: 

1. By meclianical obstruction of the osteiim of tlic tube by 
large masses of adenoid tissue or by s.maller masses situated 
laterally in the nasopharj-nx and encroaching on the orifice of 
the tubes and interfering with ventilation and drainage from 
the middle ear. This mechanical theory to account for the 
involvement of the Eustachian tubes bj' adenoid masses is one 
that has been quite generally accepted by otologists in the past. 
I believe that its importance has been greatly overestimated 
and that an extension of the adenoid mass to the opening of 
the Eustachian tube is the exception. 

2. By direct extension of an inflammatory process from the 
liasopharj-nx to the pharyngeal opening of the Eustachian 
tube thus causing obstruction and infection from involvement 
of the tubal mucous membrane. 

3. By entrance of mucous and infected material into the 
fossa; of Rosenmiiller and into the pharyngeal opening of 
the Eustachian tubes, due to the presence of hypertrophied 
glandular tissue or to a chronic hypertrophic or atrophic 
pharyngitis. 

4. By interference with the action of the tubal muscles, the 
levator palati and tensor palati, the proper and normal func¬ 
tion of which is so necessary in maintaining normal ventila¬ 
tion and drainage of the middle ear. 

n. By the presence in the fossa: of Koscnmullcr of accumu¬ 
lations and adhesive bands, often the remains of former 
adenoids, or due to operative measures for the removal of 
adenoids. 

0. In occasional cases, proper passage of air into the middle 
ear maj' be interfered with by paralysis of the fauces, result¬ 
ing in an interference with the action of the tubal muscles. 

7. B.v tumors of the nasopharynx. 

8. By blood-vessels and lymphatics. 

!). By adhesions of the soft palate to the pharyngeal wall. 

The presence of hypertrophied glandular tissue in the 
pharynx and epipharynx is the most frequent source of 
middle-ear disease. That a considerable proportion of 
cliildren, as well as many adults, are afflicted with ade¬ 
noids, is a fact well known not only to the medical pro¬ 
fession but to the laity. It is also a well-rccognized 

. 4. Chcattlc ; Quoted by Miller. Brit. Mod. Jour., 1007, 11, 1772. 

5. Preysing: Schmidt’s Jahrbuchcr, 390G. 

0. Miller; Brit. Med. Jour., 1907, ii, 1772. 

7. llandall: Am, Jour. Med. Sc., July, 1910. 

S. Bardes: New York Med. Jour., Ucc. 24, 1910. 

9. Barth: Ztschr. f. Ohronh,, 1898, xxxii. 

10. Bryant: New York Mod. Jour., May 23, 1908. 

11, Biirkncr: Quoted by I’olitzor, Diseases of the Ear. 


fact that disease of the middle ear among children is 
very frequently due to adenoids, but I do not believe 
that the fact is sufficiently emphasized by otologists that 
many cases of deafness, whieh apparently have their 
origin in adult life, are due to the presence of adenoids 
during the early yeai-s of the life of the individual. 
While ear involvement is the most frequent eompliea- 
tion of adenoids in ehildren; yet it frequently happens 
that the involvement of the Eustachian tubes and t}'m- 
panuin is mild in character, not attended by pain or 
marked impairment of hearing, and is so insidious in 
its onset that it escapes attention. These repeated 
attacks of Eustachian salpingitis may be the cause of 
what is apparently a beginning chronic catarrhal otitis 
media in adult life. Kopetzky'® found that 27 per cent, 
of adult cases showed the origin of the ear involvement 
to be in childhood. Barbariu'® found that out of 100 
cases of chronic middle-ear suppuration among adults, 
forty'-two were traceable to infancy or childhood. The 
statement of Makenzie that the discovery of adenoids 
by' Meyer had saved 100,000 people from deafness is a 
conservative one. A reference to the published statistics 
of different writers on the occurrence of middle-ear dis¬ 
ease, as a complication of adenoids, will show a great 
lack of uniformity as to the frequency of this complica¬ 
tion. This may be due, in some cases, to the class of 
patients from which the material for examination is 
obtained, or it may be that car complications occur more 
frequently in some countries, or in certain portions of a 
country, than in others, or it may bo due to the manner 
in which such examinations are made. If a careful 
objective examination were made in those cases of aden¬ 
oids where there are no subjective symptoms or history 
indicating oar involvement some change would be found 
in the appearance of the membrana tympani in a very 
large proportion of cases, indicating some interference 
with the ventilation of the middle ear. Intermittent 
attacks of deafness in young children, oecumng in con¬ 
nection with an acute coryza, are due to acute conges¬ 
tion of existing adenoid tissue with temporary involve¬ 
ment of the Eustachian tubes. Eecurring attacks of 
subacute otitis media, usually mild in character, where 
the child complains of ear-ache for a short time, are 
due to temporary closure of the Eustachian tubes as a 
result of adenoids. Exclusive of the ear complications 
of the acute infectious diseases, a vast majority of the 
cases of acute purulent otitis media in children is due 
to adenoid tissue. In many of these cases there is no 
history of nasal obstruction or of mouth breathing and 
the only subjective symptoms are the attacks of ear 
involvement and of acute coryzas. 

Arslan*'* found, in a series of 426 cases of. adenoids, 
that 59 per cent, had oar complications. Barth’*’ found 
30 per cent, of adenoid patients had iniddle-ear disease. 
Wood’® found 42 per cent, of adenoid cases had ear 
complications (149 cases). Kerrison” examined fifty 
children who had adenoids and found forty-five of them 
showed some evidences of aural disease, many of the 
cases showing greater retraction of the memhrana tjun- 
pani than usually accompanies tubal obstruction iii' 
adults. 

Erom an examination of the records of GOO cases of 
adenoids, I found middle-ear involvement in 31 per 
cent. In my cases, only such ear complications were 

12. Kopetzky: Ann. Otol. Rhinol. nnd Laryngol., 1\D07, xvi, C21. 
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noted as were revealed by subjective examination. Bar- 
stow*® reports that out of fifty-seven cases of adenoids 
in adults, twenty-five of the cases iiau aural complica¬ 
tions. I have also called attention'” to the frequency 
of adenoids in adults and to their influence in the pro¬ 
duction of middle-ear disease. 

The presence in the fossaj of lloscnrauller of accumu¬ 
lations of lymphoid tissue, or of adhesive bands, is a 
frequent source of middle ear involvenient. In many 
cases these accumulations in the fossai are the remains 
of adenoid tissue present during childhood. Logan^" 
has called attention to the presence of chronic epi¬ 
pharyngeal periadenitis in adults as a cause of middle- 
ear disease. He has shown, by pathologic examination, 
that the disease involves not only the glandular struc¬ 
ture but extends to tbe muscular, vascular and connec¬ 
tive tissues and considers it of special importance with 
reference to' the tubal muscles. He reports 284 cases, 
between 25 and 59 years of age, and of the 284 cases, 
210 had chronic progressive deafness; twenty-four were 
Bvrbject to recurrent attacks of acute otitis media; seven¬ 
teen had chronic suppurative otitis media; thirtj'-three 
had no ear complications. Of the 210 cases of chronic 
progressive deafness, 182 showed improvement after the 
operation. Of the twenty-four cases of recurrent acute 
otitis media operated on, sixteen have had no recurrence. 
Of the seventeen cases of chronic suppurative otitis 
media, five have had no recurrence since the operation. 
The author found that these masses exist in greatest 
abundance in the fossse of Eoseumilller. Emerson"* 
frequently found degenerated tissue in the fossae and 
showed that it is an important factor in causing or 
maintaining morbid conditions in the middle ear. 
Hays,"" in a series of fifty cases of chronic catarrhal 
otitis media, varying in age from 5 to 70 years, found 
abnormalities of the nasopharynx in thirty-nine cases, 
and in thirty-three of them there was a diseased condi¬ 
tion of the fossffi of Bosenmiiller. He is of the opinion 
that adhesions are present in the fossas in all cases of 
chronic catarrhal otitis media. Packard"" has also called 
attention to the presence of adhesions in the naso¬ 
pharynx and their influence on the middle ear. Jer- 
vey"* has forcibly called attention to this condition and 
states that these formation bands in the fossae consist 
apparently (1) of mucofibrous bands, or webs, gener¬ 
ally in a pel pendieular plane'to the long axis of the 
fossa, and (2) of masses of granulation tissue, or hyper¬ 
trophied glandular tissue, similar to adenoids, lying 
above, between and below these bands'. He usually 
found them in adults and considered them as residua 
of old adenoids. Bryant"" and others have emphasized 
the etiologic importance of adherent bauds in the fossie 
of Bosenmiiller in the production of chronic catarrhal 
ottitis media. 

Diseased faucial tonsils are an important etiologic 
factor in the production of disease of the middle ear, 
cither directly or indirectly causing involvement of the 
Eustachian tubes. I believe tins relationship between 
disease of the faucial tonsjls and the middle ear has not 
been sufficiently emphasized. It is not at all unusual 
to have patients volunteer the information, immediatelv 
after a tonsillectomy under local anesthesia, that they 
can hear better, and this sometimes oecurs-with patients 
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who have made no complaint as to their hearing, ana 
in whom a previous history has elicited no subjective 
symptoms indicating an ear complication. As diseased 
faucial tonsils are so frequently associated with abnor¬ 
mal conditions in the nasopharynx it is difficult to say' 
to what extent the tonsils are the direct cause of such 
car involvement. An associated nasopharyngitis may 
be, and frequently is, due to diseased tonsils and tbe 
secondary pharyngitis usually shows marked improve¬ 
ment on removal of the offending tonsils. The variety 
of diseased tonsils which I have found most likely to be 
the contributing cause of a middle-ear complication, is 
the deeply embedded diseased gland so frequently pres¬ 
ent in adult life and these tonsils may be the means of 
causing or maintaining a middle-ear complication as 
follows: by direct extension of a chronic inflammation 
to the orifice of the Eustachian tube; by direct pressure 
backward and outward in the tonsillar fossa, thus inter¬ 
fering Jvith the ventilation of the tympanum; by main¬ 
taining a constant source of infection from which path¬ 
ogenic microorganisms or infected mucus may gain 
entrance to the tubes; by interfering with the physio¬ 
logic action of the levator palati and tensor palati mus¬ 
cles; by causing venous congestion of the blood-vessels, 
thus causing a constriction of the caliber of the Eus¬ 
tachian tube and'interfering ndth the entrance of air 
into the tympanum; by infection through the blood and 
lymph streams. 

Attention has been called to the effect of diseased 
faucial tonsils on the middle ear by Myles,"" Beik,"* 
Hays"* and others. Hays, in his study of fifty cases of 
chronic catarrhal otitis media, found that in ten cases 
the faucial tonsils indirectly affected the ears and adds 
that the tonsillar condition was in all eases associated 
with some pathologic condition in the nose and this 
association produced abnormal conditions in the naso¬ 
pharynx. 

The clinical relationship of diseases of the middle 
ear to diseases and abnormalities of the nasal passages 
must be considered an indirect rather than a direct one. 
Beference to the literature of the past ten years will 
show a great diversity of opinion as to whether an 
abnormality of the nasal passages is responsible for an 
ear involvement. That a nasal obstruction, if unaccom¬ 
panied by an inflammatory condition posterior to it and 
by a normal nasopharynx, will not be responsible for 
disease of the middle ear is probably true. That tbe 
nasal passages have too frequently been held responsible 
for ear diseases and that the nasopharynx has escaped 
its share of responsibility is also true. ^Ye are forci¬ 
bly reminded of this whenever we are consulted by that 
numerous class of patients jvhose nostrils have been sub¬ 
jected to such radical operative work, for the relief of 
a middle-ear involvement, that there is hardly a normal 
functionating structure left -within the nasal passa<^es. 

The presence of a nasal obstruction does not ahrays 
mean that it is a factor in a middle-ear involvement. 
A marked deviation or irregularity of the nasal septum 
may be of such a character that it interferes but slightly 
with either the inspired or expired current of air. An 
obstructive lesion situated low down in the nostril mav 
so interfere with the expired air that the nasal secre“- 
tions accumulate and may give rise to a nasopharyn¬ 
gitis, or a violent expiratory effort in blowing the nose 
may drive the infected secretion into the Eustachian’ 
tubes and cause an involvement of the middle ear. I 
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believe it may be stated, as a general rule, that any 
nasal lesion that is capable of cansing a nasopharyn¬ 
gitis, or is attended by a purulent discharge, or so inter¬ 
feres ivith drainage of the nasal passages that the accu¬ 
mulated secretions may gain entrance to the Eustachian 
tubes, may be a cause of middle-ear disease. 

A purulent discharge from, an infected nasal sinus is 
a constant source of danger to the middle ear. This is 
particularly true of the sphenoid and posterior ethmoid 
sinuses the discjiarge from ivhieh passes backwards into 
the nasopharynx and is the cause of a nasopharyngitis, 
which, in turn, may extend to and involve the Eusta¬ 
chian tubes, or the purulent discharge may be blown into 
the tubes and cause an otitis media. ■ Gobb'“ believes 
that in the treatment of chronic catarrhal deafness, the 
key to the situation is that most common of all causes 
of nasal catarrh, obstruction to drainage from the eth¬ 
moid cells, and he believes that the active factor in this 
obstruction is a peculiar formation of the middle tur¬ 
binate. Jackson®" of England believes that caries of the 
superior and middle turbinate and ethmoid cells is fre¬ 
quently responsible for middle-ear disease and quotes 
Woakes, who lays great stress on the association of deaf¬ 
ness with atrophic changes in the ethmoid. Woakes®' 
states that out of 921 cases of deafness, one in three 
and one-half (274 in number), showed also the pres¬ 
ence of ethmoiditis. Of those showing both deafness 
and ethmoiditis, one in four had tinnitus only, one in 
twenty-five had vertigo only, and one in fourteen had 
both tinnitus and vertigo. Of the G47 of the 921 cases 
in which deafness was not associated with ethmoid dis¬ 
ease, one in nine had tinnitus only, against one in four; 
one in G4 had vertigo only, against one in twenty-five, 
of the preceding 274; and one in thirty-two had both 
tinnitus and vertigo, against one in fourteen of the 
same group. Dundas Grant,®® in his address before the 
American Academy of Ophthalmology and Oto-Larjm- 
gology in 1906, in discussing the question as to whether 
nasal obstruction, as such,- can cause or keep up catar¬ 
rhal conditions of the middle ear, referred to the report 
of Eopke of Solingten, who investigated the question of 
the influence of nasal obstruction on the ear and found 
that in a large majority of cases the hearing power was 
lower on the side on which the nose was obstructed. If 
there was lowered hearing power on both sides, it was 
almost invariably the ear of the side on which the nose 
was obstructed which was the worse. A further out¬ 
come of the investigations was that the hearing (in the 
majority of cases) was improved or even became normal 
within a few weeks after operative correction of the 
nasal obstruction, without catheterization or any other 
therapeutic measures being employed. He attributed 
the ear involvement to accumulation of secretions behind 
the obstruction and to their being driven up'the Eusta¬ 
chian tubes. Grant does not refer to the character of 
the ear involvement present in Eopke’s cases; a point 
of great importance in a consideration of the excellent 
results recorded by Eopke from nasal operation. 

Atrophic rhinitis, usually accompanied by atrophic 
pharyngitis, is, in a considerable percentage of cases, 
complicated by middle-car disease. Such ear involve¬ 
ment is due (1) to the atrophic condition of the mucous 
membrane of the pharjmx, (2) to the patulous open¬ 
ings of the Eustachian tubes, as a result of the atrophic 
process, and (3) to the presence in the region of the 


tubal openings of crusts and mucopurulent discharge 
which may easily cause infection of the middle ear. 
Sendziak,®® from a study of 1,142 cases of atrophic 
rhinitis, found aural complications present 166 times 
(14.5 per cent.). IVyss®'* found aural complications 
forty-seven times in sixty cases. Jurasz®® found aural 
complications in twelve out of 170 eases of ozena. 

Middle-ear involvement is one of the frequent com¬ 
plications of the acute infectious diseases of childhood. 
Statistics show that scarlet fever is complicated by ear 
involvement in from 12 to 30 per cent, of the eases, 
depending on the severity of the epidemic, and that 
measles is also complicated by car involvement in about 
the same proportion. Statistics also show that a large 
proportion of those intractable cases of chronic puru¬ 
lent otitis media and of total deafness originate during 
an attack of the infectious diseases. lYhat is the rela¬ 
tion between the infectious diseases of childhood and 
diseases of the middle car? During the acute diseases, 
most likely to be accompanied or followed by ear com¬ 
plications, such as scarlet fever and measles, there is 
present an acute inflammation of the nasopharyngeal 
structures which, in connection with the lowered resist¬ 
ing power of the patient and the short, wide, more 
nearly horizontal Eustachian tube of the young child, 
favors infection of the middle car. In addition to this, 
if the patient has ;-■’■■■ • obstruction, such as 
adenoids, which ' linage or ventilation 

through the Eustachian tubes and furnishes a constant 
source of infection from microorganisms, there is added 
a very great source of danger to the middle ear. More¬ 
over, after the onset of an acute purulent otitis media, 
during the course of an infectious disease, the presence 
of adenoids will be a most important factor in the con¬ 
tinuance of the purulent discharge with resulting per¬ 
manent deafness. In connection with this influence of 
adenoids on the middle car during the course of the 
exanthemata, the investigations of Loland are of inter¬ 
est. Lcland®" examined 127 cases of scarlet fever at 
the Boston City Hospital. He found that eighty-four 
of the cases had adenoids and forty-three of the eases 
did not have adenoids. Of the eighty-four cases with 
adenoids, twelve of them, or 14 per cent., had car com¬ 
plications. while there were no aural complications 
among the forty-three cases that did not show the pres¬ 
ence of adenoids. 

In connection with nasal and nasopharyngeal abnor¬ 
malities it should he emphasized that any factor that 
lowers the resisting power of the patient, or a fune- 
tional derangement of other organs of the body, may be 
an important factor in causing or maintaining the dis¬ 
eased condition of the upper respiratory tract, which 
may be the cause of a middle-ear involvement. This is 
particularly true of granular pharyngitis, which is often 
due to gastro-intestinal disturbances. 

From this brief consideration of the etiologic rela¬ 
tionship between diseases of the nose and throat and 
diseases of the middle ear, I would emphasize the fol¬ 
lowing points: 

1. A very largo proportion of people are subject to some 
aural defect; disease of the middle car furnishes from 6i> to 
70 per cent, of all aural diseases, and of all cases of deafness 
the middle car is responsible for about 85 per cent. 

2. Of all sources of involvement of the middle car, about 00 
per cent, are caused by involvement through the Eustachian 
tube. 
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3. AdoiioUls in cliildrcn nve complicated by car diseases in 

at least 3,0 per cent, of the cases. This percentage - will he 
much higher if careful ohjective aural examinations are made 
and any change in the appearance of the drum incmbranc 
noted. , . , 

4. 'Idle'nasopharynx is'directly rcsponsihlc for a very great 
majbritj' of all diseases of the middle ear, and any intra¬ 
nasal or sinus disease that is capable of causing a nasopharyn¬ 
gitis, or is-attended by a purulent discharge; or so interferes 
■with rlrainage of the nasal passages that aceuinulatcd secre¬ 
tions may gain entrance'to the Eustachian tubes, is a constant 
menace- to the middle car. 

5. litany cases of chronic catarrhal otitis media that ,appar¬ 
ently begin in adult life, are the result, of some diseased 
condition of the, nasopharynx existing during childhood. 

G. The 'presence of hypertrophy of, the. pharyngeal tonsil 
increases greatly the liabilitj- of serious middle car complica¬ 
tions during an attack of the-aente exanthematous'dise.ases.' 

7. Anv conditions that interfere tvitl'i tlie'normal'pbysio- 
'logic action of the Eustachian tubes-(vill predispose to middle- 
ear: disease, and the means of Obtaining and maintaining .such 
normal function of the tubes is through a nonual nasopharynx 
and an important factor in maintaining a normal nasopharynx 
is a normal nose and fauces. , . • 
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■ JOHN E. BAUNHIEL, j\i.D.' 
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The title o't this paper' suggests'that diseases of the 
nose and throat ina.y cause, or at least inaj' per]7etuate 
'ivhen once h’egun^ diseases of the ear. I believe no qual¬ 
ified ' aurist to-day questions the statement that path¬ 
ologic states of the upper air tract exert a continued evil 
'.influence on the ear; and since the.amount of benefit to 
hearing which may be derived from treatment of the 
nose and throat ivill depend largely on how much harm 
to the ear a given nasal or throat affection may' have, or 
is continuing to exerl;, on the aural function, it will be 
necessary at the outset to • discuss briefly .two points, 
namely; (1)' the dependence of normal aural function 
on a perfectly normal state of the nose and nasopharynx; 
(2) the determination of the manner in .which a diseased 
aural environment may affect the middle ear; for, with 
the physiologic and clinical facts relating to these points 
before us the answer to the question involved in the title 
to this'paper may be sufficiently answered in a few brief 
paragraphs. 

Otologists are familiar with the fact that, in order to 
functionate normally, the drum-cavity must at all times 
contain air at a pressure approximating that which sur¬ 
rounds the body as a whole, and that which presses on 
the external surface of the drum-head in particular; that 
the normal air of the middle ear must be replenished by 
the circulation of air'through the Eustachian tube; that 
such circulation of air in the drum-cavity, .to the end 
that there shall be an equalit;' of pressure on both sides 
'of the membrana tympani, is brought about, not inevit- 
abl}' or by chance, but by the action of a delicate, well- 
balanced system of muscles, including the palatoglossei, 
the palatopharyngei and the palatolevatori. 

Granting that the renewal of air in tlie middle ear is 
necessary to a healthy function, and tliat the coordinate 

• liontl in the Section on I/iryngolotry, Otology nnd Khinology of 
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action of the above'S 3 ’stem of niuselcs is essential to 
bring about’ the necessai"}' renewal of air & the drum- 
cavity, it liccoraes' easy to understand that'the presence 
of any pathologic condition in the nose or nasopharynx 
whicli Ijy mechanical pressure in any way hinders tlie 
action of this group of muscles, or which; because of 
adjacent disease and infection, may in any' -n-ay impair 
their function, will, in proportion to the degree of su6h 
injury, impair the function of the middle' ear and 
thereby open -the way to aural diseases'of a congestive, 
exudate or infective nature. Any hypertrophy, deformity 
or now growth in the posterior portion of the nose'or of 
the nasopliarjmx constitutes such ah obstruction. I’ake, 
for instance, one of the commoner affections -ivhieh block 
the nose or nasopharynx, such, for example, as an 

■ adenoid hvpertrophj', cystic polypus or posterior nasal 
hypertrophy. How do these affect the middle ear? In 
thiee ways; 1. The normal function of the entire epi- 
pharynx is mechanically interfered with. Nomial action 

- of the tubo-palatal muscles is hindered' to an extent that 
the Eustachian tubes are not sufficiently ' opened for 
ventilation. Since nasal respiration is impossible, mouth 
breathing is enforced, and one physical result is that the 
air in the nasophaiyrix, Eustachian tubes and middle 
ear is thereby constantly exhausted and rarefied-. This 
rarefaction is made more complete by the act of swallow¬ 
ing, which, when jierformed by persons' lyhose' nose or 
nasopharynx is obstructed from any cause, forcibly sucks 
the air from the' tubes and middle ear,"'thus impairing 

- function and inviting middle-ear disease. 2. The venous 

•return circulation from the middle-ear and Eustachian 


tube empties into the'veins of the pharjmx. Local pres¬ 
sure, therefore, of obstimctive gi’owths in or near the 
nasopharynx retards this circulation to an extent that 
congestion of the mucous lining of the tubes and drum- 
cavities takes place, with the inevitable result that 
exudates or transudates into the middle ear .so,oner or 
later occur. Such a venous congestion must be regarded 
as a potent predisposing cause of suppurative otitis 
media as yell as of the several plastic affections com¬ 
monly known as dry middle-ear catarrh. 3. The mechan¬ 
ical stimulus produced by the presence of any growth in 
the nasopharjmx results in the secretion' of large quan¬ 
tities of ropy mucus, which, because of the difficulty with 
which it is dislodged by the patient, becomes stagnant 
and infected. This is especially true in case the obstruc¬ 
tion is an adenoid hypertrophy. An examination' of 
many hundred specimens of adenoid hypertrophy that 
were removed en masse, by one sweep of the. adenoid 
curette, shows that this growth consists of several lobes 
which are separated by fissures which often extend from 
the surface of the adenoid down to the underlying fascia. 
In large adenoid hypertrophies these fissures are some¬ 
times an inch long and almost half as deep. These deep 
recesses produce and harbor much of the vitiated, in¬ 
fected mucus in question. The adenoid itself is the seat 
of iuflamiriator}' action as a result of almost every sud¬ 
den change of temperature. An examination, of the 


pauicui/ OlJUUbj iU llCitiliy 
every instance, the presence of the vitiated mucus whicli 
covers the hypertroph.y, fills the crypts and often 
stretches from the adenoid to the lip of the Eustachian 
tube, to the upper surface of the palate, or to other 
neighboring structure. As already stated it is difficult 
because of the obstructed nostrils and the thick consist¬ 
ency of the mucus, for the patient to dislodge this secre¬ 
tion. and, Ijnng stagnant in the epipha'r^mx as it must 
It furnishes an excellent pabulum for the propagation 
anti growth of pathogenic bacteria, which lie, as it were 
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at the very threshold of entrance to the middle ear, ever 
ready to invade this organ, whenever, as is usually the 
case in the presence of conditions here ■ enumerated, a 
fertile soil has been prepared in the mucous membrane 
which lines the Eustachian tubes and middle ear. 

Several otologists of note have stated that from 60 to 
75 per cent, of cases of defective hearing, with or with¬ 
out aural discharge, can be fairly attributed to the 
presence of an adenoid, either now or at the time of 
onset of the aural affection. I quite agree with Bryant 
in his statement that the cause of tubal entrance of 
infections is nearly always some nasopharyngeal dis¬ 
turbance which interferes with the normal drainage 
function of the Eustachian tube, and that 95 per cent, 
of all middle-ear suppuration is due primarily to the 
tubal entrance of bacteria, and secondarily to abnormal 
conditions in the nasopharjm.v which interfere with the 
e.xpulsion of bacteria. 

It is rare, in my experience, to find a child with well- 
developed adenoid, untreated till the age of 10, in whom 
there is not found an easily discoverable loss of hearing. 
Both parent and patient may and often do stoutly assert 
that tlie bearing is perfect, and are in many instances 
honestly mistaken in this belief,' inasmuch as they base 
their opinion on the fact that the child continues to hoar 
spoken words without apparent difficulty. Ability to 
hear spoken words fairly well is. as we ail know, not a 
sufficient evidence that the individual’s hearing is rinim- 
paired, for it is the common experience of all to find, on 
careful test by instruments of precision, that the func¬ 
tion is often greatly impaired without the patient’s hav¬ 
ing the slightest knoudedge of the fact. 

Although adenoid hypertrophy stands first as the 
initial cause of middle-ear deafness, the ill effects on the 
car are not limited to early childhood, or to that period 
of the patient’s life in which the adenoid is usually 
largest. While an adenoid may remain large to the 
fortieth year, as I have witnessed, it usually atrophies 
to a greater or less degree before the twentieth yeai'. In 
its atrophic state, however, it continues to exert its 
damaging effect on the ear, for it continues, especially in 
bad weather, in a thickened and much-inflamed state, 
and, moreover, the fissures which originally separated 
the lobes, continue into old age, furnishing a perpetual 
source of mucoid, infected secretion. In most of these 
eases of long-standing adenoid on thorough inspection of 
the whole naso])harynx bv means of the rhinoscopic 
mirror or pharyngoscope, it will be found that there is 
present a chronic nasopharyngeal inflammation. In 
many cases adhesive bands are seen, stretching between 
the posterior lip of the Eustachian tube and a near-by 
lr.hi> of the adenoid. In some instances there exists an 
inflammatoTv adhesion between one or more lobes of the 
adenoid, and in nearlv every instance gross evidence of 
a damaged and unhealthy epipharynx is present. 

It has been pointed out by Eeik and othea-s that the 
faucial tonsils are a potent factor in the causation of 
middle-ear affections; that rvhen hypertrophied and dis¬ 
eased they cause impaired ventilation of the tvmpanic 
cavity because of mechanical interference with the tubo- 
palatal muscles; that they harbor infection in the ton¬ 
sillar crypts and as a result of pressure-interference with 
the return venous circulation from the middle ear they 
cause passive congestion in the latter cavity. Both from 
a dissection of the parts involved, and from a study of 
the anatomic region, ,as shown in the drawings of the 
most eminent anatomists, I am unable to infer that the 
tonsils could, except when very greatly enlarged, inter¬ 
fere seriously with the normal action of the tubal mus¬ 


cles, or could by pressure greatly retard the venous cir¬ 
culation from the drum cavity; but when they are 
greatly hypertrophied both these evil results are, I think, 
clearly apparent. It is, however, true, without question, 
that the medium-sized, or even small, diseased apd sub¬ 
merged faucial tonsil, is a constant menace to the 
middle ear because of the large amount of infectious 
substance it constantly retains in its crypts, and because 
of the acute and severe inflammatory states it so readily 
takes on, as in tonsillitis and quinsy. 

Other new growths or hypertrophied structures, for 
example, such as nasopharyngeal fibroid, affect the func¬ 
tion of the middle ear in the same manner as just 
described in cases of adenoid hj'pertrophy, the chief dif¬ 
ference being that the adenoid, because of its deep and 
numerous fissures, furnishes a Ijetter field for the growth 
of patiiogenic bacteria, whereas other hypertrophies ore 
•usually smoother and harder and do not, therefore, 
retain the infected, vitiated mucus so well. But no 
matter what the nature of the obstruction, the continued 
presence of any obstructive growth in the nasopharynx 
which interferes with the function of the upper air-tract, 
becomes a menace to the integrity of the ear. Indeed, 
clinical experience has amply demonstrated the fact that 
few patieiits escape serious damage to the ear provided 
the nose or naso))harvnx remains obstructed for any con¬ 
siderable length of time. 

With tlie above considerations of the intimate physi¬ 
ologic and pathologic relations of the nose and throat to 
the middle ear in mind, we may more intelligently ])ro- 
cecd to answer the question, “lYhat improvement can 
rationally be expeeted from treatment applied to the 
nose and throat in cases of middle-car deafness?” The 
answer to the question has been so clearly anticipated 
by what I have already said in describing the absolute 
dependence of the health of the ear on a normal state 
of the nose and throat that it is now necessary to add 
but little more. I think that the reply can be best given 
by dividing all aural affections into three periods, and 
then stating the efi’ect of throat and nasal treatment on 
the aural disease in each. Following this plan rve have, 
(1) cases in that period of the child’s life before any 
aural disease is actually present; (2) cases in the period 
when there is an easily discoverable aural ailment, but 
at a time before the aural structures are seriously or 
permanently damaged; (6) all cases that have reached 
the period of chronicity, in which marked and more or 
less permanent changes in the middle ear are easily 
discoverable. 

In the first of the periods .above mentioned the results 
of treatment of the nose and throat on the ear are 
entirely prophylactic, since no aural affection is present 
in the case, and, viewed in this light, may not fall 
strictly within the subject assigned me. The importance 
of such treatment at tliis time, however, furnishes ample 
justification for the brief paragraph I shall devote to it. 

I have for some time entertained the belief that much 
of the de<afness that exists to-day is entirely unnecessary, 
and that it could have been prevented if intelligent 
efforts had been made to do so at a time in the child’s 
life before the actual aural affection began. It is the 
opinion of many otologists that disease of the middle e.ar 
seldom starts in the ear itself, but on the contrary has 
its beginning, almost without exception, in a diseased 
aural environment, and later extends to the ear from the 
latter place. Eational treatment of the affected aural 
environment at this early period, will, therefore, in the 
vast majority of eases, be the means of preventing sub¬ 
sequent middle-ear disease. By rational treatment I 
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moan' the complete xemoval b.Y surgical means, ot all 
obstruction to normal nasal respiration, and to nasal 
and aural drainage,, at the earliest possible time after it 
is known that such nasal or nasopharyngeal disease is 
.present. 

Patients Imlonging to the second period suffer only 
from acute or. subacute/ aural ailments wliicb have' been 
■originally set up by impaired nasal respiration plus 
•faultj’ drainage of the nose and nasopharynx, and which 
are kept active-by continued action of these causes.'' My 
(experience in. dealing, with this class is, that good and 
satisfactory results are obtained in .prop'ortion to our 
-ability to eradicate the diseased aural environment. 
Good drainage from the tympanie'eavity is just as essen- 
,tial to successful treatment of middle-edr .disease as it is 
(to . the satisfactor}' managranent nf any other infected 
cavity, and hence this well-known principle of surgery 
should be followed here'as elsewhere, to the ex-tent of 
-providing and. maintaining a natural. open-air channel 
between the deeply seated mucous canty of'the nar and 
the larger air-space of the nasopharynx to which it is 
accessory. In this period of the progress of the anral 
affection no plan of treatment yields results that can be 
favorably compared to those obtained from well directed 
surgery of the nose and throat. Even in the suppurative 
aural affections, when destruction of aural tissue has not 
been- great, good results; both as to preservation of hear¬ 
ing and arrest of aural discharge, are usually ol)tained in 
greatest measure through me(iical and surgical means 
directed toward the nose, and-throat, for through such 
means only may we expect successfully to eradicate the 
bacteria breeding-places, to provide a nomal ventilation' 
to the tympanum and to restore the function of the 
tubopalatal muscles,/ all of'which improvements to the 
aural'environment are entirely essential, as already 
■shown, to the preservation of aurahfunction. ' 
f MTiile it is true that the degree of hearing which may 
he preserved' by ' this plan of treatment during this 
■period of the aural disease'may fall far short of the nor- 
■mal,'nevertheless, as already stated, not every one knows 
■'the normal,'and hence the ordinary patient Is'\vell satis¬ 
fied when he is' able to hear common conversation dis¬ 
tinctly and to discharge social and business duties with¬ 
out embarrassment! ' , ' 

In the final stages of the middle-ear disease, when 
tissue changes are palpable and of long standing, the 
benefits to the ear to be derived from the treatment of 
the n(ise' and throat become less and less until ultimately 
no relief whatever may be expected. 'And yet in some 
such case's which are well advanced Emerson'of Boston 
has stated that nasopharyngeal treatment is sometimes 
helpful. Emerson has especially pointed out the good 
results which may be obtained’ from breaking up any 
adhesions that may be found between the postei-ior. lip 
of the pharyngeal Eustachian tube and a near-by lobe of 
an atrophied adenoid. He has also found in some-eases 
that the fossa of Eosenmuller was filled with granular 
■adenoid structure, the removal of which has resulted in 
the improvement of an existing tinnitus and-marked 
benefit to hearing. 'Logan has obtained equallv good 
results to hearing from the eradication of old, inflamed, 
adherent adenoid -pads, after first breaking them up by 
means of the finger and then by the emploj-ment of tire 
'cur( 2 tte or other convenient inetliod of comp'lete removal. 
dVhile I have secured encouraging results from the 
'.<.mployment of the above'and'other means of nasal and 
nasopharyngeal treatment in a small percentage of eases, 
it is my belief that we should expect little in the way of 
comfort or improvement to hearing in the vast majority 


■of cases. Indeed the ratio between the length of time 
•the aural affection,has existed and thu amount of benefit 
that may be expected from treatment of' the environment 
of the middle ear is very direct. 

Briefly, it may be said that the earlier nasal and naso¬ 
pharyngeal treatment is instituted the better the result, 
and vice versa. The statement may be positively made 
■that, when nasal and .nasopharyngeal disease is eradi¬ 
cated before the onset of an. ear disease in the-individual, 
disease of the ear will usually be prevented. Wlien the 
child is permitted to “outgrow” the aurah ailment, only 
partially successful results are possible- at any time. 
AYhen the aural affection is allowed to become chronic 
the value to the ear of nasopharyngeal treatment be¬ 
comes progressively less .effective in proportion, to the 
degree of chronicity. Stated differently, nearly all 
middle-ear diseases are preventable by-early treatment 
of the diseased environment; most are satisfactorily 
helped by such.ti'eatment in the early stages of the, aural 
involvement; few are benefited by such treatment in the 
chronic period. _ 

ABSTRACT OF DISCUSSION 


Dr. F. P. Emerson, Boston; I think ■we arc.all agreed, as 
the various writers have stated, that the majority of these 
cases of otitis media originate in the nasopharynx, with the 
possible exception of tliosc due to trauma, some cases of vir¬ 
ulent external otitis, those due to accumulation of cerumen 
(cases which may themselves be due secondarily to the infec¬ 
tion of the nasopharynx), cases due to fracture of the baso 
of the skull, to labyrinthine invasion from meningitis and 
possibly a few cases of infection from the blood-current. 
We may expect improvement to the extent that we can localize 
and drain the focal infection. Treatment, in the nasopharjTix, 
consists in the relief of the infection, which is communicated 
to the middle ear through the Eustachian tube. The middle- 
ear trouble is made progressive by constant reinfection. Any 
operation which does not take into account the involved 
sinuses, which may later reinfect the Eustachian tiibe, is of 
little moment from the otologic point of view. Many of these 
cases are of sinus origin. As the result of a hyperplastic 
ethmoiditis, wbicii may be due to a deflected septum, obstruc¬ 
tion of the frontal duct and. an involvement of the frontal 
sinuses, which may in turn infect the ethmoid or sphenoid 
secondarily. Occasionally the sjnuses may be involved from 
the start, with a virulent' infection, but that is, in my expe¬ 
rience, unusual. The point I wish to bring out is the impor¬ 
tance of the Eustachian tube' in keeping up, in these, progres¬ 


sive cases of otitis, a constant infection, so that we do not 
get the improvement in the hearing after operation that we 
would otherwise expect. We are impressed, in using the 
■instrument which I referred to yesterday, with the e.xcnrsion 
of the Eustachian tube, which with normal deglutition opens 
and closes very widely. We find in a great many cases of 
unilateral deafness with tinnitus that there is granulation . 
tissue in the fossa of Eosenmuller and it is constantly sub¬ 
jected to reinfection. We find also bands in the fossa. In 
many cases there is a congested area that extends into the 
tube. About five-eighths of the- open end of the tube can be 
looked into during swallowing. We can determine the condi¬ 
tion of the lining membrane of the tube and make out con¬ 
gestion, hypertrophy and atrophy. Sometimes we find lym¬ 
phoid tissue in the tube. In advanced eases of otitis media, 
it does not make so much diilerence what is done in the nares, 
the patients will continue losing their hearing year by year. 
The greatest satisfaction follows treating the tube directly 
and relieving the infection. A great many of them, especially 
in chronic catarrhal salpingitis, have a narrowing of the tube, 
which is frequently quite marked at the isthmus. Sometimes 
there is a suppurative inflainraation.- Auscultation does not 
give any clue as to whether the tube is constricted. I have 
frequently inflated with air and then have been able to pass 
only a No. 2 sound, and could not pass Nos..3 or 4 which ' 
showed narrowing. ’ 
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Be. Feed Stauefee, Salt Lake City: I -would like to call 
.ittention to tke condition of too greatly relaxed tympanic 
membranes from too much blowing of the nose. Dr. Heath of 
London has written an excellent paper on this subject. It is 
more important than we would think unless we look for that 
condition. From the frequent blowing of the nose, the 
Eustachian tubes are forcibly inflated and we have partial 
paralysis of the tensor tympani muscles and too much loose¬ 
ness of the ossicles and tympanic membrane, so that the 
sound wave does not produce acute hearing. In those eases 
we get better hearing on the street cars or railroad trains 
where the loud noises put these parts on tension. The treat¬ 
ment consists not only in the removal of the obstruction in 
the nose, which causes it originally, brrt also the toning up 
of the tympanic membrane with stimulants, as is outlined 
by Dr. Heath. 

Dr. W. R. AIurray, Minneapolis: I would only emphasize 
the fact that in middle-ear disease the amount of improve¬ 
ment to be obtained by treatment is invcrselj’ proportional 
to the extent to which the disease process has extended. In 
the exudative stage improvement may be expected from 
treatment. When advanced adhesive processes have taken 
.place within the tympanum the results of treatment are very 
discouraging. Our treatment should be preventive. 

Db. J. F. Barnhili,, Indianapolis; I only want to empha¬ 
size what Dr. Murray has said, that the one time to treat 
middle-ear trouble is before you get the disease—by pre¬ 
venting it. 


EEFBACTION CHANGES IN DIABETES'^ 

CASSIUS D. WESCOTT, M.D., and JOHN B. ELLIS, M.D. 

CHICAGO 

Since Horner first called attention to the subject and 
reported two cases to the Ophthalmologic Society of 
Zurich in 1873, a number of examples of sudden change 
in the refraction of glycosuric patients have appeared in 
the literature. The te.xt-books have had little to say on 
the subject and what is to be found in the standard 
works is misleading. 

The object of this paper is to call attention once more 
to the fact that the refraction not only may be increased 
in diabetes, but that it may be diminished; that both 
changes may occur in the same patient; and that the 
changes bear no necessary relaiion to the amount of 
sugar in the urine. As is well known, diabetes some¬ 
times causes a true paralysis of accommodation, and in 
a number of cases of refraction change due to this dis¬ 
ease there has been either a limited range, or a more or 
less definite paralysis. One autlior, at least, it seems to 
us, has confused a case of increased hyperopia with 
paralysis of accommodation. This case will be referred 
to later. Cases of increase in the refraction of the eye 
(increased myopia or diminished hyperopia) in glyco¬ 
suria have been reported by Grimsdale, Appenzellcr, 
Hirsehberg, de Schweinitz, Neuberger, Groenouw, and 
others; but with these we have no present concern, ^'lie 
following cases from the literature, it seems to us, offer 
trustworthy evidence of diminislied refraction due to 
diabetes: 

Hobner’s' Case. —The patient was a woman, aged So, who 
since August, 1S70, liad suffered with diabete.s mcllitus, pass¬ 
ing an enormous quantity of urine, lieavily loaded with sugar. 
She liad been wearing no glasses, except for near woi-k at 
night, when she used B. E. -i-0.75 Spb. L. E. -j-l.SO Spb. By 
the end of October her sight was failing and her glasses no 
longer were suitable. On November 19, she accepted, both 
eyes, 4-2.75 Spb. E. V. =5/5, L. V. =0/5; -fl.50 Spli. was 
added for near. There was no intra-ocular lesion. As the 
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diabetes improved the convex lenses no longer suited. Jan. 
13,- 1871, she accepted, both eyes, -kO.75 Sph. Vision was the 
same as above noted, and the correction for presbyopia also 
the same (4-1.50). 

Eiseey’s- Case 1.—The patient was a woman, aged 49, who 
had improved under treatment, and developed dimness of 
vision only after her symptoms of diabetes were largely re¬ 
lieved. Her old lenses (-j-2.75 Spb.) no longer served, and her 
vision was reduced to 1/5 in the right eye, and 1/4 of normal 
in the left eye; and there was no range of accommodation. 
With mydriatic, the following refraction was revealed; 

11. E. 4-5.00 Sph. 4-1.25 Cyl. Ax. 75'’, V. =C/G, L. E. 4-G.OO 
Sph. 4-0.75 Cyl. Ax. 105°, V. =0/G. 

Ten days later her vision -n-as again dim with glasse.s, and 
she accepted: 

R. B. 4-3.00 Sph. 4-1.25 Cyl. Ax. 75°, V. =0/0, L. E. 4-3.50 
Sph. -1-0.75 Cyl. Ax. 105°, V. =0/0, and accommodation was 
still absent. 

Fifteen days later she accepted: 

R. E. 4-1.25 Sph. 4-1.25 Cyl. Ax. 75°, V. =0/0, L. E. 4-1.50 
Sph. 4-0.75 Cyl. Ax. 105°, V. =0/0. 

Tlirough several months of careful observation" no further 
change was noted, though the patient steadily grew wor.se, 
with persistent glycosuria. 

Ri.si.ey’.s° Ca.se 2.—The patient, a man of 74, had sufTered 
with diabetes for At least six years, when be complained of 
dimness of vision. His refraction proved to be: 

R. E. 4-1-.50 Spb. 4-1.25 Cyl. A,x. 180°, V. =0/7.5, L. E. 
4-1.2.7 Spb. 4-1.25 Cyl. Ax. 180°, V. =0/10. 

From tins time (August, 1S9C) until April, 1897, there was 
no change in the eyes. April 23, he complained of dimness of 
vision for distance nnd inability to rend even largo type with 
his reading lenses. His dinbclcs at this time was improved. 
lie now accept cd: 

R. E. 4-2..70 Sph. 4-1.25 Cyl. Ax. 180°, V. =0/7.5, L. E. 
4-2.50 Sph. 4-1.25 Cyl. Ax. 180°, V. =0/10. 

May 20, he returned complaining that his vision was blurred 
witli the distance lenses after a forv days’ use, and that he 
must hold his book too close in reading. He accepted his old 
glasses and had x-ision: R. E. 0/7.5?, L. E. 0/10, 

CAurENTEB’s” Case. —The patient, a woman aged 51, had 
consulted Carpenter six years before on account of presbyopia. 
She now complained of sudden inability to see clearly at a 
distance or to read with her near glasses. Her refraction, 
which bad been a slight myopic astigmatism, was now hype¬ 
ropic: R. E. 4-1.50 Sph. v'. = 0/0, L. E. 4-2.50 Sph. V. =0/6. 
With -)-2.25 Sph. added she read Jaeger 1 at 30 cm. The 
urine had contained a lai-gc amount of sugar four weeks pre¬ 
viously; and a reduction in the amount of sugar, under strict 
dieting, was coincident with the failing vision. There was no 
lesion of media or fundi. In three weeks, vision again blurred 
witli glasses and she showed a myopia of 0.50 D. 

G ALEXIS’ • Case. —^Tbc patient was a man of 51, who had had 
symptoms of diabetes for some time but had been under treat¬ 
ment only two xveeks. He bad been seeing well at a distance 
and wearing -1-2.00,spheres for reading. Recently his distant 
vision had failed and he saw better for distance with his read¬ 
ing lenses which no longer served their former purpose. His 
refinctioii, on JInrcli 28, 1905, was found to be; 

R. E. 4-1.50 Spb. 4-0.50 Cyl. Ax. 180°, V. =5/8, L. E. 4-2.00 
Spb. 4-0.50 Cyl. Ax. 180°, V. =5/5. -1-2.00 Sph. added enabled 
him to read the finest print. The eyes were in every way 
11.(4 .iial except for a slight pallor of the temporal halves of 
the disks and slight narrowing of the form fields with over¬ 
lapping of red and green. Alay 23, the sugar was absent, and 
the patient was using bis old correction (-1-2.00 Sph.) for read¬ 
ing. Refraction now was: 

R. E. 4-0.50 Spb. 4-0.50 Cyl. Ax. 180°, V. =5/7, L. E. 4-0.50 
Cyl. Ax. 180°, V. =5/5. With -1-2.00 Spb. added for near be 
was able to read the finest print. The fields xvere now noted 
as being wider but not normal. 

2. nisjey : Tr. Am, Ophth. Soc„ 1897, p. 121. 

:j. rarpenter: Abstracted in Ophth. lice., June, 1902. 

4. (Jallus: Ztschr. f. Augenh., 1906, xv, 319. 
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IjicnTENSTEiN’s’- CASE.-rTliia is of, especial interest, inna- 
nuich as .it csliilnts dinbelcs in.n j’outli of 17 years, with com¬ 
plete paralysis of nceoniinodation and an increase in hyperopia, 
proved hy repeated examinations under cycloplcgia, This 
patient showed, on March 8, 1000, a slight nnisocoria, and 
reduced vision. His eyes were otherwise normal. Ilis mani¬ 
fest refraction was -j-1.50 Sph., both eyes, V; =0/0. This 
agreed with retinoseopy. ’ A -blS-OO Sph., hoth eyes, was 
rcfpiired to read Jaeger 1 at 9 cm. The diagnosi.s of complete 
■donblc-sidcd paralysis, of accommodation was made, for. which 
. no cause .could bo diseovered by the ophthalmologist. or neu¬ 
rologist, except diiibetcs, .which was establi.shcd by tbc intern- 
.ist, Tbcrc was 4.5 per cent, of sugar in the urine, of which 
ei>t liters were passed daily. The diahetes increased in .spite 
of treatment. On the following d.ay' the manifest' refraction 
war -1-2.50 Sph.,-and -1-13.00 Sph, was required for near. 
■Homatropin was then used, with the same finding; namely, 
-1-2.50 Sph.- Two days later, under .atropin cycloplcgia', hyper- 
.opia =3.50. 'There- was .no change in, the next two-weeks, 
during which time the sugar was reduced and the patient 
gained in weight.-,, In-anothoii, week the refraction was .still 
-1-3.50 Spb., and how a -Vll.OO Sph. was sufficient, instead of 
-blS.OO, to bring the near point to 9 cm. Thereafter a steady 
strengthening of the accommodation was manifested by the 
progressively smaller convex lenses required, until two months 
later,, when a -1-5.00 Sph. sufficed. During this time the hyper¬ 
opia 'was found to be 3.00, 2.'50, 2.00, .and finally 1.50, the 
■latter estimate being with atropin cycloplcgia. Tlie thorough¬ 
ness of the use of.cycloplcgia in this ease is attested by the 
patient’s refusing-to return for.further examination on account 
of his fear of atropin. 

Landolt’s? Case. —^No niention is made of the use of a 
cycloplogic, and the amount of hyperopia developed is .too 
small to be conclusive. The patient was a ryoman, the sub¬ 
ject of a traumatic diabetes, who' had arrived at an' age' when 
the accommodation is almost nil, and in whom the refraction 
was made repeatedly with great care, according to the authors’ 
statement. A hyperopia of 0.50 developed, and the refraction 
showed variations in direct proportion to the amount of sugar 
in the urine, finally, returning to emmetropia. 

Dotke’s Case.— jUnfortunatcly we do not know jhe refrac¬ 
tion of Doyne’s’ patient, a ph 3 'sician aged 40, previous to his 
acute diabetes; but the sulisequcnt history points strongly to 
an increase of hj'peropfa, later approximating emmetropia 
with the cure of the diabetes. Earh' in the cour-so' of the dis¬ 
ease, ■when v'ision had hecom'e verj’ dim, In-peropia rvas 3.00 D. 
With improvement in the patient’s- general condition the error 
gradually lessened until, when the urine was entirely free from 
sugar, the refraction- rvas -fO-.To Sph. with homatropin cyclo- 
plegia. . 

- Jackbok’s' Case. —A woman, aged 52, came witli a history 
of diabetes of some years’ standing. Recently tlie amount of 
Sugar bad greatly increased and tlie general condition was 
worse. Until a few weeks before, the patient’s distant vision 
liad been good. At tlie time of lief visit vision was 4/CO. 
Witli R. and L. -)-2.25 Spb., vision was 4/4. These lebses were 
prescribed for distance, and -1-2.00 added for near. Three 
months-later she returned complaining that sho could not . sec 
with the distance glasses and the reading lenses were unsatis¬ 
factory. 'Vision witliout, lenses was now ,4/4, and the same 
with -fO.Sp Spb. She was given -1-2.75 Spb. for near work 
and there was no change six weeks later, but she grew rapidly 
worse and soon died; 

LuNDsaAABn’s'’ Case 1.—^Tbe patient was a woman of 57, 
who was given i-0.50 Spli., both e.ves, V. =0/0, in March’ 
1902. No lesion was found in her eyes at this time. In July, 
1905, slio developed abnormal tliirst and hunger and passed 
•three to four liters of urine daily. Numerous examinations of 
tlie urine (luring 1905 revealed,no sugar. A trace was present 
in February, 1900. In August, 1900, there was 7.75 per cent, 
of sugar. With restricted diet tlie percentage felt to 2.25 per 
cent, in ten days. August 24,'the patient noted ji dimness of 
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vision which- remained unchanged for ciglit days. ■ Examina¬ 
tion revealed. Ri E. -1-2.50. Sph. V. =0/0; E. E. -(-2;OO.Sph. 
V. =0/0. No , lesion 1 of cither eye. ' Accommodation was 
•rcconled as oorvesponding to tlie patient’s'.age. The sugar 
•diminished in quantity during Septemher, and on Septomher 
'15 the refraction wn.sr R. E. -1-2.00 Sph., E.iE. -1-1.50 Sph. 
By October 14 sugar was absent,, and on November 19' the 
'Cloudy vision had dis.appeared. Sho read .vv’ith-her old-reading 
lenses, and the refraction was the same as in -1902 (hyperopia 
=0.50), with normal vision. ■ . • ■■ ■ , 

EuKDSOAAnn’s’“ Case 2.—The patient, was a woman aged 50. 
Sho had iiad di.ahetes for half a j’car. July 8, 1907, she sud¬ 
denly found that her glasses (-1-1.50 Sph.) caused.blurring. 
•Her refraction w,i8 .now found to he .R. E. .+3.00 Sph. -V. 
=0/0, L. E. +3.50 Sph. V. =0/0. Aocoramo'dation -was nor¬ 
mal and ophthalmoscopic findings normal. Tension normal. 
Two days later the dimness of vision vanished and she saw 
•witli her old glasses. On Juljv 15, the refraction'was recorded 
•as emmetropic. V. =0/0. The sugar, which was 0.2 per cent, 
on June 20, fell to 2.5 per cent. on. June 29, ■ 1‘.7 per cent, on 
■.July 2, 0.3 per cent, on July 5, 0.2 per cent, on-July 8;-thus 
vve note a sudden increase in hyperopia occurring some daj's 
after tlie sugar liad fallen from a high percentage to a mere 
trace. Tlie accommodation remained normal throughout. The 
autlior states tlint ho had no opportunity to use atropin. 

LuxDsaAAiii>’s’° Case 3.—^Tliis is unique-in the thoroughness 
witli which it lias been studied and reported. A woman, aged 
50, stated tliat her vision bad been good until presbyopic symp¬ 
toms appeared one year previously. She had been given a 
■glass for near work which was later increased to +1;50 Sph. 
For a lialf year she liad suffered with diabetes, and the sugar 
liad increased from 2.5 per cent, to 6 per cent. At the tinie of 
her first visit (Nov. 5, 1909) she was disturbed by blurring 
of distant vision and inability to use-her reading lenses. She 
had headache and saw objects distorted, curved anil angular, 
witli tbc left eye. Refraction showed R. E. +1.50 Sph. V. 
■=C/0, L. E. +2.00 Sph. V. =0/12. . With +3.50 Sph. both 
eyes, she could read Jaeger 1. With the left eye thq letters 
were out of line, some higher, some lower. The Schiotz tonom¬ 
eter revealed normal tension and the Javal ophthalmbmeter 
showed corneal astigmatism. Tlie right pupil was slightly 
smaller than the left. Both reacted normally. The media were 
‘clear except for a mass of grayish, punctate flecks, partly 
vacuoles, in tlie riglit bye. 'Tliey appeared to be in tlie front 
part of the lens, distinctly seen with the corneal loupe. Tlie 
left eye showed no such appearance when the pupil vvas widely 
dilated witli homatropin. 

November 15, R. E. +2.50 Spb. V. =0/G—;' L. E. +2.50 Sph. 
V. =0/12. 

November 18, sugar 0.85 per cent. 

November 22, no change; atropin, left eye. 

November 30, R. E. +1.00 to +1.50 Spb. V. =0/0—; L. E. 
+2.00 Sph. V. =0/12. 

November 15, R. E. +2.50 Sph. V. =0/0—; L. E. +2.50 Sph' 
V. =0/12—. 


December 30, refraction and vision were unchanged. Flecks 
and vacuoles unchanged. Sugar 2.3 per cent., 

January 10, 1910, no change in refraction or vision. Atropin 
was used each time in the left eye in order to study tlie lens 
changes with a dilated pupil. The opacities seemed less numer¬ 
ous than formerly and very superficial and mostly in tlio 
periphery. 

February 1, the right eye was reported emmetropic with 
vision 0/9; the left eye (manifest and under atropin) +0.50 
Sph. V. =0/12. Tlie distortion of objects in tiiq left eye was 
unchanged, though the usual tests with straiglit lines for 
metamorpbopsia showed no abnormality. During these numer¬ 
ous examinations, tlie ophthalmometer and tonometer readinra 
showed at no .time any change in tension or eornpal asti-Tna- 
tism. Tlie, patient said that she saw as well-as before'’the 
development of lier diahetes, though tlie lens opadties remained 
unclmnged. 


A.—A.UU ijatiuni, Tvas a •\roman of 47 -ii 
was found to be cmmctTopic by skiascopy, and accepted 


n: ICnapp’.- zfsbhn'r luEmh:, 
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lens for distance, in Decemlier, 1907. She was given +1.25 
Sph. for her presbyopia. Oct. 26, 1908, she reported that she 
had suffered with diabetes since the first of the year, and for 
several days her vision had been poor for distant and near 
objects. Her vision wivs G/3G. Skiascopy showed hyperopia 
of 2.00 D., and +2.00 Sph. gave G/9 vision. With +4.00 Sph. 
she read finest type at 30 cm. Ophthalmoscopy revealed red 
disks, but no lesion. November 9, there was no sugar in the 
urine and she accepted: R. E. +1.00 Sph. V. =0/6; L. E. 
+0.50 Sph. V. =6/6; agreeing with skiascopy. 

November 23, R. E. +0.50 Sph.; L. E. +0.25 Sph. No 
sugar. 

February 13, 1909, E. E. +0.50 Sph. V. =6/6; E. E. crame- 
tvopia, V. 6/6. R. E. +1.00 Sph. gives Jaeger 1 at 25 cm. 
li. E. +1.00 Sph. gives Jaeger 1 at 22 cm. The refraction was 
the same at this time with homatropin cyclopicgia. 

Knapp’s” Case 2.—The patient was a man of 48, who had 
a severe diabetes of only a few weeks’ duration when, in 
April, 1908, he complained of dimness of vision, coming on 
over night, for both far and near. Skiascopy revealed a hyper¬ 
opia of 1 D., and +1.25 Sph. brought vision up from 1/3 to 
normal. To read Jaeger 1 at 20 cm., +5.00 Sph. was required, 
showing a weakened accommodation. Four weeks later the 
■sugar had disappeared and the patient’s sight was good witli- 
oiit lenses. Skiascopy revealed emnietropia and V. =0/0 with¬ 
out lenses. Accommodation, 2 to 2.50 D. In March, 1909, 
emmetropia, both eyes, and V. =0/0. With +1.00 Sph. the 
patient read Jaeger 1 at 35 cm. He continued well and worked 
as a chemist without glasses. Neither of Knapp’s cases had 
any abnormality of tension or demonstrable lesion in the eye. 

Zentmayer’s” Case.— The patient was a woman, aged 58, 
who had been under treatment for glycosuria for three weeks 
when she consulted the ophthalmologist, Oct. 4, 1909, com¬ 
plaining of rapid loss of vision for the past ten days. She 
had worn glasses only for near work during the preceding six 
years, but now could see better with those lenses for distance 
than without them. Vision was R, E.=0/00, L. E.=6/00; 
fields practically normal. Tension of left eye -}- f. There was 
marked arteriosclerosis of the retinal vessels. Otherwise the 
eyes were normal. Refraction was found to be: 

R. E. +2.50 Sph. +0.25 Cyl. Ax. 105°, V. =5/5, L. E. +2.50 
Sph. +0.50 Cyl. Ax. 15°, V. =5/5; +2.50 Sph. added, both 
eyes, enabled her to read type 0.37 at 25 cm. October 20, there 
was no change noted in the hyperopia or vision. November 9, 
R. E. +1.25 Sph. V. =0/5 pt.; L. E. +1.25 Sph. V. =0/5 pt. 
Accommodation unchanged. 

.Ian. 17. 1910, E. E. +0.50 Sph. V. =0/0 pt.; L. E. +0.75 
Sph. V. =0/6 pt. Accommodation unchanged. Dr. Zentmaycr 
states that the sugar, which had been as high as 5 per cent., 
was lessening at the time when vision failed, and had been 
absent for two days previous to her first visit to him (Octo¬ 
ber 4). 

Roberts’ ” Case. —Roberts reported the following case under 
•the title of “Transient Cycloplegin Due to Glycosuria”: A 
man. aged 51, the subject of diabetes, complained of inability 
to read with his old rending lenses and in.ability to see distant 
objects distinctly without lenses. Heretofore he had seen dis¬ 
tinctly, without lenses for distance, and with +1.75 Sph., both 
eyes, for near. The sugar in the urine was now 3/8 per cent., 
whereas two weeks before it had been 7 per cent. B. E. V. 
=0/22.5; L. E. V. =0/15. Manifest refraction was: E. E. 
+ 1.75 Sph. V. =0/5; L. E. +1.75 Sph. V. =0/5. The addition 
of +2.25 Sph., both eyes, was necessary to bring the near point 
to 13 inches. No lesion was discovered in cither eye. One 
month later his general health was improved. His last glasses 
had been satisfactory until within a few days; but now they 
blurred his distant vision, and required that he hold his book 
too close to the eyes. Vision, with correction, was 0/12. Man¬ 
ifest refraction showed: R. E. +1.00 Sph. V. = 0/6; D. B. 
+0.75 Sph. V. =6/5; with +2.25 Sph. added for near. Nine 
months later .he reported that his eyes had gradually returned 
to tlieir previous condition and he used his original lenses for 
reading (+1.75). It would seem to us that this is really a 
case of increase of hyperopia in the course of diabetes, with a 

12. Zentronyer: Abstracted in Ophth. Uec.. Kebruary, 1911. , 

13. Roberts : Arch. Ophth.. 1909, xxxviii. No. 4. 


very small amount of paresis of accommodation; for the 
patient required +1.75 Sph. for presbyopia before his diabetes, 
and only +2.25 Sph. added to his distance correction when 
first seen by Dr. Roberts; and when seen later his presbyopia 
remained the same, while his hyperopia had diminished 0.75 D. 
in the right eye and 1.00 D. in the left; later still botH the 
hyperopia and the slight paresis of accommodation disappeared 
practically, allowing the use of the original reading lenses 
only (+1.75). 

Gom.n’s” Ca.se. —In April, 1907, Dr. George JI. Gould re¬ 
ported a case of rapidly changing refraction in the person of a 
physician suffering from glycosuria, and reviewed the litera¬ 
ture. His patient was a man, 58 years of age, whose eyes he 
had repeatedly examined under cyclopicgia. In December, 
1902, he had been wearing: 

R. E. —2.02 Sph. —0.75 Cyl. Ax. 35°, V. =20/20+; L. E. 
—2.02 Sph. —1.25 Cyl. Ax. 167°, V. =20/20+, with +1.75 
added for near in bifocals. On the eighteenth of that month 
the patient complained of eye-strain and blurred distant vision 
and accepted the following: 

E. E. —3.25 Sph. —0.75 Cyl. Ax. 25°, V. =20/20+; L. E. 
—3.25 ,Sph. —1.50 Cyl. Ax. 100°, V. =20/20+; with +2.12 
added for near in bifocals. There was also a limitation of the 
range of necommodatiou. Other symptoms suggested examina¬ 
tion of the urine, which was found loaded'with sugar. A strict 
diet was prescribed, and in a week the sugar had disappeared 
from the urine, but the eye-strain had returned. A rce.xamin- 
ation showed that the error of refraction had returned almost 
exactly to the point of seven days before. In the next four 
years the patient was, less careful of his diet, and in December, 
1900. accepted the following: 

R. E. —2,87 Sph. —0.37 Cyl. Ax. 25°, V. =20/20+; L. E. 
—3.00 Sph. —1.50 Cyl. Ax. 172°, V. =20/20+, with +2.60 
added for near in bifocals. In February, 1907, there was 
increasing evidence of ill health, a high percentage of sugar 
in tile urine, and symptoms of eye-strain. The rigid diet was 
resumed and in a few days the glycosuria had disappeared, 
but the eye-strain was worse than ever. Examination showed 
the following error: 

R. E. —2.00 Sph. —0.02 Cyl. Ax. 20°, V. =20/20+'; L. E. 
—1.87 Sph. —1.37 Cyl. Ax. 170°, V. =20/20+, with +2.00 
added for near. 

Dr. Gould writes us that the patient continues in good health 
and is now wearing: 

U. E. —2.50 Sph. —0.87 C,yl. Ax. 35°, V. =20/20+; L. E. 
—2.50 Sph. —1.50 Cyl. Ax. 170°, V. =20/20+, with +2.37 
added for near. 

-Attention is called to the fact that, ignoring the astigma¬ 
tism, the myopia increased from —2.02 to —3.25 and then, 
after a period of careful dieting, fell to —2.00 in one eye, and 
—1.87 in the other, five-eighths of a diopter in one eye and 
three-quarters in the other, below what may be termed the 
normal myopia for the individual—the amount present before 
the glycosuric ehanges began. This, we believe, is not to be 
explained on the ground of careless refraction or lack of cyclo- 
plegia. 

Dr. Gould very properly calls attention to tlie fact 
that no case of this sort can adequately be studied with¬ 
out cyclopicgia if the patient still retains any accom¬ 
modation, and that the previous static refraction should 
be known. He also says that there is no reported case 
of myopia (with sudden change in diabetes) in which 
glycosuria has not had the effect of increasing the 
myopia. He believes it illogical, if not impossible, that 
the same cause can also bring about an increase of hj'per- 
opia, and questions the accuracy of the observation of 
those who have reported such cases. It seems to us that 
Dr. Gould’s own case disproves his contention. As we 
have already pointed out, after increasing and then fall¬ 
ing back to normal, and increasing again, liis patient’s 
myopia diminished five-eighths and three-quarters of a ' 
diopter below the starting point. The following eases 


Gould: New York Med. Rec., April 20, 1007. 
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iTom our practice, however^ show that the refraction niay 
increase and diminish-in the same patient in glycosuria: 

■ Wescott’s Case— i\riBs K. H., stenographer, aged 30, was 

referred to one of us (C. D. W.), because of headache,' in Feb¬ 
ruary, 1890. Under complete cycloplegia -vritli liomatropin and 
cocain she accepted: : ■ ' ■ - 

K. E. +0.75 Sph. V. =0/0; E. E: +0.75 Spin V. =0/0. She 
■was given .the full concction for ncanwork only, with relief 
•frORi'licr headaches. In+Iay,.1898, she v.-as eoniplaining again 
and under liomatropin and cocain accepted: 

It. E. +0.87 Spin V. =0/0; L. E. +0.02 Sph. V. =0/0. She 
was given the above, less 0.25 Spin, for constant use, and rvas 
again relieved of her symptoms. In Maj', 1903, she suffered 
again from headache and was again examined inider hom.at- 
ropin and cocain, accepting: 

■ .E.-E. +1.00 Sph. +0.25 Cyl. Ax. 180°, V. =0/0+; L. E. 

+ 1.25- Sph. +0.25 Cyl. Ax. 180°, V. =0/0+. She was given 
the above, less 0.37 Sph., and was comfortable once more. In 
July, 1900, she was again complaining, and under the same 
eycloplegia accepted: : • - . • . •' 

E. E. +1.25 Sph. +0.25 Cyl. A.X. 180°, V. =0/0; h. E. +1.00 
Sph. +0.25 C 3 'l. Ax. 180°, V. =0/0. Given the above, less 
0.25, for distance and added +0.50 for near in bifocals. In 
September, 1907, when the patient svas 47 years-of age, she 
returned, saying-that she could not see well with her distance 
glasses. The-external eye, reflexes,,and fundus were normal. 
Under liomatropin and cocain she now accepted: 

E. E. —0.25 Sph. +0.50 Cyl. Ax. 15°, V. =0/0—; L. E. 

■—0.25 Sph. +0.50 Cyl. Ax. 105°, V. =0/0—. A few days later 
without cycloplegia she accepted: 

E. E. —0.50 Cyl. Ax. 105°, V. =0/0—; L. E. —0.50 Cyl. 
Ax. 75°, V. =0/0—. This was prescribed, with +0.75 Sph. 
added in bifocals. There was no paralysis of accommodation. 
Diabetes was suspected and the patient was advised to consult 
her physician for general examination and treatment. Kovem- 
ber 2, 1007, she returned, complaining that she could no longer 
see to read with the glasses'prescribed in September,-and her 
bifocal segments were increased to +1.50 Spli. At this time 
her physician. Dr. Annie Sage, repo, d 5 per cent, of sugar 
in the urine. November 12, sugar 8.200 per cent. Acetone 
absent. March 19, 1907, the patient returned, complaining 
that she could not see- well,- far or near, with or without 
glasses. Examination showed that distant vision was reduced 
to 0/46, with either-ej-e, with-her correction, and near vision 
to Snellen 2 D. at 14 inches. -'With +3.00 Sph. added, distant 
vision was restored to 0/0—, and near vision to Snellen 0.50 
D. at 8 to 18 inches. She was given +3.00 Sph. in a grab 
front to be worn over her bifocals.. Sugar 4.533 per cent. 
Diacetic acid and acetone absent. 

November 25, sugar 0 per cent. 

December 2, sugar 4.200 per cent. 

December 12, 1907, the patient returned her grab front, as 
the vision had improved so much that she was able to get 
along with her correction. Distant vision at this time was 
0/12 with either eye. There was 5.800 per cent. of.sugar in 
the urine on lilarch 28, 1908; she saw better without her 
glasses than with them, and was again examined under homat- 
i-opui and cocain, with the following result: 

E. E. +1.00 Sph. +0.37 Cyl. A.x. 180°, V. =0/0; L. E. +1.00 
Sph. +0.37 Cj-1. Ax. 5°, V. =0/0. The patient was given the 
-above, less 0.25 Sph., for distance, -n-ith +1.25 Sph. added in 
bifoc.als. At this time -when the refraction had increased to 
■and beyond what- was normal for her when the rapid change 
began, the urine contained 0.00 per cent, of sugar. After this 
■examination, however, her health failed rapidly, the amount of 
■sugar increased to 15 per cent., and she died in coma, without 
being seen by us again. This case also shows that hr-peropia 
may decrease, increase, and decrease again, while the’ amount 
of sugar more or less steadily increases. 

Ecus’ Case 1.—Catherine M., domestic, aged 40, seen in 
December, 1907, for some time had noticed that vision was 
variable, and thre-e weeks previously Dr. N. S. Davis of Chi¬ 
cago had diagnosed diabetes. Vision: E. E. 0/30; L. E.. 0/15. 
Under cycloplegia with liomatropin and cocain she accepted 
the following: 


R. E. +4.50 Sph. V, =0/0+; L. B. +4.50 Sph. V. =0/0+. 
A few daj’s later,.without cj’cloplegia,, she accepted: 

R. E. +4.00 Sph. V. =0/0+; L. E. +3.75 Spin V.-=0/0+, 
and this was ordered for constant use. At this time the urine 
contained 3 per cent, of sugar. 

In March, 1908, the patient returned, complaining-that she 
could no longer see well with the glasses and had discarded 
'them. Reexamination under liomatropin and cocain gave the 
■following result; ■ ' - - - - 

> E. E. +2.25 Sph. +0.25 Cyl. Ax. 10°; V; =0/0 ; h: E. +1.37 
-Sph. +0.37 Cyl. Ax. 30°, V. =0/0. Given' the above, le-ss 
+0.50 Sph. The patient -was then passing four quarts of urine 
containing 2.5 per cent, of sugar. 

Ei.us’ Case 2.—Mrs. J. T. W., aged 48, was referred by Dr. 
Julius Hoelscher of Chicago in September, 1910. The patient 
complained that her eyes had so changed in the past few 
weeks that she could see clearly in the distance with glasses 
used for some time for reading, and that they ivere no longer 
satisfactory for near work. Dr, Hoelscher reported polydipsia 
and polyuria and 4.5 per cent, of sugar in the urine. No 
diacetic acid or acetone was present. The. patient had- been 
examined by him one year before, and six months before, and 
no diabetes was found. The external eye, the reflexes, and 
the fundus were normal. R. V. =0/45, L. V. =6/45. , With 
old reading glasses: - 

R. E. +2.50 Sph. +0.75 Cj-1. Ax. 45°, V. =0/5; L. E. +3.00 
Sph. V. =0/5. Under homatropin and cocain the .patient 
accepted: 

R. E. +2.75 Sph. +0.50 Cyl. Ax. 00°, V.=0/5; L. E. +2.75 
Sph. V. =0/5. After passage of mydriatic a few days later 
•she accepted: 

R. E. +2.50 Sph. V. =0/5; h. E. +2.50 Sph. V. =6/5. .The 
above was ordered, with +1.50 Sph. added for near.. There 
was no paralysis of accommodation. In- December,-1910, the 
patient came complaining of poor.distant vision with glasses, 
and stated that vision was much better without them.’ Exam¬ 
ination shon-ed vision- 0/9 in either eye without glasses, and 
0/30 w'ith correction. Without mydriatic she accepted.:' ; 

’ R. E. +0.75 Sph. +0.50 Cyl. Ax. 45°, V. =6/5-^; L. 'E. 
'+0.75 Sph. V. =6/5, which was given; with +1.50 added for 
■near. At this time the urine Was free-from sugar. February 
14, 1911, this patient was again e.xamined under hoihatropiu 
and cocain. The fundus was normal and-she-accepted: 

E. E. +1.00 Sph. +0.37 Cyl. Ax. 45°, V. =0/0+3; L. E. 
+1.25 Sph. +0.25 Cyl. .Ax. 105°, V. =6/6+4. A few days 
later without mydriatic she accepted the above, less 0.25, and 
+1.50 added for near. No paralj-sis of accommodation. This 
case, like our first one, shows an increase,of hyperopia, though 
we do not know how much, followed by a verj- niarked 
decrease. 

’ Ellis’ Casb 3.—A woman, aged 05, was seen July 12, 1910, 
Her distant vision had been failing rapidly for three months, 
.with dull headache on near work.. The ophthalmoscope showed 
sclerosis of the lenses and pronounced retinal arteriosclerosis. 
R. V. =0/22—1, L. V. =6/22—1. She was wearing +2.75 
Sph., both eyes, for near, and read Snellen 0.50 at 9 inches. 
Under homatropin and cocain she accepted: 

R. E. —0.75 Sph. —1.00 Cyl. Ax. 15°, V. =0/9; L. E. —0.75 
Sph. —0.50 Cj'l. Ax. 135°, V. =0/12. She was given the above, 
with +2.50 added for near. On August 10, 1910, she saw 
better without glasses. R. E. V. =0/22; L. E. V. =0/22; 
,witli glasses V. R. E. =0/45; L. E. =3/45. Under homatropin 
and cocain she accepted; 

, R. E. +1.75 Sph. +0.25 Cj-1. Ax. 120°, V. =0/9+; L.:E. 
+li75 Sph^+0.25 Cj-1. Ax. 180°, V. =0/0. March 17, 1911, 
she again saw better without distance glasses than with them. 
She admitted carelessness in diet. 

E. V. =C/12+, with correction =0/30; L. V. =G/12+, with 
-correction =0/30. Under homatropin and cocain she-accepted: 

R. E. +0.75 Cyl. A.X. 130°, V. =0/9+2; L. E. -f0.50 Cyl 
Ax. 15°, V. =0/9—2. - • 

A review of the aliove cases shows that a much more 
extended and accurate studj- is necessary for a solution 
of the problem involved. As has been pointed out the 
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str.tic refraction of the patient in health shonlcl bfe 
Imown, and careful examinations-are desirable as often, 
at least, as the patient is able to recognize changes in 
his vision. It goes without saying that all examinations 
should be made under cycloplegia when any aecommoda- 
•tion remains which could interfere with accuracy. Fre¬ 
quent and regular examinations of the urine should be 
made for sugar and other substances which may affect 
the refraction or the accommodation. The fact that 
there is no definite relation between the amount of sugar 
in the urine and the refraction changes is very sugges¬ 
tive, as is also the fact that partial or complete paralysis 
of accommodation may or may not be present in eases 
showing an equal amount of sugar in the urine. The 
fact tliat the most startling changes in the vision and 
refraction have occurred when the general condition was 
improving and the urine free from sugar, points to the 
possibility of another agent as the offending factor in at 
least a portion of the cases. We regret exceedingly not 
being able to make more extended studies in our own 
cases; but two of our patients were working women who 
could give us little time, and who gave the internist even 
less opportunity for the study of their metabolism. 

Numerous theories have been proposed in explanation 
of refraction changes in the course of diabetes, generally 
assuming that the presence of sugar in the lymphatic 
circulation of the eye produces alteration in the refrac¬ 
tive indices of the media, cornea, aqueous, lens, and 
vitreous; or else that the volume of the globe is altered 
through the loss of fluid in diabetes. For example, 
Landolt” explained his case of diminished refraction on 
the theory of augmentation of the index of refraction of 
the vitreous body, since the vitreous presents a concave 
surface to incident ra 3 's. He thought that changes in 
the volume of the globe could not occur rapidly enough 
to account for the changes in refraction observed in his 
patient. On the contrary, Horner^ believed that sudden 
loss of fluid from the eye was responsible for developing 
hyperopia. Sehmidt-Eimpler,'' not referring to diabetic 
cases especially, said that loss of fluid, with minus ten¬ 
sion, does not alter the refraction of an eye. In perhaps 
the most thoroughly studied of all the cases found in the 
literature, Lundsgaard’s third case,*” repeated examina¬ 
tions with the ophthalmometer and the Schibtz tonom¬ 
eter revealed no alterations in corneal curvature or ten¬ 
sion of the er'es during the period of vaiying refraction. 

An increase of refraction in the course of cataract 
development is a very frequent phenomenon. On the 
contrary, Machek*” detailed three cases of diminished 
refraction in the course of the devolepment of subcap- 
sular cataract with central transparency of the lens; and 
Priestley Smith** speaks of hyperopia developing in 
incipient cataract. In diabetic cataracts, the lens has 
been found, on chemical examination, to contain sugar 
(Liebreieh, Leber); Nagel, on the contrary, did not find 
sugar in the lens. Lichtenstein” thought that change in 
the index of refraction of the lens was the explanation 
of his case, as did Knapp,** who compared the diabetic 
toxin with nicotin and strychnin in the rapidity of its 
action. 

Against the idea of alteration in the refractive index of 
the aqueous caused by the presence of sugar in this fluid, 
is the experiment of Hess*” showing that 20 per cent, of 

15. Schmidt-Rimpler: Graefe-Sfiemisch Handbucb der gesamten 
Augcnhcilkunde 0, vii. 

10. Ztschr. f. Augenb., six, 330. 

17. Smith, Priestley; Graefe-Saemlscb Handbucb des gcsnmten 

AngenheiikuDde, 11, vi. ... 

18. Hess: Quoted by Parsons: Tbe Pathology of the Eye, ju, 929. 
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grape-sugar is necessary to produce a myopia of 1 D., 
while Deutschmann*® noted cloudiness and swelling of 
a lens after immersing it in a 5 per cent, sugar solution 
for a few hours. Obviously these two experiments are 
inconsistent with the idea that a considerable change in 
refraction, without cataract formation, is due to the 
presence of sugar in the fluid bathing the lens. 

It seems to us that none of these theories will do. The 
problem is an interesting one, however, and no doubt 
will some day be solved. It offers opportunity for the 
internist, the physicist, and the physiologic chemist, as 
well as the ophthalmologist. 

In conclusion, we wish to express our indebtedness to 
Dr. Emory Hill for his painstaking care in abstracting 
the published cases, and for other assistance in the prep¬ 
aration of this paper. 

31 Washington Street. 


ABSTRACT OF DISCUSSION 

Dr. Wn-LiAM Zentmaver, Philadelphia: Dr. Wcscott’s 
analysis of cases is particularly' interesting, especially' those 
that have a decrease in the static refraction. The cause is 
diflicult to explain. There are other known ocular changes 
in diabetes which may' throw light on the cause of the 
decrease in refraction in this affection. We know that we 
have paraly'sis of accommodation, cataract and myopia as the 
result of diabetes. Now as to the accommodation theory', Dr. 
Roberts’ case certainly indicates that a paresis of accommoda¬ 
tion may' be the cause of the decrease in the static refrac¬ 
tion, but tbcrc are many' cases on record in which the static 
refraction was known before the change took place, partic¬ 
ularly in Risley's, Carpenter’s and Lundsgaard’s cases, and it 
was again estimated under atropin, and after the atropin had 
passed off and it was shown that it was due to actual change 
in the static refraction. In my own case I did not know 
what the static refraction was before, but during the time 
there was no change in the accommodation. Recently the 
patient has had a second attack and again there was no paresis 
of accommodation. Paralyses of accommodation in other 
affections are not so fugacious; they' are not so intermittent 
as these changes which occur in diabetes. Then again, there 
is no other way of explaining the increase in refraction 
except by' the swelling of the lens. I think it is fair to infer 
that the change, as c\irious as it is, must be a lenticular one. 
Now a possible explanation of it has been given by' Gi'imsdale. 
If there is an increase in the index of refraction of the cortical 
layers of the lens there is a more uniform index in the entire 
lens, and snch a lens, of course, is less refracting than a lens 
Avhich has a different index of refraction in its various layers. 
It seems to me that this is a plausible explanation of these 
cases. 

Dr. t,. D. Wescott, Chicago: I am indebted to Dr. Zent- 
mayer for his interesting remarks. As Dr. Roberts is not 
able to be here and was expecting to say something with ref¬ 
erence to his own case, I should like to call attention to one 
or two points, and I will read my' excerpt of his case. It was 
reported under the title “Transient Cycloplegia Due to Glyco¬ 
suria:” 

A man, aaed HI, the subject of diabetes, complained of Inability 
to read with bis oid reading lenses and inability to sec distant 
objects distinctiy without ienses. Heretofore he had seen distinctly, 
without lenses for distance, and with -f 1.75 Sph., both eyes, for near. 
Tbe sugar in the urine was now 3/8 per cent., whereas two weeks 
before it had been 7 per cent. R. E. V. =6/22.5 ; L. E. V. =6/15. 
Manifest refraction was: R. E. -1-1.75 Sph. V. =6/5; I,. E. -1-1.75 
Sph, V, =6/5. Tlie addition of -1-2.23 Sph., both eyes, was neces¬ 
sary to bring the near point to 13 inches. No lesion was discovered 
in either eye. One month later his general health was improved. 
His last glasses had been satisfactory until within a few days, but 
now they blurred his distant vision and lequired that he hold his 
book too close to the eyes. Vision, with correction, was 6/12. Man¬ 
ifest retraction showed: R. E. -fl.OO Sph. V. =6/3; h . E. -fo.75 
Sph. y'. =6/5; with -1-2.25 Sph. added tor near. Nine months later 
he reported that his eyes had gradually returned to their previous 
condition and he used his original lenses for reading (-1-1.75). It 
would seem to us that this is really a case of increase of hyperopia 
in the course of diabetes, with a very small amount of paresis of 
accommodation; lor the patient required -fl.73 Sph. for presbyopia 
before his diabetes, 'and only -1-2.25 Sph. added to his distance cor¬ 
rection. when first seen by Dr. Roberts; and when seen later his 
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prosbyopin rcmfilned the same, wid 
0 .7o IJ. In the right eye and 1.00 h 
lu'peropia and the slight paresis ol 
tlcally, allowing the use of the origi' 
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tit (lie 
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I venture to say tlmfif Dr. Roberts bad examined his 
patient under eoniplete cycloplegia lie would have ,no doubt 
in his mind as to my view of the case; for it then would have 
been most evident that there was a positive decrease in the 
refraction of the eye, with possibly a slight paresis of accom¬ 
modation, followed by a return to the original condition with 
improvement in the patient’s health. 

Since coming to Los Angeles, I have been advised by tele¬ 
gram that Dr. Ellis has just seen an additional case of 
diabetes in a woman aged 40, with a sudden increase of 
hyperopia. The patient had been wearing -f0.50 Sph. for 
distance, and +2.50 for rending. One week ago these lenses 
gave satisfactory vision. She now requires +2.00 Sph. with 
+0.60 Cyl. A.xis horizontal for distance. Vision is 0/7, and 
accommodation normal for her age. 


THE IMPOETAHCE OP A CERTIFIED OR 
PASTEURIZED BUTTER * 

ALFRED F. HESS, M.D. 

NEW YORK 


TPe title of my paper may seem somewhat out' of the 
province of the activities of the Association of Certifietl 
Milk Commissions. However, the association has accom¬ 
plished such laudable results in raising the standard of 
our milk-supply that it seemed only fitting that we 
should turn to it, in seeking a similar uplift of the 
standard of butter. It is indeed strange that in spite of 
• our knowledge, the fruit of various investigations in this 
field, the attempts to provide a safe butter have been so 
feeble. 

• There is no need of repeating the evidence to the effect 
that cream contains tubercle bacilli even in larger 
amounts than the milk from which it is made. When 
the cream rises, whether it ascends by means of gravity 
or through the agency of centrifugal force, the fat glo¬ 
bules carry with them a large proportion of the bacilli, 
which are filtered out from the underlying skim-milk 
into the cream and the sediment. The tubercle bacilli 
of the cream constitute the tubercle bacilli in the butter. 
It is difficult to state the percentage of contamination of 
the butter sold in large cities, but we probably shall not 
go far wide of the mark if we accept Cornet’s' figure of 
12 per cent, as an average. It has been demonstrated by 
Schroeder that these bacilli can maintain their virulence, 
in spite of the salt which the buttencontains, for a period 
of three months. These facts naturally lead to a con¬ 
sideration of the subject which has been the main field 
of contention among those actively interested in the 
investigation of the cause of tuberculosis, namely, the 
importance of infection in man by the bovine type of 
tubercle bacillus, and of the alimentary tract as a'portal 
of entry. It is not necessary in this place to discuss this 
question in detail. However opinions may vary on these 
questions, I think that almost all are now I’eady to accept 
the conclusion that the bovine bacillus constitutes a real 
menace to the welfare of infants and young children. 
The investigation in England by the British commis¬ 
sion, the more comprehensive one in the United States 
by Park and Krumwiede, and that of the imperial Health 
Bureau of Germany force this deduction on us. So that 
it seems certain that in childhood, and especially in the 
first few years of life, bovine tuberculosis plays an 
important, role; 


nnnu.al meotinfr of the Association of Ccrflfit 
Milk Commissions, Philadelphia, May 24 1011, ' 

1. Cornet: Die Tuberkulose, part 1, *p. 122. 


So much for the contamination of butter by means of 
the tubercle bacillus. Investigations of recent years have 
directed us wdth ever-increasing frequency to the milk- 
supply as the source of epidemics of typhoid fever, 
scarlet fever, diphtheria and possibly- some other of- the 
infectious diseases. It is difficult to be precise in a dis¬ 
cussion of scarlet fever; however, as regards typhoid 
fever we can adduce some interesting facts to illustrate 
the lesson of this article. If milk is infected with typhoid 
bacilli, these organisms will rise with the cream and be 
incorporated in the butter," as we saw was the case with 
tubercle bacilli. It has, furthermore, been demonstrated 
by Bruek^ that typhoid bacilli can maintain their via¬ 
bility and virulence in butter for at least twenty-nine 
days, and, indeed, multiply in this medium for the first 
few days. 

In this connection it may be well to consider some 
phases of this topic which bear directly on our subject. 
It is claimed by some that the salting of the butter and 
its maintenance in cold storage kill the bacteria and 
render it a safe produet. This question must still be 
considered an open one, in that a precise answer as to, the 
exact influence of these factors on butter cannot be given. 
The consensus of opinion, however, seems, to be that the 
addition of from 2 to 3 per cent, of salt, which is the 
usual salt content of commercial butter, has but a' mild 
inhibitory effect on bacterial life or growth, and that in 
spite of the salt and the temperature of zero centigrade, 
bacteria have been found to multiply. These experiments 
record the results of bacterial counts of a gram of butter, 
and concern themselves with the estimation of lactic acid 
and other saprophytic bacteria. Such figures have little 
value for us, as we are concerned only with the viability 
of pathogenic organisms, such as the typhoid bacillus. 
As far as I have ascertained, a thorough study of this 
organism in this regard has not been made. 

The attitude of the community toward butter and 
milk may be stated as follows: The people are warned 
not to drink milk unless it is certified or pasteurized; 
that is, unless it is pure or purified, on account of the 
danger of tuberculosis, typhoid, and other infectious 
diseases. Nevertheless they are urged to partake of 
butter which may well have these same pathogenic, bac¬ 
teria, but which by our silence we seem to concede is 
innocuous. It may be thought that the danger is slight 
because the amount of butter ingested is comparatively 
small. But, although this no doubt mitigates the evil, 
it does not by any means do away with it. I have shown 
elsewhere' that partaking daily of milk containing small 
numbers of tubercle bacilli may-cause infection, whereas 
the same quantity given in one dose failed to produce 
tuberculosis. It should also be borne in mind, that very 
young children, 2 years of age or.younger, at a time 
when they are still very susceptible to infection by the 
bovine bacillus, consume considerable quantities of but¬ 
ter, and are thus exposed to infection. 

When we come to consider the remedy of this evil, an 
evil which I realize is secondary to that of infected milk, 
we are met by the same difficulties and problems which 

beset us in the consideration of the milk problem_the 

ideal of a clean product which we can certify, and the 
practical makeshift of a safe product which we must 
permit. The certification of butter should impose the 
same requirement as the certification of milk, specifying 

2. Hess; Middle Milk Mixtures, The .Touenae A. M. A.. All" 14 
IflOO, p. 523. 

3. Bi-uck : neutscli. med. Wclinsehr., 1003. xxvl 400. 

4. ness: The Subsequent Ilo.-ilth of Children Who Dr.ink Milk 
Containing Tubercle Bacilli, The Joeiinal A. Xi. May 0 1011 
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besides that the butter be made under clean and sanitary 
conditions. The demand for certified butter could never 
ie general, for just as the price of certified milk is pro-- 
liibitive to many a householder, so it would be in the 
case of the butter. But there are many who, if told of 
the dangers of the ordinary butter, of its contamination 
by tubercle bacilli and possible other pathogenic organ¬ 
isms, would be quite ready to pay the additional price 
for the surety of having a safe product for their chil¬ 
dren. It would be a butter for children, just as the 
certified milk is primarily a milk for infants and chil¬ 
dren. Some dairy which has butter-making machinery, 
especially one situated at some distance from the rail¬ 
way and therefore handicapped in selling its product as 
milk, might be induced to put a certified butter on the 
market. In proportion to the amount of milk used in 
making butter, butter is less expensive than milk; in 
fact, this is one of the exceptional cases in which the 
manufactured product brings less than the raw material. 
I hope to see this idea carried out in the near future, 
and do not doubt that some one will Ije found to enter 
this field. 

Although a certified butter is out of the reach of the 
masses at the present time, a pasteurized buttei’, which 
is the other form of safe butter, is well within their 
yeach. It is noteworthy that in spite of the fact that so 
many of us realize the advantages of a pasteurized but¬ 
ter, that we know that it is the staple butter in some 
countries, for example, Denmark, and is usqd in many 
other countries, that we have not been able to create a 
sufficiently strong demand to force the supply of this 
product. I need not add that pasteurized butter has no 
distinctive taste, and in color, texture and otlier qualities 
is no different from unheated butter. I believe that it 
is high time that it be rendered possible to purchase a 
labeled pasteurized butter, especially for the use of chil¬ 
dren. In New York a butter of this kind will be put on 
the market in the near future, and will cost five cents 
more per pound than the raw butter. This increase in 
price is permissible at this time; however, I do not 
believe that it will be found necessary when the demand 
is determined and found adequate. I believe that if 
our j'oung children are protected from infection through 
butter we shall, in a very practical and simple way, be 
making another step along the road of preventive 
medicine. 

154 West Seventy-Second Street. 


THE DIAGNOSIS OF PANCREATIC DISEASE 
L. G. HEYN, M.D. 

.luiUor Staff rhysiclan, Cincinnati Hospital; Instructor in Medicine, 
University of Cincinnati 
CINCINNATI 

In spite of the progress made in the knowledge of the 
physiology of the pancreas, its diseases remain difficult 
and uncertain of diagnosis. The cause of this is appar¬ 
ent in that the clinical aspects of pancreatic disease are 
in most instances indefinite and not characteristic, and 
many of the laboratory aids have not proved efficient. 
My desire to test the value of the newer methods devised 
for diagnosis prompted some work along this line in the 
KUnUi von Noorden, in which I was associated in the 
work with Docent Dr. Salomon. 

The newer methods of determining the pancreas func¬ 
tion for diagnostic purposes aim to test for the presence 
of the ferments in the stool. To facilitate rapid peris¬ 
talsis after a br-eakfast of mixed food followed by an 


Joup. A. M. A. 
Ana.-12,1011 

enema, calomel 0.2 gm. and phenolphthalein 0.5 (as 
recommended by Muller) prove very satisfactory. 

, The two ferments made use of in the determination 
from the stool of pancreas activity are trypsin and amy- 
lopsin and their alisence from the stool would point 
toward pancreas obstruction or insufficiency. 

To determine the presence or alisenee of trypsin, the 
Fuld-Gross method may lie used or' the methods of 
Muller^ and Schlecht," which latter is as follows: The 
stool is rubbed up with a small quantity of'glycerin to 
prevent evaporation, and several drops of the mixture 
placed in Petri plates containing Loeffier blood-serum 
and heated to 50-60 C. for twenty-four hours. The high 
temperature prevents the growth of bacteria, but not the 
action of the enzymes, and the presence of softening and 
depressions in the serum would indicate trypsin diges¬ 
tion, varying in degree according to the quantity of the 
enzyme present. 

The simplicity of this method would commend its use, 
but already Schlecht has reported negative findings in 
the fat-stools of icterus, in obstipation, bloody stools and 
stomach carcinoma, and Komarelli has reported like 
observations. Frank and Schittenhelm“ contend that the 
succus eiAci'icus also contains a proteolytic ferment, 
which would seem to place a doubtful value on these 
tests for the trypsin content. 

The Fuld-Gross-Goldschmidt method (reference be¬ 
low) requires a solution containing 1 gm. each to the 
liter of casein, chloroform and sodium carbonate. To 
5 c.c. of this solution varying dilutions of stool filtrate 
are added in different test-tubes, or, in the absence of a 
fluid stool, 5 gm. of stool is rubbed up with 20 c.c. physi¬ 
ologic salt solution, centrifuged and filtered and added 
to the casein solution. The mixture is allowed to digest 
at 38 to 40 C. for twent.y-four hours, and the end-result 
is tested by the addition of a 1 per cent, acetic acid solu¬ 
tion, whicli causes a precipitate in the tubes, when diges¬ 
tion is incomplete. The Fuld-Gross method proved very 
satisfactory in our work in the hospital and was carried 
out at the same time as the '\Fohlgemuth-' method for 
amylopsin. The method of AYohlgemuth requires a 1 
per cent, solution (Kahlbaum’s soluble starch), which is 
best prepared on a water bath for eight to ten minutes 
with considerable stirring. Similar dilutions of stool 
filtrate ns in the Fuld-Gross method are added to 5 c.c. 
of the starch solution in test-tubes, toluol added and the 
whole digested for twenty-four hours at from 38 to 40 
C. .At the end of t^is time the test-tubes are filled to 
near the top with tap-water, one drop of tenth-normal 
iodin solution is added to each tube, and a blue color no 
longer ajipears in the tube when the starch has been 
entirely digested. The dilution of stool used for both 
the trypsin and amylopsin tests are the same and are 
made with physiologic salt solution. In dilutions of 1 
to 10,1 to 100, 1 to 1,000 they are sufficient for all pur¬ 
poses. Of each of these dilutions it is best to take 2 e.c., 

1 c.c. and 0.5 c.c., which are added to the tubes contain¬ 
ing either casein or starch. The quantitative estimation 
of the ferment content is reckoned from the tube con¬ 
taining the greatest dilution, which has still been able to 
transform the starch or casein. The estimation is made 
in units, one unit representing the ability of 1 c.c. stool 
filtrate to transform 1 c.c. starch, or casein solution. 
Suppose that the tube containing 1 e.c. of the 1 to 1,000 
dilution is the greatest dilution which can transform 5 

1. Doiitscli. Arch. f. Kiln. Med., 1007, xci: 190S, sell. 

2. Munchen. mod, Wchnschr.. 1008, p. 725. 

3. Zeiitralbl. f. d. ges. Pbvaiol. u. Path. d. Stoffweehs.. 1009, 
p. S81. 

4. Biochom. Ztschr., 1909, xxi 
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c.c. of starch solution; then 1 c.c. of unclilutecl filtrate 
ivoiild thus be able to digest 5,000 e.c. of starch solution, 
which would represent 5,000 units, a normal finding. 
The number of units usually ranges between 500 and 
5,000, though cases may show 10,000 units and even 
higher, and 100 units may be considered the minimum. 
In” my tests the non-pancrcatic cases did not fall below 
250 units, while the greatest interest attaehed to those 
giving a smaller number of units, which pointed to a 
deficiency of pancreatic secretion. _ , 

■Wohlgemuth tied off the panereatie ducts of a dog and 
found by his starch test that the stool contained a mini¬ 
mum quantity or practically no diastatic ferment. By 
means of a Thiry-l^ella fistula, he found that the amy- 
lopsin of the succiis cntericus was very small in com¬ 
parison with that of the pancreatic juice, and inferred 
that the amyloptic ferment present in the stool was in 
great part pancreatic. 

Wynnhausen'^ worked with the Wohlgemuth methods, 
and in four cases of pancreas disease his findings were 
confirmative in giving results under 50 units. In two 
.cases be w’orked simultaneously, with the Fuld-Gross 
method and found low values in both tests. 

Hirsehberg" also found Wohlgemuth’s method reliable 
in finding scanty diastatic ferment in the stool of pan¬ 
creatic patients, at the same time finding by similar 
methods the increase of the ferment in the urine. 

My clinical results with these methods may be given 
briefly as follows: My first attempts were rvith the 
Wohlgemuth methods of estimating the diastatic fer¬ 
ments in the stool. In the beginning the results were 
unsatisfactory and I soon detected the cause of this in 
the character of the cathartic used in order to obtain 
fluid stools. Rhubarb, cascara and the aperient waters 
frequently gave negative results, until calomel and phe- 
nolphthalein, as suggested by Muller, were used. In fifty 
non-pancreatic cases the stools showed ferment values 
ranging from 500 to 10,000 units. These cases included 
heart (compensated and uncompensated), diarrheas, 
stomach and intestinal neuroses, cardiospasm, organic 
nervous diseases, diabetes, and in nine cases of icterus, 
which were of special interest, the ordinary catarrhal 
icterus showed a normal range of value. A malignant 
jaimdice which was suspicious of a pancreas obstruction, 
with much fat and muscle fiber in the stool, showed a 
value of 500 units, and at autopsy showed the disease 
limited to the bile passages and no pancreatic lesion. In 
a second case, which appeared at first malignant, 10,000 
units were found, and pancreas disease was correctly 
excluded by subsequent history. The pancreas diseases 
were as follows: 1. Acute pancreatitis with necrosis, 
which came to operation in the Klinik Hochenegg, 
showed a value of 25 units. 2. Malignant icterus (Klinik 
von Koorden), 20, 25 and 100 units. Autopsy disclosed 
carcinoma of the pancreas head and of the bile-passages. 
3. Malignant icterus (Klinik von Noorden), the patPent 
operated on in the Klinik von Eiselberg, showed a value 
of 20 to 25. Exploratory operation revealed the entire 
region of the bile-passages, duodenum and pancreas head 
entirely matted together. Ko further exploration was 
attempted and the patient was taken home shortly after 
operation. 4. Acute pancreatitis (Klinik von Eiselberg), 
l)atient operated on four weeks previously, healed, wTth 
no disturbance of digestion or gross changes in ^ stool, 
showed 6,000 units. 5. Pancreatic cyst operated on by 
Dr. Josepb Eansohoffi (Cincinnati Hospital) gave 2*5 
units. 


npil. kiln. Wdinschr.. jno. No. 300 ; 1010 No 
neutscU. mod Wchnschr., 1010, No. 4 


These results would tend to show that considerable 
reliance may be placed on these methods. 

Low unit values with both the 'Wohlgemuth and Puld- 
Gross methods alilce seem to point to a pancreatic 
obstruction or insufficiency. 

The two tests mentioned liave a rational basis and 
commend themselves also on account of their simplicity. 

22 West Seventh Street. 


DEATH OP FETUS DUB TO TWISTING OP 
COED IN UTEEO 
H. W. FROEHLICH, M.D. 

HICBING, MINN. 

The following case is reported with'the idea that it 
may be of interest to some medical men who have had 
similar eases. 

The p.itieht was IS 3 ’ears old, of Finnish nationality, preg¬ 
nant for the first time, in good health and had always felt 
well. When six months pregnant, she noticed that there 
seemed to he no life. On examination no fetal movements 
could he detected. Rest was advised, and two days afterward 
labor pains came on. No effort was made to check them and 
in four hours the fetus, which apparently had been dead three 
or four days, was born. The cord was about 18 inches long. 
About G inches from the placental attachment, the cord had 
been twisted into a hard knot. From the placenta to the knot, 
the cord was normal. Beyond the knot to the fetus, the cord 
was beginning to shrink away and had been dead for a num¬ 
ber of days. No other abnormal conditions were observed and 
to my mind it was merely a case in which the twist had shut 
off the blood-supply and killed the fetus. This patient lived 
in a second story and thus had to climb the stairs very often, 
also having to carry her-own wood and water. This may have 
had something to do with the twisting of the cord. 


New and Nonofficial Remedies 


The following adoitional articles have been 

ACCEPTED BY THE COUNCIL ON PhARXIACY AND CHEMISTRY OF 

THE Ajierican INIedical Association. Their acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. CrITI- 
CISSIS AND CORRECTIONS ARE ASKED FOR TO AID IN THE ’ 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

‘•New AND Nonofficial Rejiedies." 

The Council desires physicians to understand that the' 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOJIJIENDATION, BUT THAT, SO FAR AS KNOWN, IT COJIPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


LIQUID NITROUS OXIDE—Nitrosum oxidum liquefactum. 
—Liquid nitrous oxide is dinitrogen monoxide, NjO, in the 
liquid state. 


■Liquid Nitrous Oxide Is a colorless mobile liquid, boiling at 
-89.8 degrees C. and solldllying at -102 degrees C.. and h.avlng 
a sp. gr. of 0.937 at 0 degrees C. Liquid nitrous oxide returns 
to tile gaseous state when the pressure is reduced and the temper¬ 
ature raised. The gas obtained from liquid nitrous oxide should 
have the properties of and respond to the following tests • It 
should be colorless, have a faint odor and a slightly sweet taste • 
it should not be inflammable, but should support combustion; it 
should be soluble In one volume of water at ordlnar.v temper¬ 
atures. No reaction should occur when 4 liters of the Eas to bo 
tested Is passed slowly through each of the following: barium 
hydroxide solution, neutral litmus solution, silver nitrate solu¬ 
tion. potassium Iodide solution containing starch solution and 
alkaline mercuric potassium iodide solution. 

If nitrous oxide gas ho sh.akcn in a gas burette with an alka¬ 
line solution of-pyrogallol, the contraction In volume should Indi¬ 
cate not more than 2 per cent, oxygon. 

If nitrous oxide gas. after- removal of the free oxvgen bo 
exploded with hydrogen gas In a nempol gas appara'tus, the 
reduction In volume should be at least 94.9 per cent of this 
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oxygon free gas. indicating not less tlian 03 per cent, dlnltrogcn 
monoxide, NsO. in the originai materiai. 

If the above quantitative estimations he made in nitrons 
oxide gas, the residue of nitrogen gas should not exceed 5.0 per 
.cent. 

■Actions and V«cs .—Kitrous oxide gas causes anesthesia hy 
direct influence on the central nervous system, as well as hy 
tl’.c production of asphyxia. After a few deep inspirations, 
the face assumes a deadly pallor and the patient becomes 
unconscious. It raises the arterial blood-pressure. The death- 
rate from this gas, used as an anesthetic, is less than 1 to 
500,000. 

The gas derived from the liquid nitrous oxide is applicable 
to produce anesthesia for brief operations. For more pro¬ 
longed anesthesia, admixture with oxygen is used. It is also 
used for the purpose of introducing anesthesia with ether 
or chloroform. 

Dosage .—Liquid nitrous oxide is obtainable, under pressure, 
in steel cylinders. The li<)uid is allowed to evaporate in the 
cj'linder and the gas is inhaled by the patient frotn a suitable 
inhalation apparatus. 


Pharmaceutical Preparations Accepted for N. N. R. 

The following dosage forms of accepted proprietary articles 
have been accepted for N. N. R.: 

Cargenios Aseptic Vagina) Tampons. —Colloidal Silver Oxide 
Aseptic Vaginal Tampons. Aseptic wool tampons Impicgnatcd with 
0.325 Gm. (5 grains) of Cargentos. The tampons are contained in 
No. 10 thin geiatln capsuics. A silk cord is attached to the capsule, 
permitting the ready removal of the wool. 

' Vargentos Dusting Powder. —Colloidal Silver Oxide Dusting Pow¬ 
der. A mixture containing cargentos 10 parts, purified talcum 
and magnesium carbonate sufQclent to make 100 parts by weight. 

Cargentos Ointment. —Ointment of Colloidal Silver Oxide. .Vn 
ointment said to contain cargentos 1 part with anhydrous wool fat 
9 parts by weight, put up in collapslidc tubes. 


Therapeutics 


ALOPECIA: BALDNES.S 

Several difCerent forms of this condition have been 
described, of which the following are the tj'pes. 

Alopecia congenitalia is an exceedingly' rare condition 
in which a child is born without any hair. Microscopic 
examination of the skin in some cases shows an entire 
absence of follicles. In other cases the follicles are pres¬ 
ent, and after weeks, months, or possibly two or three 
years, the hair grows, although it is usually finer and 
thinner than in the average child of'the same age. 

Another variety is alopecia senilis, in which the loss 
of hair is an accompaniment and an indication of tlie 
general atrophy of the tissues throughout the entire 
body. 

There is the disease called alopecia areata, which is 
characterized by a complete falling of hair from limited 
areas of the scalp or other hairy portions of the body. 
This is a distinct disease, and will not be considered in 
this connection. 

There remains the form of alopecia prematura, in 
which the patient loses more or less of the hair to which 
he has become accustomed, but in which this loss is. not 
associated with the changes characteristic of old age. 
This form of premature baldness is customarily divided 
into two classes; the idiopathic and symptomatic. In 
the idiopathic form few causes can be found for the 
occurrence, while in the symptomatic form there will be 
found some pathologic condition of the scalp, or some 
disease which has affected the general nutrition of the 
entire body. Under the latter head may be included the 
falling of the hair which so frequently follows tj'phoiu 
fever, and which has recently been discussed at some 
length in this department. Omitting at the present 
time a discussion of the other forms of alopecia, a few 


words will be said in regard to the common form of 
premature alopecia. 

Becalling the anatomy of the skin, it w'ill be remem¬ 
bered that the hair grows from the hair follicle, at the 
bottom of which is the hair papilla, which is .supplied 
with capillary' blood-vessels and nerves, and from which 
the new cells are developed which form the hair. Tliese 
at first are soft, and later liecome hard and cohere so as 
to form the normal hair. Under abnormal conditions 
when the general nutrition of the body is impaired, and 
wlien in particular as an incident of this general impair¬ 
ment of nutrition the nutrition of the hair papillae is 
disturbed, these new cells do not undergo their normal 
development, but, remaining soft, the hair drops out. 
If the impairment of nutrition is not permanent, a new 
hair will form. If, however, the impairment of nutri¬ 
tion continues, the opening of the follicle may finally be 
closed up, and then no further development of hair from 
that follicle will lake place. 

Various causes may give rise to this interference with 
development; various infectious diseases, especially the 
exanthemata, may do so. Erysipelas is a common cause, 
of such interference with nutrition, as is also pregnancy. 
Various forms of mental and nervous disturbance, such 
as shock or worry, may also interfere with the develop¬ 
ment of the hair. 

The causes which have lieen enumerated are general 
eause=. There are, furthermore, a series of causes which 
are local in tlieir action. Among these may be men¬ 
tioned. as the most prominent cause, the occurrence of 
dandruff, which in most cases is due to a eutaneous dis¬ 
ease variously designated as eczema scborrhoicum or der¬ 
matitis seborrheica. There is even now some difference 
of opinion as to the ultimate cause of this .seborrheic 
condition of the scalp, some attributing it to a micro¬ 
scopic organism, and others denying that such a cause 
has been determined. It must be admitted that very 
many cases of dandraff are seen in which apparently 
there is no special tendency to falling of the hair, but, 
on the other liand, it will be found that a very large pro¬ 
portion of patients who are losing their hair in this pre¬ 
mature way are suffering from some form of dandruff, 
generally the seborrheic form. 

TI1E.VTJIENT 

The treatment of baldness,' whether, due to a local 
inflammation of the scalp or to the result of some gen¬ 
eral disturbance of nutrition, is a somewhat puzzling 
matter. The treatment adopted must be continued for 
several weeks or even months before a result of much’ 
importance can be observed. Obviously at first the con¬ 
stitutional condition of the patient should be carefully 
inquired into, and any' disturbance of it should be 
promptly remedied. If care and worry are apparently 
important factors in the disease, these should be reme¬ 
died as far as-possible. If the digestion is not properly- 
performed, measures should be adopted which will cor¬ 
rect it. 

Certain internal remedies have appeared to have some 
control over the nutrition of the skin and scalp. Per¬ 
haps none surpasses arsenic in this respect, and in many 
cases the use of this drug will seem to contribute to a 
favorable result. If anemia is present, iron may be 
combined with arsenic. For instance: 

I? Gm. or c.c. 

Anseiii trioxidi . j 04 gi'.y. 

Masses ferri caiflonatis . 2 ) or ' Sss" 

M. et lac pihilas 20. iU i, 

Sig.—Talie one pill, three times a day, after ,meals. ' 
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Another drug which has appeared to have a selective 
action on the skin and scalp is sulphur, and in some 
eases this drug has been given with benefit, especially if 
there is constipation, or if- there is observed a tendency 
to suppurative inflammation of the skin. 

The question of local applications to the scalp is one 
which must be .approached with some hesitation. The 
variety of drugs which have been recommended for 
application to the scalp to stimulate the growth of the 
.hair is so great that one naturally feels suspicious in 
regard to the value of any one. This, however, must 
not discourage the physician from trying to select a suit¬ 
able one which will prove of benefit to his patienf. If 
dandruff is abundant on the scalp, one of the simplest 
applications is a solution of borax, with glycerin and 
water. 


Sodii boratis 
Glycerin! ... 
Aquae . 


Gm. or c.c. 
... 4 

... 25 
ad 200 


or 


3i 
fl.3v 
ad fl.Svi 


M. et Sig.-^SIiake, and apply externally twice a day. 


This, like all applications designed for use on the 
scalp for the purpose of stimulating the growth of the 
hair, should be applied to the sealp and not to the hair. 
This may be accomplished by using a comb to part the 
hair, separating it so that the application may be made 
directly to the scalp, and when the application has been 
made along one part, making successive applications 
along other parts, until the' application has been made 
over the entire scalp. 

Another remedy which has been extensively used for 
the relief of dandruff is resorcin. This may be used in 
the form of either a lotion or an ointment. 


B Gm. or c.c. 

Resorcinol . 6 

Alcohol . 75 or 

Aqiue . ad 200 


51. ct Sig.—Shake and apply to the scalp twice 


Siss 
fl.Sii 
, ad fl.Svi 
a day. 


Or, 

R Gm. or c.c. 

Resorcinol . 150 gr.x 

Adipis lanse hydros! .251 or Ji 

51. et Sig.-—Rub into tbe sealp twice a day. 


These remedies are especially useful when there is 
any evidence of inflammatory action in the sealp because 
of their soothing and anti-inflammatory action. In these 
cases remedies which are stimulating should be avoided. 
If there is no evident pathologic process going on in 
the skin except the falling of the hair, more stimulating 
remedies may be applied. Of these the most important 
are alcohol, quinin, cantharides, and ammonia. These, 
with resorcin, which has been already mentioned, are 
the fundamental ingredients of most popular hair tonics. 
Bay rum, a favorite application to the hair with many 
people, owes its pleasant effect 'largely to the alcohol 
contained in it. 

The tincture of cantharides is often combined with 
alcohol and castor oil as in the following prescription: 

R c.c. 


Tinctursc cantliaridis . 10 

Olei ricini . 5 

Alcoholis . nd lOOl 


51. et Sig.—Apply externally. 


11.5ii 

or fl.3i 

ad fl. 5 iii 


When corrosive sublimate is used the proper strength 
is half a grain to an ounce (0.03 gm. to 30 e.G.^^of 
alcohol. 

Ammonia may be used, as in the following prescrip¬ 
tion of Erasmus'Wilson; 


R 

C.C. 


Aqua; ammonia: fortioria , 

. 10 



Cliloroformi . 

. 10 



Olei amygdala; express! ., 

. 101 

or 

a.'i fl.Ssa 

Olei limonis . 

. 31 


fl.3i 

Aleoliolis . ..'. 

. ad 1001 


ad fl.Jiv 

51. et Sig.—Apply by dabbing on the scalp with 

a small 

piece of cloth, but not with friction. 



The hydrochlorid of 

pilocarpin may be used 

in the 

form of an ointment: 




R 

Gm. or c.c. 


Pilocarpini hydrochlorid! 

. 1 


gr.xv 

Olei lavendula; . 

. 1 

or 

Ulx 

Petrolati . 

. 10 


Siiss 

Adipis lana; hvdrosi . 

. 30| 


Si . 


51. et Sig.—Use externally. 


A sulphur ointment may sometimes be used with 
advantage. 

PROPHYLAXIS 

It is apparently little considered by the average indi¬ 
vidual that the hair should receive as particular care as 
do the teeth and nails. To be sure, it is the custom of 
most people to comb their hair, but this is generally 
done for the cosmetic rather than for hygienic effect. 
By improper care of the hair great harm may be done, 
and conversely, people who desire to preserve their hair 
in good condition should take pains to encourage its 
healthy growth. Many people overdo the matter of 
making applications to the sealp, applying strong alco¬ 
holic preparations or other so-called tonics too fre¬ 
quently. Others, with an excess of pains, bathe it too 
frequently, especially with cold water, as is the case with 
people who take a daily cold shower bath. Others 
indulge too frequently in the luxury of a shampoo. 
While occasional washing of the hair is benefleial, too 
frequent application of water to the hair does harm by 
withdrawing the natural oil from the hair and scalp. 
The best authorities advise shampooing the sealp not 
more frequently than once a week and not less fre¬ 
quently than once a month. Probably nothing better 
can be used on these occasions than Castile soap and 
warm water. 

It is a common belief, and appears to be well founded, 
that too closely covering the head has a bad effect on the 
growth of the hair. The stiff hats so commonly worn 
by men at the present day, which fit so closely about 
tiie head, and which are worn by many so constantly, it 
can readily be believed would have a bad influence on 
the hair. In the first place, the tight binding of the 
scalp must interfere with the circulation through the 
scalp and around the hair papillae; and in the second 
place, the space in the crown of the hat must allow a 
considerable quantity of air to become heated above the 
temperature of the body, and this also must have a bad 
effect on the nutrition of the hair. 

While a certain amount of sunshine and fresh air is 
probably beneficial to the hair, on the other hand, it is 
probably better that the hair and sealp should be pro¬ 
tected from constant exposure to the rays of the sun and 
to the wind and dust. 

With women, the case is somewliat different, but they 
have their special unhy'gienic practices which must be 
mentioned_ and condemned, especially the curling of the 
hair by winding it about hot curling-irons or doing if 
up in curl-papers over night. ^ 

In women, if the hair is found to be cracking at the 
ends and becoming thin and unhealthy, the ends should 
be cut off. Most men habituallv liave their hair cut 
frequently. Whether this is of advantage or a mie'take 
is not so easily decided. There are good arguments on 
both sides. ° 
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INFANTILE SPLENIC ANEMIA AND ILAlLA-AZAR 

Among the affections whose etiology is still more or 
less obscure, the so-called blood diseases occupy a prom¬ 
inent place. It has long been acknowledged that some 
of these which we now consider as entities may in reality 
consist of a group of distinct diseases, closely resembling 
each other clinically, but independent in causation. One 
such instance, indeed, is well Icnomi—that of infection 
witli Bothriocephahis laius and its resulting anemia, dis¬ 
tinguishable from “primary” pernicious anemia only by 
the presence of the parasite. Another somewhat similar 
instance has apparently l)een brought to light l)y a group 
of Italian investigators, in the splenic anemias of child¬ 
hood. These may be differentiated clinically into a febrile 
and afebrile type; and in the former, at least as found 
in the Mediterranean valley, a parasite has been demon¬ 
strated with remarkable constancy. In 1905, •Pianese 
first announced the finding, in various organs of patients 
with this disease, of organisms morphologically indis¬ 
tinguishable from the Leishman-Donovan bodies of kala- 
azar. Since then various investigators have amply con¬ 
firmed this, and an inspection of the accumulated data as 
given in a recent article l)y Jemma and Di Christina,^ 
leaves little doubt as to the accuracy of their conclusions. 
Strangely enough, the cases so far reported are limited 
to a rather narrow geographic environment—Sicily, the 
Liparic Islands, Calabria, Tunis and Malta; one ease 
has recently been found in Lisbon. That the real dis¬ 
tribution will finally prove to be so restricted is of course 
improbable; with wider dissemination of knowledge con¬ 
cerning the disease, a much wider range is to be expected, 
more especially as the two affections most likely to be 
confused with it, malaria and Malta fever, infest much 
the same districts. The peculiar form of infantile 
splenic anemia with fever, known as ponos, which is 
endemic in tiie two small islands of Spezzia and Hydra 
near the Peloponnesus, is clinically indistinguishable 
from this infection and proper investigation will very 
probably prove their identity. 

Clinically, the disease is distinguished by splenic 
enlargement, anemia and irregular fever, and less 

1. Jemma and DI Christina : CentialhL f. BakterioL, u. Para- 
Bltenk.. 1911, Hs, 109 


characteristically by gastro-enteric disturbance, usually 
diarrhea, enlargement of the liver, in some cases hemor¬ 
rhages from the mucous membranes and under the skin, 
and edema of the feet and ankles. The splenic swelling 
is very hard and may e.xtend across the abdomen. The 
anemia may be quite marked and is characterized by a 
peculiar waxy pallor, though at times the skin may be 
earth-colored or subictcric. The color-index seldom varies 
much from unity; nucleated red cells are absent or very 
rare. Leukopenia, with predominance of mononuclear 
cells', seems to be the rule, though at times leukocytosis 
occurs. The fever is almost typical, inasmuch as there 
may be several exacerbations and remissions in the 
course of a single day. The disease, as a rule, runs a 
chronic course, lasting over months or years, and is 
subject to marked remissions, when fever is absent and 
the general condition improves temporarily. Although, 
as its name indicates, it was at first believed to be limited 
to infanc}', recent cases have been reported in adolescence 
and early manhood. The ultimate diagnosis rests, of 
cour.se, on finding the parasites, most conveniently as a 
rule by splenic puncture; their presence in the peripheral 
blood is disputed and is at best very rare. 

As in the case of kala-azar. little or nothing is known 
of the contributing ctiologic factors. Its sporadic 
occurrence, in neighborhoods apnarently free from pre¬ 
vious cases, precludes the idea of direct contact infection; 
and this, in connection with the ])rotozoan character of 
the parasite, has directed attention to the possibility of 
intermediate animal hosts. The great majority of cases 
have come from among the pooi’er classes, mostly peas¬ 
ants and fishermen, all of whom are possessors of large 
numbers of dogs. Investigation of spontaneous infection 
of these has led to diverse results. In Tunis four of 
253 animals were found infected, while in Palermo, like 
Tunis a site of the disease, none were found in 300 
investigated. On the other hand, in Pome, where no 
human cases have hitherto been reported, sixteen of 
sixty dogs gave positive results. In regard to the pos¬ 
sibility of an insect carriei', Patton’s work on kala-azar, 
in which he found the Leishman-Donovan bodies infect¬ 
ing the bedbug,-is of interest. 

The identity of this type of splenic anemia with kala- 
azar is still a matter of dispute, which probably will not 
be settled until our knowledge of the parasites is con¬ 
siderably increased. In favor of the acceptation of a 
common organism for the two infections are the follow¬ 
ing points: first, the identity in morphology and dis¬ 
tribution in the host of the parasites; second, the similar 
pathologic changes—splenic and hepatic enlargement,' 
alterations in the bone-marrow, and intestinal ulceration; 
third, the chronic course, extending in both over months. 
On the other hand, the organism of the -lilediterranean 
•disease has been cultivated by one observer to indefinite 
generations on the Hovy-MacNeal medium, while that of 
kala-azar Ims been so far grown only on citrated blood . 
and for not over three generations. The Mediterranean 
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orgsnisui lifis been inoenlutecl into clogs, tliongh, it is 
true, with some difficulty. Attempts to inoculate these 
animals with the organism of kala-azar have so far been 
unsuccessful, nor have any cases of spontaneous infec¬ 
tion been found in some 3,000 dogs investigated. And 
finally, the almost complete limitation of the Mediter¬ 
ranean infection to childhood, and the occurrence of 
kala-azar at all ages, might argue against their identity. 

It is not likely that any considerable number of cases 
will ever be found in the United States, where climatic 
and hygienic conditions are so different. Sporadic cases 
may quite possibly occur, however, and it Irebooves our 
American practitioners, particularly those whose work- 
leads them much among tlie Italians, to be on the alert 
for them. 


Cn^LIZATION AXD THE TROPICS 

It has long been a matter of popular belief that 
tropical or subtropical regions are unsuited to the higher 
developments of civilization, and that the whip of more 
rigorous conditions is needed to awaken the sleeping 
elements of progress in man. The present-day distribu¬ 
tion of civilization would seem to support this view. 
IVith few exceptions our most progressive communities 
are located in temperate regions; and, at least until 
recently, any invasions of the tropical and semitropical 
zones by representatives of our northern civilization have, 
either suffered rapid decline, or have been kept vigorous 
only by constant reinforcement from their source. 

It would seem that this superiority of the colder lati¬ 
tudes as a place for human development has not always 
existed. Almost without exception, the parent sources 
of human progress, so far as one can trace them, have 
been in tropical or at least in subtropical countries. 
Mesopotamia in Asia, Eg 3 ’pt in Africa, the eastern Medi¬ 
terranean valley in Europe—all represent sites of appar- 
^ ently original civilizations, and are located well within 
the warmer zones. So, too, our indigenous American 
civilizations have been located wholly in the warmer lati¬ 
tudes of the continent. The mysterious relics of Central 
America and Mexico on the one hand, and of Peru on 
the other, are so situated. It is true that in this latter 
case the altitude is such as to change climatic conditions; 
but there is evidence to sborv that marked elevation has 
taken place here comparatively recently, and that the 
more ancient remains in this region actually antedate 
this elevation. 

If, then, the tropics, originally the source of human 
culture, have been incapable of maintaining it, some 
change in condition must be responsible. One probable 
explanation, in view of recent experience, lies in the 
spreading of the peculiarly tropical diseases, due to 
the increased exchange of people and products so charac¬ 
teristic of later years. The decline of Greece and .Rome 
has been ascribed to the introduction of malaria along 
with African slaves, and in our own continent we have 
an even better-established instance of this sort. Tor- 


quemada, speaking of Yucatan, itself a site of prehistoric 
American civilization, says; “Men die of pure old age, 
for there are none of those infirmities that exist in other 
lands; and if there are slight' infirmities, the heat 
destroys them and so there is no need of a phy’sician 
there.” But with the coming of the white man and 
negro and their alien diseases, conditions changed until 
southern Mexico and Central America became notorious 
as hotbeds of tropica! fevers. 

With progress in sanitary science, this position of the 
warmer latitudes promises to undergo another alteration. 
Already in Cuba and Panama the possibility of mastery 
over these diseases has been shown, and it is only a 
matter of time until the methods and results attained 
there have a world-wide application. When this has 
occurred, will the warmer latitudes resume their old 
relationship as forcing-beds of human progress, or will 
they retain tlieir present minor importance? It may 
well be, even with elimination of special disease, that the 
warmer climate will be unsuited to the white man, with 
his centuries of habituation to a colder sun. In that 
case, will our darker-skinned brother, free from the 
handicap of disease, take up the torch in his turn again ? 
The problem has its philosophical as well as practical 
interest, and on the manner of its solution will depend 
in large measure the fate and character of future man. 


THE PURITY OF ANESTHETICS 

While pharmaceutical chemists work untiringly in 
attempting to discover new compounds that may be of 
use in medicine, there seems to be a disinclination to 
study those already discovered with a view to improving 
their quality. At least, those chemists who could render 
most efficient service are but rarely, attracted by such 
work. The result is that studies on the purity of drugs 
in common use are usually left to those who are com¬ 
mercially interested in them or to the overworked federal 
or state authorities who, as best they can, safeguard the 
health of the people by watching for the grosser adul¬ 
terations. 

But many drugs and medicines are sorely in need of 
a careful scientific study, both as to their purity and as 
to the effects of various impurities on their medicinal 
action. The painstaking investigations which the.=e 
drugs require might well attract the scientific workers 
in universities. The composition of anesthetics—drugs 
in which small amounts of impurities may have serious 
effects—is an illustration. We have previously called 
attention to the valuable service rendered by the Council 
on Pharmacy and Chemistry, when it secured the investi¬ 
gation of commercial brands of compressed o.xjgen.' In 
the Propaganda for Reform department of this issue, 
the Council gives the results of an examination of com¬ 
mercial nitrous oxid, by Professor Smith of the Lewis 
Institute. 


1 . Smith, W. It., and Leman, E. D,; 
March 1S» 1011. 


The .louit.VAi. A. M. A., 
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In this connection, attention should also he called to 
similar work that is being independently pursued by 
Professor Baskerville of the College of the City of New 
York. Professor Baskerville is making an exhaustive 
study of the purity of oxygen and of anesthetics—a piece 
of work which should do much to increase our knowledge 
of anesthesia, and which should materially lessen the 
accidental deaths arising therefrom. So far he has pub¬ 
lished reports on ether, oxygen and nitrous oxid, and it 
is interesting to note that his findings and the tests for 
purity which he proposes for compressed oxygen and 
liquid nitrous oxid," are in close accord with the fitidings 
of Professor Smith and the standards adopted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association. Let us hope that other investi¬ 
gators may realize that a reinvestigation of many old 
subjects is well worthy of their attention and perhaps of 
vastly more importance to public welfare than the cease¬ 
less search for new substances. 


Current Comment 


TEXAS DECISION ON “UNPROFESSIONAL CONDUCT” 


In another department^ appears an abstract of the 
decision of the Court of Civil Appeals of Texas, affirm¬ 
ing the action of the State Board of Medical Examiners 
revoking the license of J. Lafayette Berry. According 
to the evidence in the case, Berry advertised himself as 
a physician especially skilled in the treatment and cure 
of gall-stones. To those confiding persons who paid him 
in advance as much as they were able to secure he 
administered olive oil and epsom kits, thereljy convert¬ 
ing these persons into perambulating soap factories, 
guaranteed to produce large quantities of “gall-stones” 
on short notice. This fraud has already been exposed 
in The Journal.^ The court held that such methods 
were “grossly unprofessional and dishonorable, and of a 
character likely to deceive and defraud the public,” that 
the board was warranted in revoking Berry’s license and 
that the lower courts were right in sustaining the action 
of the board. The attorneys for the defense pleaded that 
the law did not define unprofessional and dishonoralde 
conduct; that representatives of other “schools^ of medi¬ 
cine than the defendant were not competent to testify 
against him and that violation of the “code of ethics” 
of the medical profession was not a crime in Texas. The 
court, however, made short work of these pleas, saying, 
“-His [Berry’s] testimony alone was sufficient to justify 
the jury in finding that his treatment was a fraud and 
that he knew it and also knew that the material passed 
by his patients which he pronounced gall-stones was not 
actually gall-stones. . . . When the unprofessional 

conduct of a member of the medical profession' is of 
such a character as to deceive and defraud the public 
then the law denounces such conduct and strips the 
offender of the means which makes it possible to impose 


2. Jour. Industr. nnd Eng. Cliem., July and August, 1911, PP» 

471 and 579. - * 

3. Modicolpgal Department, p. 5S2. , 

4. Fruitola, The Journal A. M. A.,' Sept. 24, 1910, p. 112S; 
also April 10, 1910, p. 1314. 


on the credulous and unwary.” J. Lafayette Berry has, 
we are informed, disappeared from Texas since his con¬ 
viction. AVe do not know in what state he wdll resimie 
the wholesale soap business, but we respectfully com¬ 
mend him to the tender care of the various state boards 
of medical examiners, feeling sure that sooner or later 
J. Lafayette will once more yield to a desire to relieve 
his victims of “gall-stones” (and cash). Should he at 
any time put in an appearance some interesting facts 
regarding his professional history may be secured from 
the attorney for the Texas State Board of Medical 
Examiners. 


A TRUST IXTIICH DESERVES ENCOURAGEMENT 

In a recent speech in the United States Senate, Hon. 
Bobert L. Owen of Oklahoma, in an argument for a 
national Department of Health, said, after reading the 
recent editorials of Collier’s Wccl-hj into the record: 
“Mr. President, the American Medical Association has 
puljlishcd at great length scientific and careful analyses 
of most of the nostrums and patent medicine frauds of 
this country. They have given wide pul)licity to it and 
in that w.a 3 - they have excited the violent animosity and 
hostility of the patent medicine, people so that the 
declaration is made by them that the ipedical profession 
comprises a trust. In point of fact, if the American 
Medical Association forms a -trust and if they are con¬ 
cerned in establishing a Department of Health with a 
view to preventing sieloiess, which would be the purpose 
of the Department of Health, they would be engaged in 
tearing down their own business; they would be engaged 
in depriving themselves of their patients from whom they 
make their living. It would be the only trust in exist¬ 
ence which is concerned in diminishing its own revenues 
and destroying its own financial foundation. Such a 
tnist as that is a very noble trust and one that deserves 
encouragement.” It might also be of interest to our 
readers to know that when Senator Owen asked permis¬ 
sion to insert the Collier editorials in the record. Senator 
Gallinger 'of New Hampshire was the onlj* member of 
the senate who objected. Senator Gallinger is also the 
only member of the United States Senate who elaims a 
medical degree. 


THE PROGRESS OF CREJIATION 

Cremation in the present-day manner seems to have 
had its inception in 1860. There are now about eighty 
crematories in Europe; twenty-two are in Germany, 
seven in Switzerland, and thirty in Italy. About 13,000 
bodies were cremated in Europe during 1909. Many 
Americans have died in Europe, whose bodies have been 
cremated, the ashes having been sent to their American 
homes for inurning or burial. In 1874 the Cremation 
Society of England was founded. Sir AVilliam Thompson 
being made its first president. There 'are now at 
least thirteen crematory- furnaces in England in which, 
during’ 1909, more than 800 bodies were burned. Cre¬ 
mation is thus a legal procedure in that country. In the 
United States 13,013 cremations were recorded between 
the years 1876 and 1900. The number of crematories is 
steadily increasing; it is not rare to see among the tombs 
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in cemeteries, colnmbnria, Ts-lierc the ashes of other dead 
arc inurned. In Boston the idea of substituting crema¬ 
tories for potter’s fields has long been agitated; this 
might well be done in all large cities, with obvious 
advantages and with no essential disadvantage of any 
kind whatever. At quarantine in New Yorlc harbor the 
bodies of immigrants who have died of infections are (in 
accordance with the statutes) burned on Swinburne 
Island in the lower bay; though this is not done if the 
relatives have religious scruples against cremation. In 
New .York state a person may direct what is to be done 
with his body, provided the disposal be consistent rvith 
propriety and decency. And such is no doubt the pre¬ 
vailing sentiment and legal status of the matter in 
American communities. 
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CALIFORNIA 

A New Case of Plague.—A case of bubonic plague, said to 
bave been transmitted by ground squirrels, is reported from 
Contra Costa County. Tlic patient, 7 years of age, is reported 
to have died July 2G, after having been scratched and bitten 
by a ground squirrel. 

Changes in Stanford Faculty.—The following appointments 
have been made in the Medical Department of Leland Stan¬ 
ford Jr. University; Dr. Thomas Addis, Carnegie Research 
scholar, F.R.C.P., Edinburgh, assistant professor of medicine, 
to have charge of the work in clinical chemistry. Dr. James 
Eaves of Edinburgh and Guy’s Hospital, London, instructor in 
surgery, to have charge of surgical patliology; Drs. George 
Lyman, W. H. Banks, William R. P. Clark, Walter Scballcr 
and W. H. P. Luttrell, assistants in the medical dispensary, 
and Drs. W. Winterberg and Isaac Walton Thorne, assistants 
in the surgical dispensarj-. Provision has also been made for 
the appointment of an academic professor of obstetrics and 
gynecologj'. 

Personal.—Dr. Fred Baker, San Diego, who went to Brazil 
as physician of the Leland Stanford Jr. university expedition, 

expects to return by the way of Panama, next month.- 

Dr. Pail. Abbott, Piedmont, has returned from Europe.-A 

bomb was exploded on the front porch of the home of Dr. 

Charles A. Davis, Pasadena, July 10.-Dr. William V. Brcm 

has accepted the chair of pathology in the University of Cal¬ 
ifornia, Los Angeles, and will open a clinical laboratory in 

connection with Dr. Avrum H. Zeiler.-Dr. P. S. Goodmann, 

Sutter Creek, is recovering slowly from burns sustained a few 

days ago when his sanatorium was burned.-Dr. John Wesley 

Trueworthy is reported to be critically ill at his .home in 
Los Angeles. 

COLORADO' 

Church Opens Hospital.—The Methodist Church of Colorado 
Springs has rebuilt and opened Bethel Hospital at a cost of 
$25,000. 

Opium Smuggled.—Custom oiEcers report that large quan¬ 
tities of opium are being smuggled into Pueblo, Colorado 
Springs and Denver by proprietors of opium dens. In a raid 
lately made by the Denver police, 125 pounds of opium was 
found and eonfiscated. 

Personal.—Dr. and Mrs. Edward Jackson, Denver, are spend¬ 
ing the summer in Great Britain.-Dr. Perry F. Perdue, 

Sterling, who was recently operated on for appendicitis, is 

convalescent.-^Dr. Lewis E. Lenien and Dr. Josiah N. Hall, 

Denver, and Dr. Vivian Russell Pcnnock, Longmont, have 
resigned from the State Board of Health. 

GEORGIA 

University of Georgia to Assume Control of the Medical 
School at Augusta.—The bill authorizing the Uuiversitv of 
Georgia to take over and assume full control of the Medical 
College of Georgia, Augusta, was passed by the Georgia legis¬ 
lature and has been signed by the governor. This will mean 
extensive improvements in the medical school at Augusta. 

IOWA 

Health Train for Iowa.—The State Board of Health* is 
planning to equip a state health train which will commence 


n thorough propaganda on the lines initiated by Louisiana. 
The chief purpose will be to bring into the home knowledge 
of more sanitary methods of living, to give practical, every¬ 
day health hints for the home, and to spread the antitubercu¬ 
losis campaign. 

Personal.—Dr. David Carson, Council Bluffs, has been 
elected secretary of the Council Bluffs Medical Association, 

vice Dr. John Frederick Sprink, deceased.-Dr. John H. 

Crippen, Waterloo, is reported to be critically ill at his home. 

KANSAS 

State Board Elects.—At the June meeting of the Kansas 
State Board of Medical Examiners, Dr. Albert S. Ross, .Sa- 
betha, was elected president and Dr. Henry A. Dy*kes, Lebanon, 
secretary. 

Personal.—Dr. Samuel JI. hlyers, Potter, is reported to be 
seriously ill as the result of an automobile accident in Easton, 

July 20.-Dr. Willard A. Phares, Wichita, has returned 

after a year abroad.-Dr. William T. McKay, Arkansas 

City, for several years physician to the Chilocco Indian School, 
has resigned. 

Does Not Approve Madstone.—^At the request of Dr. Samuel 
J. Crumbine, secretary df the State Board of Health, the 
attorney general has ordered the arrest of the owner of a 
madstone in Hutchinson, if he endeavors to use it in an effort, 
to cure a boy who was bitten bj* a dog in Winfield a few 
days ago. The county authorities have been instructed to 
find the boy and have him sent to the State University Hos¬ 
pital, Rose'dnle, where Pasteur treatment will be adminis¬ 
tered. 

MARYLAND 

Baltimore 

New Laboratory Building.—A three-story building will be 
erected in the rear of the Baltimore Medical College, 22 by 08 
feet, and at a cost of $3,000, to be used for laboratories. 

Personal.—Dr. G. Halstead Boyland, who is now traveling 

in Europe, sails for home, August 10.-Dr. Christian Deetjcn, 

who recently underwent an operation for'prevention of cancer 
of the skin due to exposure to a"-Tnys, is reported to have 

recovered.-Dr. Thomas C. Bussey, Texas, Baltimore County, 

is reported to be critically ill on account of a cerebral hemor¬ 
rhage.-Bishop Luther B. Wilson, M.D., who has been, seri¬ 

ously ill with fever contraeted in Portuguese East Africa, is 
reported to be convalescent. 

Corrections.—Attention has been called to three errors in 
the news from Jlaryland: In the item “Portrait of Old Phy¬ 
sician,’’ Dr. William J. Todd, Mount Washington, is the chair¬ 
man of the committee, and not Dr. William Tarun of Balti¬ 
more, as stated on page 401 of The JouKNAL of July 20, and 
the name of the society should be “Baltimore County .Society” 

and not “Baltimore Medical Society.”- In The Joubxal of 

August 5, page 488, the item entitled “Fund Raised for 
Pathology” states Dr. John Randolph Winslow as the one 
through whose efforts a large sum of money was added to the 
maintenance fund. The credit of this -work should be given 
to Dr. Randolph Winslow. 

MICHIGAN 

Upper Peninsula Physicians Meet.—At the annual meeting 
of the Upper Peninsula Jledical Society, held in Escanaha, 
July 27-28, the following officers were elected: president, Dr. 
Charles L. Girard, Escanaba; vice-presidents, Drs. Edward 
Sawbridge, Stevenson, and Alfred W. Hombogen, JIarquette, 
and secrctarj-. Dr. Calvin R. Elwood, Menominee. Menominee 
was selected as the next place of meeting. 

New County Societies.—^The physicians of Cheboygan met 
July 25. and organized the Cheboygan County hledical Society. 
The following officers were elected: president, Dr. Wilbur F. 
Reed; vice-president. Dr. Willis E. Chapman, and seeretary- 

treasurer. Dr. Charles B. Tweedale, all of Cheboygan.- 

Alpena County Medical Society has been reorganized with the 
following officers: president. Dr. James D. Dunlop; vice-presi¬ 
dent, Dr. Edward E. McKnight, and secretary-treasurer. Dr. 
Clarence M. Williams, all of Alpena. 

MISSOURI 

Personal.—Dr. Norman F. Terry has been elected president; 
Dr. Theodore A. Coffelt, vice-president; Dr. Robert L. Pipkin, 
secretary, and Dr. Lee Cox, treasurer, of the Springfield Hos¬ 
pital Association.-Dr. and Mrs. Joseph J. Carter, Weston 

have gone abroad. ’ 

Changes in State Hospital Staff.—The board of managers of 
State Hospital No. 4, Farmington, has elected Drs. William 
S. Hutton, Fornfelt, and John A. Tiller, Bloomfield, assistant 
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physicians at tlie institute, vice Drs. Henry Lloyd and F. S. 

lA^eber.-Dr. James A. Waterman, head physician of the 

State Penitentiary, Jefferson City, has been elected superinten¬ 
dent of State Hospital Ho. 4, Farmington, vice Dr. Robert S. 
McGee, Green City, appointed assistant superintendent of 
State Hospital Ho. 1, Fulton. 

Medical Staff Assigned.—At the regular meeting of the board 
of control of Levering Hospital, Hannibal, the following 
assignments for the year were made: phj’sieian in charge. Dr. 
John H. Baskett; attending surgeon. Dr. Thomas Chowning; 
consultii Hem-y L. Banks and Charles E. 

Pa.von; ' Dr. Elmer E. Waldo; consulting 

physicians, Drs. John J. Farrell and W. Cloyd Guss; attending 
gynecologist. Dr. William H. Hayes; consulting gynecologists, 
Drs. Isaac E. Hill and Richard M. Winn; attending obsteti-ician 
and pediatrist. Dr. John J. Farrell; consulting obstetricians 
and pediatrists, Drs. William H. Hays and Thomas C. Procter; 
attending genito-urinary surgeon. Dr. Richard Schmidt; con¬ 
sulting genito-urinary surgeons, Drs. James F. Cooper and W. 
Cloyd Guss; pathologist. Dr. Mary S. Ross; attending oculist 
and aurist, Dr. James S. Howell; consulting oculists and 
aurists, Di's. Edward T. Hornback and Ulysses S. Smith, and 
roentgenologist. Dr. Isaac E. Hill. 

St. Louis 

Medical Reserve Corps Organized.—The officers oi the Med¬ 
ical Reserve Corps, U. S. Army, located in St. Louis, met July 
12, and organized the St. Louis Society, hledical Reserve Corps 
D. S. Army, adopted a constitution and by-laws and elected 
the following officers: president, Lieut. Harvey G. Mudd; vice- 
president, Lieut. Walter C. G. Kirchner; secretary-treasurer, 
Lieut. William H. Lueddc, and executive committee. Limits. 
William A. Hardaway, Amand H. Ravold and Frederick C; E. 
Kuhlmann. At a special meeting of the society held at Jef¬ 
ferson Barracks, July 12, Lieut.-Col. Jefferson R. Kean, M.C., 
U. S. Army, outlined the history of the development of the 
Medical Reserve Corps, and detailed its purposes and functions. 

MONTANA 

Personal.—Dr. W. A. Halbush, Cut Bank, has been appointed 

local surgeon of the Great Northern System.-Dr. John 

McIntyre, Butte, was seriously injured recently by being 

thrown from his carriage.-Dr. Albert F. Longeway, Great 

Falls, has been elected vice-president of the University Club. 

-Dr. J. Rudolph E. Sievers and family, Butte, arc spending 

the summer abroad. 

NEBRASKA 

Personal.—Dr. William D. Gibbon, Lorton, was seriously 

injured in an automobile accident, July 13.-Dr. Leo A. 

Dermody, Omaha, was operated on for appendicitis, July' 2,5. 

New Officers for Board of Secretaries.—The Board of Sec¬ 
retaries of the State Board of Health has reorganized with 
the following officers: president. Dr. Herschell B. Cummins, 
Seward; vice-president. Dr. E. Arthur Carr, Lincoln; secretary. 
Dr. Clifford P. Fall, Beatrice, and treasurer. Dr. Porter F. 
Dodson, Wilber. 

Quarterly Meeting of County Society.—^At the third quar¬ 
terly county meeting of the Dawson County Medical Society, 
Iield at Oozad, June 30, the address of the evening was given 
by Dr. Harry M. McCIanahan, Omaha, who spoke on “Summer 
Diseases of Children.” The next meeting will be held at 
Cozad in October. 

State Sanatorium Purchased.—The Grothan Sanatorium, 
Kearney, known ns Elmwood Place, has been purchased by 
the state as a tuberculosis sanatorium for $24,000. The re¬ 
mainder of the appropriation of $40,000 will be used for the 
necessary remodeling and improvements. An appropriation of 
$10,000 has also been made by the legislature for maintenance. 

HEW YORK 

Gift to Hospital.—Iilrs. Harriet M. Biglow has given $1,000 
to be added to the endowment fund of the Corning Hospital. 
This institution now has an endowment fund of $37,000. 

Food Commission Appointed.—Governor Di.x has appointed 
a Hew York Food Investigating Committee. In addition to a 
number of lay members Dr, Eugene Porter, State Health 
Commissioner; R. A. Pierson, State Commissioner of Agricul¬ 
ture; Dean Bailey, Director of the State College of Agri¬ 
culture, and Whitman H. Jordan, Director of the Hew York 
State Agricultural Experiment Station, have been appointed 
to serve. All members are to serve without compensation and 
are authorized to inquire into the purity, prices, production, 
distribution and consumption of foodstuffs and farm and dairy 
products and to recommend remedial legislation next year. 


New York City 

Personal.—^Dr. Hubbard W. Mitchell and Dr. and Mrs. Liv¬ 
ingston Farrand have sailed for Europe.-Dr. George Gibier 

Ramband was seriously injured in an automobile accident 
near Pougbkeepsic on August 2. 

Danger from Cholera Passed.—There were on August 5 only 
three eases of cholera remaining on Swinburne Island, while 
two weeks earlier there were eighteen cases. During this 
time fifteen patients have been discharged as cured. The 
Health Officer of the Port, Dr. Doty, expresses the belief that 
the d.anger of a cholera invasion is at a minimum. 

Fewest Deaths in Thirteen Years.—The mortality for the 
week ended July 29 is the lowest, for a corresponding week, 
reported since 1898, being 14.10 per 1,090 and is 23 per cent, 
less than for the corresponding week of last year. The decrease 
occurred in all age groups. The deaths of infants numbered 
375 as compared with 575 for the corresponding week of last 
rear. 

NORTH DAKOTA 

Begin Work on Sanatorium.—The board of trustees of the 
state tuberculosis sanatorium, to be located at Dunseith, met 
July 19 and decided on plans for the building which is to 
cost $25,000, and which will be erected as soon as practicable. 
The building will be 42 by 50 feet, and two stories and a base¬ 
ment in height. In addition a cottage to cost about $3,000 
will be erected, containing outdoor sleeping-rooms for patients. 

New Examining Board.—The governor has named the fol¬ 
lowing physicians ns members of the State Board of Jledicnl 
Examiners, following the recommendations of the North 
Dakota State IMcdical Association: Drs. Henry G. Woutat, 
Grand Forks; Arthur G. Patterson, Lisbon, and Francis R. 
Smyth, Bismarck, for one year; Drs. Albert W. Skelsey, Fargo; 
Francis Peake, Jamestown, and George M. Williamson, Grand 
Forks, for two years; and Drs. Paul Sorkness, Fargo; Alex¬ 
ander J. McCannel, Minot, and John E. Countryman, Grafton, 
for three years. 

OKLAHOMA 

Personal.—Dr. John W. Riley has resigned from the health 

board of Oklahoma City.-The office of Dr. Daniel David 

Roberts, Nashville, was burned in a fire which caused a loss 

of $15,000 to that village recently.-Drs. Richard Stephen 

McCabe and George Hunter. Oklahoma City, have been ap¬ 
pointed assistant city physicians of Oklahoma City, vice Drs. 

Joseph T. Martin and Robert Elmore Looney.-Dr. Albert 

R. Hughes, Indiahoma, has given up the practice of medicine 
to return to his former profession of the law. 

OREGON 

New Nurses’ Home.—^The site for the nurses’ home at the 
Multnomah Hospital, Portland, has been selected. The build¬ 
ing will be on ground owned by the county and will cost 
$13,340. 

Personal.—The ranch home of Dr. George Calvin Skinner, 
Hamilton, 0., at Hood River, Ore., was burned to the ground, 

July 27.-Drs. Andrew C. Smith, Rupert J. Chipman and 

George Burnside Story have been reappointed members of 
the Portland Board of Health and Dr. Glenn W. Wheeler has 
been retained ns health officer. 

PENNSYLVANIA 

Anti-Spitting Law Observed.—State Health Commissioner 
Dixon notes with satisfaction that in the stations of the 
state the railway platforms are perfectly clean and free from 
spit, showing- that the railway companies are enforcing the 
state anti-spitting law and the people also are observing it. 

Personal.—Dr. James JI. Torrence, Indiana, is reported to 
be seriously ill with appendicitis.-Dr. Evan J. Groom, Bris¬ 

tol, was thrown from his carriage in a collision with an auto¬ 
mobile and was seriously injured.-Dr. David Nathan, Hor- 

riston, had a narrow escape from drowning in Perkiomen Lake, 
July 2C. 

Governor Appoints Trustees.—Governor Tener has appointed 
the following as trustees of the State Institution for the 
Feeble-Minded of Eastern Pennsylvania: Dr. Joseph Kerr 
Weaver, Norristown; John B. Lober, Philadelphia; John P. 
Crozier, Upland; Henry F. Walton, Philadelphia, and Dr. U. G. 
Gifford, London Grove. 

Honors to State Board President.—The honorary degree of 
Doctor - of Science was conferred on Dr. Henry Beates, Jr., 
Philadelphia, for many years president of the board of medical 
examiners of the state, by Washington and Jefferson College. 
—-—At a meeting of the board of medical examiners, held July 
28, at .atlantic City, N. J., resolutions were adopted setting 
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foi-Ui the regret with which ilic board noted the resignation 
of Dr Bcates, wishing Iiiin a long and honorable career and 
-lioping that he may be able to see his high idcaia fully 
realized. 

Philadelphia 

Bequest.—The will of the late Phoebe Woodward devises 
that .$ 5,000 be placed in trust and the income paid to a sister 
during her life and at her death, the principal be given to the 
Episcopal Hospital for the endowment of a free bed in the 
name of David and Phoebe Woodward. 

Typhoid Outbreak Not Alarming.—Although forty-si.v cases 
of typhoid fever wore reported to the Health Bureau during 
the week ended August 5, Dr. Andrew A. Cairns, Philadelphia, 
chief medical inspector, says that there is no cause for alarm 
as an increased number of cases is always looked for at this 
time of year when vacationists return to the city. 

Reports on Sane Fourth.—At the meeting of the Citizen’s 
Committee held at City Hall on July 27, it was announced 
that, as a result of the movement for a Sane Fourth, there 
were but four cases of tetanus from firecracker injuries this 
year, none of whieh was fatal. A resolution was unanimously 
adopted for a permanent citizens’ committee to arrange Inde¬ 
pendence Day celebrations. 

Personal.—^The following physicians have sailed for Europe: 
Drs, John Norman Henry, Frederick P. Henry, John jMcLernon, 
Albert C. Sautter, James M. Anders, L. Webster Fox, George 
E. de Schweinitz and Irwin A. Fries.-—Governor Tencr has 
appointed Dr. Edgar F. Smith, Provost of the University of 
Pennsylvania, representative of Pennsylvania at the Interna¬ 
tional Congress of Applied Chemistry in Washington and 
New York, September, 1912. 

Bocal Druggists' Association Want Wiley.—At the meeting 
of the Philadelphia Association of Retail Druggists, held on 
August 4, a resolution was adopted urging President Taft to 
retain Dr. Harvey W. Wiley, chief chemist of the United 
States Department of Agriculture, in his present position. 
During the meeting, Christopher Kock said tliat another cru¬ 
sade would be started in this city against the sale of opium, 
inorphin and cocain. The State Pharmaceutical Board has 
been collecting evidence against the alleged sale of. the drugs 
and is following out clues.’ 

RHODE ISLAND 

Bequest,—^By the will of the late Olivet Henry Arnold, 
Providence, Brown University received n bequest of $85,000. 

Medicolegal Society Organized.—The Medicolegal Society 
of Rhode Island, composed of lawyers, physicians, coroners 
and others interested in medical jurisprudence, was organized 
in Providence, July 20. Judge Benjamin M. Grim, Cranston, 
was elected president, Hon. Daniel S. Latham, vice-president, 
and Dr. Carle R. Doten, secretary-treasurer, all of Providence. 

District Meeting.—At the annual meeting of the Woon¬ 
socket District Medical Society the following officers were 
elected: President, Dr. William Francis Barry, Woonsocket; 
vice-president. Dr. Joseph T. Roswell, Woonsocket; secretary. 
Dr. Joseph Edgar Tanguay, Woonsocket; treasurer. Dr. 
George R. Smith, Woonsocket; councilor. Dr. John J. Baxter, 
Woonsocket; delegate to the state society. Dr. James A. 
King, and censors, Drs. Edgar F. Hamlin,’ Slatersville, and 
Joseph H. Boucher and Edward N. Kingsburjq Woonsocket. 

SOUTH CAROLINA 

Secretaries Elect.—At the annual meeting of the Association 
of Secretaries of County Medical Societies, Dr. Claude Clink- 
scales Garabrell, Abbeville, was elected president, and Dr. L. 
Rosa H. Gantt, Spartanburg, secretary. 

Alumni Election.—At the reunion of the graduates of the 
class of 1901 of the Medical College of the State of South 
Carolina, Dr..L. Elliott Bull, Chcraw, was elected president; 
Dr. David M. Michaut, Dillon, vice-president, and Dr. George 
McFarland Jlood, Charleston, secretary-treasurer. 

Personal.—Dr. Robert T. Jennings, McCormick, has succeeded 
Dr. Frank W. P. Butler, resigned, as physician to the state 
penitentiary, Columbia.-Dr. W. T. Breeland, Allendale,'.suf¬ 

fered painful injury by being knocked down by his horse, 

July 23.-Dr. James Adam Hayne, Greenville, has succeeded 

Dr. Charles Frederick Williams, Columbia, resigned, as State 
Health Officer and secretary of the State Board of Health.—1— 

Dr. Williams' has started for Europe.-Drs. Walter Cheyne 

and Charles P. Osteen have been appointed-members of the 
Sumter Committee on Health and Sanitation, 


SOUTH DAKOTA 

State Board Elects.—The state medical examining board 
held its annual meeting at Itlitchell last month and elected 
the following officers: Dr. Frank S. Howe, Dcadwood; presi¬ 
dent; Joseph Iilark Walsh, Fort Pierre, vice-president, and 
Dr. Leslie Grant Hill, Watertown, secretary. The next meet¬ 
ing of the board will be held at Huron in December. 

Personal.—Dr. James E. Miller, governor and chief physician 
of the Battle ^Mountain Sanitarium, Hot Springs, has been 
appointed inspector-general of the National Homes for Dis¬ 
abled Volunteer Soldiers and also of the various state homes. 

-Dr, E. E. Carle, Roseland, has been operated on recently 

for injuries sustained in an automobile accident and is believed 
to be out of danger. 

TENNESSEE 

Society Reorganized.—The Henderson County Medical Society 
was reorganized recently at Lexington and the following offi¬ 
cers were elected: president. Dr. William B. Keeton, Scott’s 
Hill; vice-presidents, Drs. S. T. Parker, Lexington, and Elmer 
E. Waller, Juno, and secretary-treasurer. Dr. William F. 
Huntsman, Juno, 

Milk Dispensary Opened.—The Memphis Free !Milk Dispen- 
snr 3 ' for Babies was opened August 1, at 215 Market Street. 
Free milk is supplied to babies whose parents are unable to 
paj' for it and to families who are able to paj' the milk will 
be sold practically at cost. The milk used by the dispensary 
comes from a farm which agrees to furnish milk certified 
to be standard. 

Personal.—Dr. William Krauss, Jlemphis, has been appointed 
by the State Board of Health to investigate pellagra in West 
Tennessee and Dr. J. C. Brooks, Chattanooga, has been placed 

in charge of this work in East Tennessee.-Dr. Harr}’ D. 

Miller has succeeded Dr. Daniel Trigg as city physician of 
Johnson City.-A portrait of Dr. Henry Berlin, Chatta¬ 

nooga, has been presented by a number of women of that city 
to the Erlanger Hospital. 

TEXAS 

No Welcome for Lepers.—Dr. Ralph Steiner, Austin, state 
health officer, has made a supplemental report to the mem¬ 
bers of the board chosen to select a site for a state home for 
lepers. He finds that it is impossible to secure a site on 
account of the opposition and objection everywhere made, and 
suggests that the thirty lepers in the state might be eared 
for by the federal government in one of its four or five 
institutions. 

Personal.—Dr. Isaac P. Poyner, Palestine, has been seriously 

ill as the result of an overdose of headache powder.^-Dr. 

Christopher C. Rutherford, hlcDado, was seriously injured by 

a fall, at the home of his son in Yoakum, Julj- 10.-:Dr. 

John N. Howell, Cisco, suffered a loss of , $3,000 by a fire 
which destroyed his library and surgical instruments, Julj- 7. 

-Dr. Edward H. Schwob, Yoakum, fractured two ribs and 

sustained other injuries in a street-car accident in New York 

Cit 3 ', recently.-A gold-headed cane was presented to Dr, 

James D. Osborne, Cleburne, retiring president of tbe State 

Board of Medical Examiners by his colleagues.-Dr. Marvin 

B. Grace has heei. appointed health officer of Seguin. 

GENERAL NEWS 

Personal.—Dr. Charles E. Ruth, formerly of Keokuk, Iowa, 
who has been living for three 3 ’ears in Porto Rico on account 
of his wife's health, announces that she has so far recovered 
that they will return about October 1 and he will resume 

practice in town.-The degree of master of arts was recentl 3 ' 

conferred on Captain Henry D. Thomason, M. C., United 
States Army, by the Penns 3 ’lvania Jlilitary College. 

Sioux Valley Physicians Hold Meeting.—At the annual 
meeting of the Sioux Valle 3 ’ Medical Association, lield at 
Sioux Falls, S. Dak., July 20, the following ofiicers were 
elected: president, Dr. John Edward Garver, Sioux City, 
Iowa; vice-presidents, Drs. Gilbert Geoffrey Cottam, Sioux 
Falls, S. Dak., and Charles 0. Wright, Luverne, Minn.; secre¬ 
tary, Dr. George Stillman Browning,, Sioux City, Iowa, and 
censors, Drs. Gilbert Geoffrey Cottam, Sioux Falls, S. Dak., 
Philip Benedict McLaughlin, Sioux City, Iowa, Artlmr E. 
Cook, Randolph, Neb'., and Alfred E. Spalding, Luverne, Minn. 
The next meeting will he held in Sioux City, Iowa. 

Meeting of Atlantic Coast Surgeon's.—At the seventh annual 
meeting of the Atlantic Coast Line Surgeons, held in Norfolk 
Va., July 25 and 2G, more strenuous sanitary rules for rail¬ 
road trains and railroad stations were' recommended to the' 
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railway companies on the lines suggested by Surgeon Charles 
P. Wevtenhaker, U. S. P. H. and M.-H. Service, in his paper on 
“Railroad Sanitation.” The following officers were elected: 
President, Dr. James M. Parrott, Kinston, N. C.; vice-presi¬ 
dents, Drs. John Elliott Boyd, Jacksonville, Fla., arid Micollins 
N. Stow, Jesup, Ga.; secretary-treasurer. Dr. Charles P. 
Aimer, Charleston, S. C. (reelected), and executive committee, 
Drs. George G. Thomas, Wilmington, N. C., Southgate Leigh, 
Norfolk, Va.-, E. L. Cox, Jacksonville, N. C., William S. 
Lynch, Scranton, S. C., John M. Spence, Camilla, Ga., and 
George Abner Hammond, Dothan, Ala. 

CANADA 

Fire in Insane Hospital.—Eight lives were lost in a fire 
which partly destroyed one of the main buildings of the 
Hamilton .Hospital for Criminal Insane, near Hamilton, August 
1, 1911. 

Hospital for Fite Sufferers.—At a joint meeting in Toronto, 
of the relief committee, appointed to distribute funds to fire 
sufi'erers in the Porcupine fire-swept district, it was decided 
to use $10,000 of the fund to establish a hospital at Cochrane, 
Ont. 

Mural Tablets Dnveiled.—Two mural tablets were recently 
unveiled in the entrance hall of the Western Hospital, Mon¬ 
treal; the one in memory of Dr. Francis Wa 3 ’land Campbell, 
dean and professor of medicine in Bishop’s College and a mem¬ 
ber of the staff of Western Hospital in 1870 until his death 
in 1905, and the otlier commemorating Dr. William Henry 
Drummond, the Habitant poet, who was a pupil and fellow 
professor of Dr. Campbell, and an enthusiastic supporter of 
the hospital. 

Opening of Sanatorium.—The Laurentian Sanatorium for 
the treatment and control of tuberculosis which was infor¬ 
mally opened at Ste. Agathe, Que., in ^lay, was officially 
opened June 15, in the presence of a large gathering of phy¬ 
sicians and others from all parts of the Dominion and the 
United States. The building as it stands has cost .$150,000, 
of wliieh Mr. D. Lome McGibbon contributed .$50,000 and other 
members of the Laurentian Society $25,000. Dr. Roddick Byer 
is medical superintendent of the institution. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, July 22, 1911. 

Spiritual Healing 

In January, 1909, a subcommittee of the British Medical 
Association consisting of general practitioners, physicians, 
neurologists and alienists was appointed to investigate the 
subject of “spiritual healing.” Previously, a meeting of clergy 
and laymen had asked the Bishop of London to form a central 
church council in the diocese of London for the consideration 
of questions connected with healing by spiritual means. This 
led to the conclusion that the subject was of sufiioient impor¬ 
tance for consideration by the profession. After a study of 
some literature on the subject the subcommittee had some 
difficulty in deciding on a clear definition of the meaning 
attached to the term “spiritual healing” b 5 ' those who used it. 
Accordingly a letter was sent to a number of well-known 
ecclesiastics, including the Archbishop of .Canterbury, the Bishop 
of London, the Dean of Westminster, the Rev. Percy Dearrnev 
(author of “Body and Soul”) and others interested in the 
subject. These gentlemen were asl>ed to assist in clearing 
up the confusion which existed in connection with the use of 
the terms “spiritual healing,” “faith healing”, and “psychic 
healing.” Manjf long and detailed replies showing a great 
wish to assist the subcommittee were received. Nevertheless, 
it cannot be said that these eminent persons threw much light 
on the subject. "They experienced great difficulty in defining 
the difference between these terms, and none of their utter¬ 
ances added anything to what is generally known. They 
largely consisted of commonplaces on the influence of mind 
on bodj'. The subcommittee found great difficulty in obtain¬ 
ing cases for investigation, as those who had written on the 
subject would not put them in touch with patients treated. 
The only cases seen were provided by the Emmanuel Society. 
Ten patients were examined and the diagnosis verified by ref¬ 
erence to the records of previous medical advisers, but oppor¬ 
tunities for subsequent examination were, given in only three 
cases. It was found that the modus operandi in spiritual heal¬ 
ing consists in the laj'ing on of hands and praying by the 
“healer,” in surroundings of' a more or less impressive ebar- 
■ aeter. After carefully considering the various definitions 
submitted, the subcommittee found that there is- no difference 
in kind between- “spiritual healing,” “faith healing,” “mental 


healing” and "psychic healing.” All these forms seemed to 
depend for their effect on mental suggestion. There was no 
evidence to bear out the contention of “spiritual healers” that 
they had a special “gift of healing.” Although there was 
abundant evidence of the efficacy of suggestion in many dis¬ 
orders, there was none of any authenticated cure of organic 
disease. The subcommittee concludes that the benefits of sug¬ 
gestion can be obtained from physicians, whose training ena¬ 
bles them to distinguish the conditions amen.able to it and 
that, for the protection of the public, it is best left'in their 
hands and they deprecate any formal cooperation between 
physicians and the clergy. 

Fatal Anthrax Contracted by a Laboratory Attendant 

A man, aged 24, laboratory attendant at Universitj' College 
Hospital, complained of pains in his head but continued at 
work. On the third daj' he came to Dr. Thiele, lecturer on 
bacteriologj’ at the college and in charge of the vaccine depart¬ 
ment, and showed him a little pimple on the right side of 
the neck. Dr. Thiele thought it was a scratch but next morn¬ 
ing he noticed that it had become enlarged to the size of a 
shilling and seemed to show signs of anthrax which was 
proved to he the case on bacteriological examination. The 
whole of the lesion was immediately removed, the tempera¬ 
ture fell, and in a day or two the patient seemed to be out of 
danger, but the temperature again rose and in spite of serum 
treatment he died on the tenth day. The source of infection 
must have been some tube which he had touched in cleaning 
up after the students, who were working on anthrax bacilli. 
Probably he then scratched his neck. Dr. Thiele could not 
saj’ how this happened, unless some of the students had care- 
Icsslj’ allowed some of the organisms to get on the outside 
of the tube and failed to report it, so that the tube might at 
once have been put in the steam sterilizer. 

A Safe and Efficient Antirabic Vaccine 

Lieutenant-Colonel Sir David Semple of the Indian medical 
service has established the fact that an efficient antirabic 
vaccine can be made from the dead virus.. In a recent research 
recorded in the Scientific Memoirs by Ofilccrs of the Medical 
and Sanitary Departments of the Government of India he 
has shown that animals can be as highlj’ immunized against 
rabies with a dead ns with a living virus. He found that 
the rabies vims was easily destroyed by heat; a temperature 
of 50 C. killed a 5 per cent, dilution of fixed virus in fifteen 
minutes. An 8 per cent, dilution in normal saline was killed 
bj' 1 per cent, phenol (carbolic acid) at 37 C. in twenty-four 
hours. When this fluid is diluted with equal volume of normal 
saline it becomes a 4 jjcr cent, virus in 0.5 per cent, phenol— 
a verj' suitable strength for antirabic treatment and contain¬ 
ing sufficient phenol to prevent subsequent contamination. 
This proved efficient in the protection of dogs, rabbits and 
monkej’s against inoculation of the virus. In some eases the 
protection was not complete, but in these the animals devel¬ 
oped the disease later than controls. In addition to safety, this 
method possesses the great advantage of convenience over that 
of using the living virus such as is emploj-ed in the Pasteur 
institutes. This cannot he sent to a distance without the risk 
of impairing its effieicnej'. On the other hand, the dead virus 
can be sent to any place where it is required. 

PARIS LETTER 
(From Our Regular Correspondent) 

Pams, July 21, 1911. 

An Interesting Discussion on Spinal Anesthesia 

Dr. Forgue, professor of clinical surgery at the Faculty dc 
mfidccine de Montpellier, recently made a report to the 
Academic de m6decine de Paris on novocain spinal anesthesia. 
On the basis of 320 patients observed. Dr. Forgue concluded 
that the procedure deserved to be substituted Tor general 
anesthesia in many subdiaphragmatic operations. Strong 
objections were raised. On July 18, several members of the 
AcadOmie de mfidecine spoke on the disadvantages of spinal 
anesthesia. Professor Reclus, especially, who has been the 
great promoter of local anesthesia in France, remarked that 
out of Dr. Forgue’s 320 cases two-thiids of the patients might' 
have been operated on after local anesthesia. Moreover, 320 
cases formed a very small series on which to base conclusions 
of such a matter. At least 1,000 or 1,500 cases should be 
observed, for if Dr. Forgue had had one death in one of his 
late spinal anesthesias, his statistics would thereby become 
most unfavorable. It is known that there is hardly one death 
in two or three thousand cases from general anesthesia. No- 
reliance, therefore, can he placed on a series of less than that 
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jiumbcr. As for' local anesthesia, in 12,000 oi'crations per¬ 
formed hy Dr. RccUis and his pnpihs, there has .not been one 
death. Dr. Eeclns asks, moreover,, what the ctfect is on the 
sninal cord of the patient submitted to spinal ancsthesin. 
llcre is an organ, protected by Nature with infinite prccan- 
tioiis, into which the most violent poisons lire nonchalantly 
iuicctcd. There is all the more reason to protc.st against this 
encroachment of spinal on the field of local anesthesia because, 
with the use of recently discovered chemical substances, .such 
ns novocain, epinephrin’, local anesthesia now permits opera¬ 
tions which formerly were not possible, cBiiccially the radical 
•cure of hernias. It .may be used even in major operations 
where general anesthesia is contra-indicated. 

■ Dr. Schwartz, agrfgc professor at the Fncnlt6 do mCdecine de 
Paris, was of the same opinion as Dr. Reclus. Spinal anesthe¬ 
sia appeared to him, at best, a method to be used' excep¬ 
tionally. Schwartz had had confidence in it but ho renomiced 
it entirely and forever on observing the complications to which 
it gave rise. His last case was that of'a woman who had 
large lacerations of the perineum with rcctoccle and cystocclc, 
and who could not be placed under tlie infiuonce of. ether. 
The case, otherwise, seemed ideal for spinal anesthesia, which 
Schwartz accordinglj’ used. He injected O.OG gm. of stovain 
and 0.002 gm. of strychnin sulphate as low ns possible in the 
inferior extremity of the lumbar region. Operation was per¬ 
formed with extraordinary facility but after the following 
day paralysis of the legs and the sphincters appeared and 
four or five days afterward a terrible decubitus acutus against 
which all measures failed. 

The observation of Reclus and Schwartz were supported by 
Dr. Delorme, medical inspector-general of the army. 

Erroneous Information in Regard to the Academy of Medicine 

In the iVeto Yorh Medical Journal, July 1, 1911, I was sur¬ 
prised to read that “Dr. LOon Labb6, one of the most distin¬ 
guished surgeons in France, is president of tlie academy.” This 
information is rather belated, for Dr. Labbt was president of 
the,Aoad6mie de medecinc in 1909. In 1910, Dr. Diculafoy was 
president and this year Professor Lannelongue has passed 
from the vice-presidency to the presidency, as I mentioned in 
a previous letter (The Journal, Jan. 14, 1911, p. 130). It is 
the rule that the vice-president of one year becomes the presi¬ 
dent for the following year and the presidency lasts only one 
year. 

Personal 

The Acaddmie des Sciences has just elected Professor J. 
Bernstein of Halle-sur-Saale, as correspondent. 

Obligatory Report of- Acute Anterior Poliomyelitis 
(Infantile Paralysis) 

On July II, Dr. Netter, agri'ffd professor at the FacultG de 
mC-decine de P.iris, read before tlie AcadOmie de medccine a 
paper concluding in favor of the addition of acute anterior 
poliomyelitis to the list of diseases which must be reported. 
Report should be made, not only on typical cases, but on 
doubtful cases. This should be done at all times even out-' 
side of epidemic periods. Not only convalescents but their 
brothers and sisters should be excluded from school for three 
weeks. Objects capable of being soiled by the secretions and 
e.xcrctions of the patient ought to be disinfected in the course 
of the disease and in the convalescence. The room should be 
disinfected after recovery. The academy voted in favor of 
these conclusions. 

A Discussion in the Senate on Classical Studies and Medical 
Instruction 

In one of the last sessions of the. senate, during the 
discussion of the budget of the ministry of public instniction, 
there was an interesting discussion in regard to the utility of 
classical studies in which several physicians took part. Dr. LCon 
LabbG especially insisted on the necessity of classical culture to 
enable one to undertake the study of sciences, medical science 
in jiarticular. He called to witness the great German chemist 
Liebig, through whose influence the first “realists” schools 
• (licalschuleu) were founded in Germany, who later, taught by 
c.vpcrience, wrote; “The pupils of the llealscJiulcn who come 
into my laboratory are, during the first year, superior to those 
of the gymnasia; the second year they are equal to them; the 
third year they become inferior.” Dr. Labbfi likewise recalled 
the incessant demand of the Medical Council of London that 
more and more stress should be laid on the humanities. He 
also cited Professor His of Berlin, who devoted his inaugural 
address of clinical medicine to establish the absolute neces¬ 
sity of a genera! culture of high order for undertaking medical 
studies to advantage. 


Professor Dcbierre, who was recently elected senator, 
likewise considers Latin and Greek ns necessary for a 
physician or lawyer as for a literary man or a man- of science. 
He cites his personal experience, which goes back more 
than twenty years. As professor of anatomy at the 
FacultG de niGdccine do Lille, he took part in the scien- 
title and professional education of • several generations of 
studies under the old and under the new regime. He has been 
able to observe that medical students having the so-called 
modern baccalaureate (without Greek or Latin) were less 
prepared for scientific culture than pupils educated under the 
olil regime. At present, declares Professor Debierre, some 
pupils of our medical schools do not understand scientific 
language because they have not learned Greek and Latin. 

Role of Mercury and Some of Its Salts in Certain Cancers 

In one of the last sessions of the AcadGmie des sciences, Dr. 
Odier called attention to the fact that certain cancer patients 
who iiave previouslj' undergone mercurial treatment may 
retain mercury in their systems for several years. Observa¬ 
tions extending over a long period had shown him that noth¬ 
ing was more dangerous for cancer patients than to have them 
follow antisyphilitic treatment. In vdew of the irritation pro¬ 
duced by mercury in the epithelial cells, Odier asks if mer¬ 
cury and its salts administered copiously and in Increasing 
measure in modern therapeutics do not play an important 
rfdc in the causation - of cancer. ■. 

International Honor to Sir Patrick Manson 

The con.siderable services rendered b 3 ' Sir Patrick Manson 
to the study of tropica! diseases are well known. The crea: 
tion of schools and institutions for the study of these dis- 
en.scs arc due to him, A committee has been formed to give 
an international testimonial in his honor. A subscription, 
has been opened to offer Sir Patrick Manson a gold medal 
bearing his portrait. This medal will be about 7 cm. high 
bj’ ty cm. wide and will be executed bj* Dr. Paul Richer, mem¬ 
ber of the AcadGmic des beaiix-arts and of the AcadGmie de 
medccine de Paris and professor of anatomj’ at the Ecole des 
bcaux-arts. 

May Syphilis be Considered an Industrial Accident? 

The Paris courts have been called on to decide whether 
syphilis contracted in the exercise of his profession bj’ a 
mechanician-dentist constitutes an industrial accident. A 
mechanician-dentist working for a surgeon-dentist was 
wounded in the little finger; the.patient being syphilitic, the 
mechanician contracted syphilis. On the ground that his 
infirmity was permanent and that he had experienced a reduc¬ 
tion of *80 per cent, in his professional practice, the mechani¬ 
cian-dentist demanded from his emploj’er an annual income of 
2,912 francs. The courts did not accept his point of view on 
the ground that the profession of dentist was a liberal profes¬ 
sion and that the dentist employer was not subject -to the 
law with regard to industrial accidents". In the liberal pro¬ 
fessions, syphilis cannot, therefore, constitute nn industrial 
accident. • 

The Chair of the Physiology of Speech in-the Sorbonne* 

M. Marge, a doctor in medicine and science, who has been 
for eight years giving, at the FacultG des sciences de Paris, 
a course of biologic physics applied to phonation and audition, 
has just been appointed to give a course on the physiologj’’ 
of speech. This new chair was connected with the institute 
of phonetics which will soon be opened. 

Danger of Arsenic in Vinegrowing 

For some months all vineyards have been devastated by a 
terrible parasite, the cochylis, against which ar.senate of lead 
has been used. Dr. Cazeneuve, senator of the department of 
the Rhone, has just addressed to the minister of the interior 
a letter calling attention to the danger to public health in 
the unrestrained sale of arsenical compounds, which is contrarj' 
to the law. Against the decision unanimoush- taken bj’ the 
AcadGraie de medecine and by the Council on Public Hygiene 
and Salubritj' of the Seine, lead 'arsenate has been sold bj’ 
thousands of kilos in all the vinegrowing regions, just at 
the time when the usage of white lead was put under the 
ban of law. The government has even sent aid under the 
form of arsenates. Dramatic and sensational accidents, such 
as were to have been expected, have occurred in several 
departments, without counting those more numerous eases 
which escape observation owing to their chronic and insidious 
character, but which are even more serious and dan"erou 3 . 
According to information furnished Dr, Cazeneuve bj'-eom-^ 
petent persona, lead arsenate and the arsenical, salts ore, 
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moreover, aitogetlior inefficacious against the cocliyjis. 
Tlicrefore, Dr. Cazeneuve iias just asked tlie minister to put 
an end to these dangerous practices which are strictly for¬ 
bidden in Germany and other countries. It is said that in 
the south, growers spray not tlie leaves alone but the bunch 
of grapes itself with arsenic. 

Insufficient Supply of Guinea-Pigs at the Pasteur Institute 
Tile laboratories of the Pasteur Institute use each month 
more than 2,500 guinea-pigs. There was founded several 
years ago, therefore, an establishment at Gnrehes, near 
Paris, for the breeding of these animals, but it produces only 
about 20,000 guinea-pigs a year', so that the institute is 
obliged to secure elsewhere about 10,000 guinea-pigs. Since 
these little animals are very e.\pensive to raise, farmers do 
not find it profitable to breed tliem. The price of guinea- 
pigs varies between 1 fr. 25 and 1 fr. 50 (25 to 30 cents), 
and they are not easy to procure at that price. Mice and 
rats used in experimental medicine also have gone up in 
price. One franc is now paid for a mouse and 1 fr. 50 for a 
rat. For the maintenance and the purchase of experimental 
animals the Pasteur Institute spends more than $80,000 
(400,000 francs) a year. 

The Expenses of the Public Charities 

The last report of M. Mirmaii, director of public charities 
and hygiene, shows that tlie number of beneficiaries of medi¬ 
cal charity is constantly increasing. The number, including 
tliose treated at home and at the hospitals, has increased 
from 615,871 in 1805 to 990,539 in 1909, a continuous and 
almost regular increase of 27,000 a year. E.xponses have 
increased still more. From about $739,200 (3,090,000 francs) 
in 1895, it amounted in 1909 to about $3,483,400 (18,410,000 
francs). The number of benefleinrics under the law of 1905 
ill regard to assistance to the aged, infirm and incurable has 
not ceased to increase, but is not increasing so rapidly. On 
March 31, 1911, there were 677,810 benofleiaries under the 
law. 

BERLIN LETTER 

(From 0)tr Fcffiilar Correopondent') 

' Berlin, July 21, 1911, 

Personal 

Professor S.ahli of Bern has declined tlie call as successor 
of Moritz at Strasburg and Professor Wenckebncli of Gronin¬ 
gen, Holland, has been called. The latter some time ago 
declined a call to Marburg. His present call to Strasburg is 
due to the fact that he had been a candidate for the position 
at Marburg. There seems to be no reason why German inves¬ 
tigators of equal worth should not have been given due 
consideration. 

The Medical Profession and the Krankenkassen 

As was to be o.xpected, the managers of the Krankenkassen 
have quickly taken a position with reference to the resolutions 
adopted at the Aerztetag at Stuttgart. At the session of the 
Krankenkassen last week the decision was taken to prosecute 
the fight against the demands of the physicians and especially 
to work against the free clioicc of physicians. Tiie president 
of the local Leipsic Krankenkasse , the largest Krnnkcnknsse 
of Germany, with great courage announced that in his 
society, an agreement had been reached on the basis of 
a free choice of physicians wliicli satisfied the medical inter¬ 
ests. and insured to the management their riglits. He was 
hooted down by tlie majority of the members of the congress. 
In all the speeches there appeared the desire to regard physi¬ 
cians as workmen and subordinates of the mnnngenient of the 
insurance society. According to this expression of the Krank¬ 
enkassen the continuance of conflict between the two bodies 
must be expected even under the new insurance law. 

Medical Supervision of Educational Institutions 
Medical supervision of educational institutions Inis lately 
been essentially increased. Every institution heretofore had 
to be investigated as a rule within a period of five years by 
the district physician. A new regulation of the department 
of tlie interior and of the minister of instruction requires that 
emtain educational institutions shall he subjected to a yearly 
visit. This provision refers to siicb institutions ns receive 
wards, orphans, deserted and lost children ns well as all 
orplianages and rescue homes and a part of the institutions 
for the protection of children. The district presidents and the 
police are required to furnish the district physician with a 
list of the institutions that .are to he visited annually. The 
inspectors of schools of a district are to furnish corresponding 
information with regard to the schools for small children, 


institutions for the protection of small children, kindergartens 
and the like. 

Civil Responsibility of an Asylum Physician 

A decision that will not fail to awaken great interest 
among the managers of insane asylums has been rendered by 
the court of a Berlin suburb. A Berlin attorney who.was 
confined against his will for several weeks in an asylum in 
this district and was released as the result of his own efforts 
and that of his attorney against the advice of the physician 
brought suit for damages against all the persons who partici¬ 
pated in what he claimed was an illegal imprisonment. The- 
court decided that the demand of the complainant against the 
director of the institution was justified on the ground that 
the physician in order to maintain the imprisonment of tlie 
lawyer had given a certificate that did not correspond witli 
the facts. Naturally the director of the sanatorium appealed 
and a second trial will be held in tbc upper court. If tbo 
accused is also convicted here the suits which the directors of 
insane asylums have heretofore c.xperienced in considerable 
numbers will be unpleasantly and e.xpensively increased. We 
do not believe that tins will happen. 

Prize Offer for Essay on Racial Hygiene 

The Berlin Society for Racial Hj-giene (Berliner GesscII- 
schaft for Rassenhygiene) has offered a prize of $130 (tiOO 
marks) for an essay on the following question; Does material 
and socinl advancement involve any danger to families from 
the standpoint of racial hygiene? As an indication of the 
scope of the subject the following interesting remarks are 
made: 

“The German people have experienced an incomparable 
advancemont in the last decades. This advance has been ac¬ 
companied by a remarkable increase of the population which 
has helped to spread the economic influence and establish the 
political and military position of the nation. During this period 
the movement of the population of European nations in the direc¬ 
tion of reduction of the birth-rate began, and Germany, espe¬ 
cially in its large cities, was rapidly drawn into the current. 
Especially among the well-to-do niid educated classes of the 
cities, but also among the bettor situated portion of the 
working people, the sinking of the birth-rate is already, very 
noticeable. This lends to the c.xtinction of desirable families 
and thus to the loss of valuable inherited talents and faculties 
from the life of our race. While men were striving for eco¬ 
nomic advancement, they forgot the true values of life and 
have ‘overcropped’ themselves. On the other hand, it is 
noticeable that cripples, invalids and degenerates are not only 
supported by charity, as humanity demands, but tbe way is 
smoollicd for tbem to marry and reproduce tlicir kind, vdiile 
worthy people arc prevented from propagation by the harder 
struggle for existence, hleanwhile the army of tlie incapable 
is feeding at the c.xpense of the whole body of society in a 
constantly more tlircatoning manner, demanding a continually 
growing sacrifice of money and labor for its care. Tims we 
arc threatened with a diminution, not only in the quantity, 
but also in the quality of the .-. 

“We are dealing here witli a . -of pliysieal 

and mental constitution which _ to transmit 

unimpaired and if possible improved to our posterity. This 
general theme is of tlie greatest importance to the nation and 
the race and should he cleared up by special research among 
families. For the family is the unit, the socinl cell in which, 
in tliousnnds and millions of individual processes, changes take 
place which often are only very imperfectly represented in 
the largo figures of statistics. The extent and cause of tliis 
jihenomenon has not yet been investigated with desirable 
exactness. Especially should it be detei-mined to what extent 
the economic and social environment, the changed position in 
life, produce conditions which arc unconsciously active in 
affecting the fertility and character of families. 

“It is loft to tlie discretion of the authors to determine 
whether they will treat the subject from a physiologic, 
gcnealogic, statistical or other point of view. But tlie work 
must uneonditioiially add new ntilizahle material which will 
satisfy seientifle criticism and must he presented in a gen¬ 
erally" intelligible manner.”—The jury of award consist.s of 
Professor von Grnher, Professor Martins, Dr. Ploetz and the 
president of the Berlin Society for Bacial Hygiene. 

German Spas 

The largest pnrt-^194 out of 312—of the German sen ami 
mineral bathing-places are in Prussia. German 3 - possesses -lu 
mineral spas of which 102 are in Prussia; there arc m all 
Germany eightj'-eight w-ntcriiig places on the East Sen_ ami 
tiventy-eight on the North Sea. In the period from 18;0 to 
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1SS5 tlie , number of Prussinn spns amounted to 202 with 
ciolitceii exporting mineral waters; from 1830 to 1000 the 
spas bad risen to 209 and the exporting springs to twenty. 

Tlic increase in number of annual visitors to the watering 
places is a decisive evidence of their prosperity, Tiiere has 
bccJi a steady increase in the number of -patrons at all the 
springs in the period from 1870 to 1000. The number of 
visitors at .the baths rose in this time from 09,130 to .'>9.7,460, 
an increase of 480,324, or more than 350 per cent. The most 
marked increase was from 1885 to 1000 in the period of great 
economic prosperity. The number of visitors at mineral 
springs rose from '168,039 to 34.5,090, tlmt of the patrons of 
the seaside resorts frffm 118,751 to 230,403. The increase was 
really greater timn appears, for since 1S9.5 transients have not 
been'included in the count .as before. The number of the pat¬ 
rons of all the bathing places of Prussia rose in this five-year 
period from 305,472 to .585,400, or about 60 per cent. The 
great majority of the patrons are naturally Prussians and 
other German’s, yet the number of foreigners has increased 
very greatly in the last three decades; Russia furnished the 
hargest number of foreigners, in 1870, 2,024; in 1000, 10,477. 
lyiiile in 1870 America furnished only 401 persons to the con¬ 
tingent of visitors, in 1900 it was 2,611. The number of 
batiis taken was in- 1900 about 200,000 more in the mineral 
spas than at the seaside resorts.' Tliere has been tpiitc a 
remarkable increase in the export of mineral water; it rose 
from 4,588,7CS casks in 1870 to 09,350,208 casks in 1900. 

, So far as tlie expense of batlis and traveling and other 
expenses of the patrons is concerned, it may be assumed that 
a patient will spend on the average for a course of mineral 
baths $100 (400 marks), for a stay at one of the Korth Sea 
resorts $52.50 (250,marks), or on the East Sea $50 (200 
marks). On the basis of this uncertain estimate we may 
.calculate that the 374,555 patients in 1905 at the Pnissiaii 
mineral springs must have spent $34,955,500 (139!S22,000 
marks), at the Kortli Sea resorts 124,937 visitors would have 
contributed $18,117,140 (72,408,500 marks), while at the E.ist 
Sea resorts $10,279,800 (41,119,200 marks) would have been 
spent by 205,596 patients, altogetlier $03,352,440 (253,409.700 
marks). The export of Prussian medicinal and table waters 
brought in altogether $3,090,400 (15,901,000 marks). The 
entire financial returns for Prussia in 1905 tlius amounted to 
nearly $67,500,000 (209,371,300 marks). Ry a similar calcu¬ 
lation for the entire German watering place indiistrv wc 
obtain for 1005 the complete sum of $94,284,433 (377,137,7,33 
marks). [These spas are under the control of the state, which 
also receives the profits.] 


Reduction of the Birth-Rate in the Large Cities 
According to official statistics, the two-child system 8ccm> 
well est.ablished in Berlin, In 1880 a third of the birtln 
were fourth to sixth children, while in 1900 tliese con 
stituted only a fifth of all births. Of late years the first anc 
second born are relatively much more numerous. In 1900 no! 
only was the actual number of all births much reduced.' but 
the relation between tliese figures had ch.anged materially ir 
favor of the first born and second born wliich tovetlier con¬ 
stituted 00 per cent, of all births. The familiel in whicl 
there w.as-only one child bad increased by 32 per cent It 
regard to the reduction in the entire birth-rate the statistics 
show that tn 1900 there were in the month of .lannary 25 5( 
births per 1,000 of the .average population of Berlin,‘but it 
the same month of lOOa there were only 23.48 births and 
m 1909 22 37. The smaljest numbVof births is " 

To Prevent Communication of Disease in Telephone Exchanges 
i‘or tlio prevention of the transmission of disease amonc 
SrinTv-;?"’ "" regulations have bee? 

Scr and tbfr^f" f u offices the trans 

Toft nire nf IcaiT ."'f cleansed daily by wiping with a 
solution of nhnnnf T" 3 P«- eent.) 

use of the same hea/" doing a large business tin 

liioiil bv Kceivcd and transmitter 

discontinued telephone assistants is to b( 

must be fiirnJoCi * .?Pe™tor and each telephone assistant 
for her norsonal^^»^''^a’? eeparate head telephone receivei 
with ccmta<.inns'operators who are affected 
nnt 1 the ofnT. r excluded from this service 

workers is nasf 7"'™™;eating the disease to their tellon 
ness must hn cases the question.of contagious 

ment aft iL'd ,»•' ft physician. The instnv 

.cleansed wiUiout delay!' thoroughlj 


Marriages 


PaOsed Assistant SuncEON FaEOERicK Gustavos Abeken, 
.U. S, Nav 3 ', to Miss Frieda Charlotte Schultz of Seattle, 
Wash., in St. Louis, Jul 5 ' 22. 

Geokob G. CiriTTENOEN, M.D., Twisp, Wasii., to Miss C. A. 
Ross of Beloit, IVis., at IVenatchee, iVasii., .luly 6. 

Thomas Ct.AnK CiiALSiEns. M.D., New York City, to Jliss, 
Elizabctli Ducat of Downers Grove, Ill., August 1. 

Lieut. Hexkv Clay ConunN, Jn., M.C., U. S. Army, to Miss 
Elma Matilda Sitley, at San Francisco, July 18. 

Lolita Day Bew, M.D., San Francisco, and Mr. AViliiatn 
Joacpli Fenton, at San Rafael, Cal., June 10. 

William James Shaw, M.D., Rome, Ga., to Miss JIabel 
Frances A’orris of Riverside, Ill., August 2. 

Fueuericic Henning Schluter, M.D., to Miss Mildred Elinor 
Burr, both of Brooklyn, N. Y., July 29. 

John J. Burke, 5LD., Green Bay, lYis,, to Mrs. Goldie llL 
Browne of San Francisco, Cab, July 19. 

Valentine B. Fischeb, M.D., to Jliss Helen ilae IValte- 
meycr, both of Boulder, Colo., July 25. 

Bryant Rouert Sijipson, M.D., Adams, Neb., to Miss Lulu 
Culver of Milford, Neb., July 20. 

Wait.man F, Finn, M.D., Baltimore, to !Miss Katherine ‘A. 
Burgess, at Baltimore, July 20. 

Clinton James JIiller, M.D., to Miss Zona Estella McNutt, 
both of Ord, Neb., July 20. 

Samuel B. Grimes, M.D., to Sliss Bessie Teare, both of 
Cincinnati. July 19. 

John Lewis Newman, M.D., to Jliss Emma R. Steph, both 
of Chicago, July 3. 


Deaths 


William G. Adaii, M.D. Western Pennsylvania Jledioal Col¬ 
lege, Pittsburg, 1895; a member of the Medical Society of the 
State of Pennsylvania; for several years a school director of 
Allegheny and for three terms a member of the common coun¬ 
cils of Allegheny and Pittsburg; for fourteen years surgeon to 
St. John’s Hospital; died in tlie Presbyterian Hospital, Pitts¬ 
burg, July 28, from septicemia, due to an operation wound, 
aged 43. 

Francis Augustine Howe, M.D. Harvard Medical School, 
1854; a member of the Massachusetts Medical Society, and 
for two years president of the Essex North District Medical 
Society; said to have been the oldest practitioner of the 
state; a member of the consulting board of the Danvers State 
Hospital; died at his home in Newburyport, July 28, aged 84. 

Howard Morrison Church, M.D. McGill- University, Mon¬ 
treal, 1890; of Montreal; demonstrator of anatomy in his 
alma mater; a member of the Canadian ^Medical Association 
and Montreal Medical Society; surgeon-major of the' second 
(Montreal) regiment of Canadian Garrison Artillery; died 
in the Montreal General Hospital, July 31. 

Orvir E. Osell, hledical-Chirurgical College of Kansas Citj-, 
JIo., 1903; formerly assistant to the chair of clinical opbtlial- - 
mology in the Medical Department of the University of 
Kansas; physician to the El Tigre Mining Company, 'near 
Douglas, Ariz.; died suddenly at his home, July 25, aged 43. 

George C. Smith, M.D. Jefferson Medical College, 1S7G; a 
member of the Jledical Society of the State of New York; 
secretary of the Delaware County Medical Society and health 
officer of Delhi; a veteran of the Civil War; died at his home 
in Dellii, July 25, from nephritis, aged, 71. 

Oscar Asa Tolle Hatuff, M.D. University of Colorado, Boul¬ 
der, 1903; of Pueblo; a member of the Colorado State Medical 
Society; formerly a member of the city council; died July 26, 
from injuries due to a collision between his' automobile and a 
railway train, near Pinon, Colo., aged 36. 

Adelmanu Brookins Manley, M.D. Rush Jledical Co!]c>»e. 
1883; of Shopiere; a member of the iViseoiisin State Medical 
Society, who was operated on at the Beloit Hospital, July 
23, for appendicitis and intestinal obstruction; died in that 
institution, July 27, aged Gl. 


cinnati, 1873; a member of the Illinois State Medical Society 
a member of the local board of pension examining surueoii 
pt Greenville, and a member of the local board of health- die 
at his home, July 29, aged 75, ’ 
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David Harmon Lovejoy," University of Michigan, Ann Arbor, 
18G5 (license, Philadelphia County, Pa., 1894); a clergyman 
and for fifteen years chaplain at the Episcopal Plospital, 
•Philadelphia; died at his home in Roslyn, Pa., July 20, from 
•heart disease, aged 72. 

Levi N. Smith, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1881 (license, Kentucky, twenty years practice, 1894); 
foi-merly of Western, Keb.; for thirty years a practitioner of 
Clinton, Ky.; died at his home in that place, July 1, from 
typhoid fever, aged 04. 

Franz B. P. Becker-Laurich, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1893; for several years house surgeon to 
the Smith Infirmary, Staten Island, N. Y.; died at his home 
in Greenpoint, Long Island, July 27, from endocarditis, aged 
51. 

Carl W. Kuhn, M.D. New York University, New York City, 
1874; for forty years a practitioner of Manhattan, but since 
1895 a resident of Brooklyn; died in the German Hospital in 
tnat city, January 4, from chronic nephritis, aged 70. 

James M. Fowler (license, Illinois, years of practice, 1878); 
a veteran of the Civil War; at one time superintendent of 
schools of Williamson County and a member of the legisla¬ 
ture; died at his home in Crab Orchard, July 27, aged C5. 

William Burd Evans, M.D. Maryland Medical College, Balti¬ 
more, 1902; a member of the Philadelphia County jledical 
Society; died suddenly in the Woman’s Homeopathic Hospital, 
Philadelphia, July 28, from uremia, aged 33. 

Ansin E. Murphy, M.D. St. Louis College of Physicians and 
Surgeons, 1896; formerly physician in the United States 
Indian Service at the Lemhi Agency, Ida.; was shot and killed 
in his office at Salmon, Ida., July 28, aged 01. 

Harry H. Hughes, M.D. Tulane University, New Orleans, 
1892; for several years district surgeon at Jackson, Miss, 
for the Illinois Central Railroad; died at his home in Jackson, 
July 21, from anthra.x infection, aged 42. 

Ashael Ebenezer Darling, M.D. Harvard Medical School, 
1872; a member of the American Medical Association; died nt 
his home in East Killingly, Conn., July 30, from carcinoma 
of the stomach, aged 00. 

Jeremiah Linden Curtis, M.D. Dartmouth Medical School, 
Hanover, N. H., 1888; assistant surgeon U. S. V. during the 
Spanish-Ameriean War; died at his home in East Dixmont, 
Me., July 19, aged 54. 

Joseph Pierre Lavalaye, M.D. Yale University, New Haven, 
Conn., 1903; of New Haven; died at the Polyclinic Hospital, 
New York City, July 21, a short time after an operation for 
appendicitis, aged 38. 

John F. Carey, M.D. Jefferson Medical College, 1807; a 
member of the Wyoming State Medical Society; formerly of 
Sussex County, Del.; died at his home in Cheyenne, Wyo., 
July 27, aged 69. 

David James L. Lackie, 'M.D. Detroit College of Jledicine, 
1905; a member of the American Medical Association; died at 
his home in Grind Stone City, Mich., August 1, from pernicious 
anemia, aged 33. 

Joseph Elias Hayne, M.D., 1895; a colored physician, writer, 
preacher and ethnologist; a veteran of the Civil War; died at 
his home in Brooklyn, N. Y., January 14, from lobar pneu¬ 
monia, aged 02. 

Francis C. Clark, M.D. Starling Medical College, Columbus, 
O., 1898; a member of the Nebraska State Medical Associa¬ 
tion; died at his home in Craig, July 19, from dise.ase of the 
brain, aged 38. 

Thomas Benton Keplinger, M.D. University of Iowa, Iowa 
City, 1895; of Conway, la.; died at the home of his wife’s 
father, near Sharpsburg, la., July 13, from tuberculosis, 
aged 49. 

William E. La Dow, M.D. Western Reserve University, 
Cleveland, 1891; for several years a practitioner of Warrens- 
ville, 0.; died at his home in Harlem, 0., July 22, aged 43. 

Lewis Clarence Sampson, M.D. Ensworth Medical College, 
St. Joseph, Mo., 1900; died at his apartment in St. Joseph, 
July 23, from ciri-hosis of the liver, aged 37. 

William L. Castleberry, M.D. Medical College of Geor^a, 
Augusta, 1871; died in his apartments in Lincoln, Ala., Julj* 
14, from heart disease. 

E. W. Johnson, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1876; died at his home in Tulip, Mo., July 7, 
from diabetes. .' 

Charles Ambrook, M.D. University of Miehigan, Ann Arbor, 
1870; died suddenly at his home in Boulder, Colo., July 23, 
aged 71- 


Ida Charlotte Barnes, M.D. Womans’ Medical College of 
Pennsylvania,' Philadelphia, 1890; a member of the American 
Medical Association and of the staff of Christ’.s Hospital, 
Topeka, Kan.; died at her home in that city, July 21, aged 50. 

John Millard (license Tennessee, 1889); for forty years a 
practitioner of Sullivan County; died at his home near Bluff 
City, July 20, aged 83. 

George B. Jones, M.D. University of Buffalo, N. Y., 1809; 
died at his home in Jamestown, N. Y., July 25, aged 08. _ 

E. J. Howard (license, Kentucky, thirty-two years’ practice), 
1893); died at his home in Pryorsburg, July 21, aged 00. 


The Propaganda for Reform 


In This DnrAHTMKXT ArrnAn ItnroitTs of tiik Couxcin 
o.N PiiAnMAcr AND Chemistry and of the Associatio.n 
Laroratory, Together with Other Matter Tendi.n’o 
to Aid Intelligent rREscRiui.NO and to Oitose 
Medical Fraud on the Pudlic and on the Profession 


PHARMACEUTICAL SPECIALTIES 

In European countries, particularly Germany, there are 
discovered each year hundreds of new substances which are 
proposed for use in medicine. Little scientific work of this 
kind seems to be done in this countrj’. American pharma¬ 
ceutical houses are apparently content to devote their ener¬ 
gies to the devising of “pharmaceutical specialties.” These 
usually are mere mixtures of well-known medicaments so put 
up as to be attractive both to the eye and the palate—espe¬ 
cially the latter—and provided with names that are either 
meaningless or, more often, thcraponticallj’ suggestive. 

The representative of a foreign firm in this country was 
di.sciissing the relation of the pharmacist to the physician and 
of the manufacturer to both. While his viewpoint naturally 
was biased, yet much that he said was true. For instance: 
“Pharmaceutical concerns should also stick more to the one 
drug or active principle idea, and not encourage so many 
combinations. Leave these for the doctor to prescribe and the 
retail druggist to prepare.” 

On the multiplicity of phnrnineeutieal specialties to be found 
in this country, he said: “One firm puts on the market some 
decided improvement; then, the next thing, your larger phar¬ 
maceutical firms, instead of putting their chemists to work 
to improve what you have, tell them to get busy and try 
to make an imitation; the outcome is that within a j’ear you 
have some dozen preparations of the same kind, but under 
different names.” 

Of course, it is a fact that most of the new drugs—usually 
definite chemic.al compounds—which come from abroad, are 
found in the long run to constitute no real advance. On the 
other hand, a product of substantial value is occa.sionally pro¬ 
duced and foreign industries may be credited with a share in 
medical progress. The credit accruing to our pharmaceutical 
manufacturers is discouragingly small; in fact, it is no e.xag- 
geration to say that the average American “pharmaceutical 
specialty” is not only of no benefit to medicine or pharmacy, 
but is a distinct handicap and detriment to both professions. 


LIQUID NITROUS OXID 
Report of the Council on Pharmacy and Chemistry 
The referee of the Council appointed to report on the com¬ 
position of liquid nitrous oxid as found on the market and 
to make recommendations as to its inclusion with New and 
Nonoffieial Remedies, submitted the following report: 

The Section on Stomatolog}', nt the 1909 session of the 
American Medical Association, having recommended the inclu¬ 
sion of Liquid Nitrous O.xid with the U. S. Pharmacopeia, 
the Council voted to describe this product with New and 
Nonoffieial Remedies until such Pharmacopeial recognition 
had been secured. This action having been decided on, it was 
necessary to provide a standard of purity for this substance. 
Correspondence with those who make liquid nitrous oxid, as 
well as with those who use it, brought out very little infor¬ 
mation as to what degree of purity should be required. It 
therefore became necessary to examine the product as it was 
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I’rof. Warren R. Smith of Lewis Iiistitiite, Chicago, kinilly 
oll'ercd to cooperate witli tlic Council and to make an exami¬ 
nation of liquid nitrous oxid. The referee herewith traiia- 
mits the verj' thorough report regarding the composition of 
commercial liquid nitrous oxid which has hecn made by Pro¬ 
fessor Smith in collaboration with Edwin D. Lcinni'i. The 
referee recommends that the Council express its ajipreciation 
for the work, and that it request publication of the report 
in The Journal. The referee further recommends that the 
description of liquid nitrous oxid submitted herewith be 
adopted for inclusion with New and Eonollieial Remedies. 

This report was adopted by the Council, and in accordance 
therewith the examination of Smith and Leman is jinb- 
lished below, and the description of liquid nitrous oxid 
appears with New and Nonolhcial Remedies on another page 
of this issue of Tue Journal. The increasing use of nitrous 
oxid gas, not only as the sole anesthetic in minor operations, 
but as a preliminary to ether or chloroform anesthesia, makes 
the adoption of a standard of purity for this substance highly 
desirable. W. A. Puckner, Secretary. 


The Purity of Nitrous Oxid 

PROF. WARREN R. .SJUTII AND EDWIN D. LEilAN 


Nitrous o.xid is commonly sold in cylinders containing 25 
ounces of the liquid, which is approximately equal to 100 gal¬ 
lons of the gas under ordinary conditions. We have analyzed 
four cylinders of this material from different makers. Three 
of these samples were purchased in the open market, and the 
other was supplied to us through the courtesy of the dealer. 
We find that all these samples contain nitrogen as the princi¬ 
pal impurity, that two of them contain oxygen and that one 
contains oxygen and carbon dioxid. 

All samples were tested qualitatively by passing from 2 to 
i liters of the gas through solutions of barium hydroxid, lit¬ 
mus, silver nitrate, potassium iodid and starch and Nessler’s 
reagent, with negative results in every case except the one 
which showed carbon dioxid. These results proved that the 
samples were free from acids, chlorin, the higher oxids of 
nitrogen, ammonia and various other less probable impurities. 
The findings in the quantitative analysis are given below. 

These results cannot be taken as representing the contents 
of the cylinders with the same degree of exactness than can 
be obtained in the analysis of other materials of different 
nature, because, aside from the ordinary difficulties in the 
analysis of a gaseous mixture, the problem is complicated 
by the fact that the impurities (oxygen and nitrogen) are 
apparently held in solution in the liquid nitrous oxid and as 
the gas is drawn off, they tend to escape from the solution 
at a more rapid rate, proportionally, than the nitrous oxid. 
The result is that the first portions of gas drawn from the 
cylinders are much more impure than the later portions. From 
a product containing originally 90.1 per cent, of nitrous o.xid, 
samples varying as widely as from 87.2 per cent, to 98.5 per 
cent, have been obtained. The greater part of the nitrogen 
escapes with the first half of the gas, but the oxygen and a 
small part of the nitrogen persist thronghout. 

This possibility of variation in the composition of the gas 
as drawn from the cylinders should be known and reckoned 
with in the administration of the gas. It seems, also to 
make a difference whether the sample of gas drawn for analy¬ 
sis is that which has been standing for some time in contact 
with the liquid, or is that which conics from the liquid after 
the gas in the upper part of the cylinder has been drawn 
off. This variation complicates the analysis, but is liardly 
enough to he of significance in the administration of the 
gas. The results given below are eitlier averages of those 
obtained from samples drawn at intervals during the escape 
of the entire quantity of gas from the cylinder or of material 
drawn directly from the liquid itself, methods which we have 
proved to give results practically identical. 


Percentage of Xo. 1.* 

SMtrous oxid. Ori.-J 

Ox.vKcti . 0.0 

'Nitrogen. 4.0 

Carbon dioxid....... 0.0 


• 1 = .Tolinson & Lnnd ; 2 = 
3 = The T/?nnox Chemical Co.; 4 


No. 2.* No. 3.* 
93.4 05.S 

1.4 1.1 

0.2 3.1 

0,0 0.0 

Ohio Chemical and 


No. 4.’ 
90.: 
00 . 


S. S. iviilte Den^al^^MVg. 


0. 

Co. 


Carbon diovid was determined by absorption with alkali 
. oxjgcn with alkaline pyrogallol, nitrous oxid by explosion 
; with hydrogen and nitrogen by difference- 


Queries and Minor Notes 


AxoNyMoiLS COMMU.xic.vTioxs will not he noticed. Every letter 
must coutatu the writer's name and address, but these will be 
omitted, on request. 


TYPHOID VACCINE AND THE WIDAL TEST 

To ilic Editor;—In Major KussclI’s report to Congress. “The 
Control of Typhoid In the Army hy Vaccination,” he states that 
following the use of typhoid vaccines the blood of the indlvidinil 
tronted shows the Widal reaction In very great dilutions. Is this a 
good test to determine whether the vneclnation has “taken” or not? 
It the blood does not show a positive Widal about four days after 
the administration of the last dose of vaccine does this mean that 
Immunization did not take place? This has been ray experience in 
using Mulford’s vaccine. A. Maverick, San Antonio, Texas. 

Answer. —In Circular 4, issued by the surgeon-general, giv¬ 
ing directions for the administration of the typhoid pro¬ 
phylactic, the following statement is made: “The Widal 
reaction is always positive after typhoid prophylaxis; it 
appears in about ten days after tlie first dose and remains 
positive for six moiitlis to a year. This must be considered 
in diagnosing typhoid in immunized persons; they give a 
positive Widal regardless of the nature of the illness, and the 
reaction is consequently of no assistance in making a diag¬ 
nosis. If typhoid is suspected the diagnosis should be con- 
jirnied by blood-culture.” The strength of the Widal is in¬ 
creased after the second and third dose and it does not'begin 
to fall off until about ten daj's after the last dose. If the 
blood-serum does not give a positive Widal after the adminis¬ 
tration of the prophylactic the inference is plain that the 
person has not been immunized and the failure in such a case 
is most probably due to the use of an inert vaccine. 


AN AMBIGUOUS STUYCHNIN PIlESCniPTION 
To the StUtur ;—Will you kindly tell me how to put up this com¬ 


bination? 

Strychnlnas sulphatls . gr. I 

Hydrastinm hyflroclilorldl . gr. x 

Solutionis add! boitcl saturatsE gtts., cccc 


P. J. B. L. 

Answer. —Inasmuch as the size of a “drop” is variable 
(depending on the nature of the orifice from which the liquid 
falls) the prescription is ambiguous. Although under ordinary 
conditions a “drop” measures usually less than a minim; the 
prescription was put up by our chemists in the proportion of 
stryclinin sulphate, 1 grain; liydrastin hydrocVilorid, 10 grains, 
and saturated solution of boric acid, 400 minims. It was also 
put up by using 200 minims of the boric acid solution for the 
same quantities of the alkaloidal s.alts. In both cases the salts 
dissolved re.adily in the boric acid solution to form a per¬ 
manently clear solution. 


NAUHEIM AND SCHOTT TREATMENT 

To the Eitltor: —1. Please give me the names and addrcsse.s of sev- 
ev«l instltuUons in Vhis country where the Nauheim and Schott baths 
are given. 2. Please tell me where I can find some literature regard¬ 
ing the Nauheim and Schott treatment for cardiac hypertrophy 
T. J. WALTHALn, San Antonio, Texas. 

Answer. —1. Except as may be obtained from advertise¬ 
ments, we have no data from wliicb to select a list of such 
institutions. 2. The following may be consulted: 

Thorne: Nauheim Treatment of Heart Diseases, Pub. Chicago 
Medical Book Co., Honore and Congress Streets, Chicago. 
Price, $1. 

Thorne: The Schott Method, P. Blaklston's Son & Co.. 1012 Wal¬ 
nut St., Philadelphia. Price, $2. 

Gavson; Remedial G.vmnastlcs for Heart A(fection.s, P. B. Hoeber. 
CD East Fifty-Ninth Street, New York City. Price, .$2. 

Pranze, P. C.; Success and Failure In Nauheim Cures. Itcdicttl 
Record, May 9, 1908. 

Wilson, W. L.; Treatment of Chronic Diseases of the Heart bv 
Carbonated Mineral Baths and AnxUiary Exercises, Jour jih Ji 
State Med. Sac., August, 1008; abstr. in The Joor.vai. Aug' 
29, 1908, p. 784. ' 

Bishop, L. F.: Baths and Exercises in the Treatment of Abnor¬ 
mal Tension of the Heart and Blood-Ve.sscis, A’cw Yorh State 
•Jonr. ited., June, 1909; abstr. in The .Tourxal, Feb. 20 1909 
p. 054. ’ ■ • 



TBEATMENT of goiter in young GIRLS 
To the editor.-— Some time ago I read an article In The .Iourvai 
on tne treatment of simple goiter or enlargement of the thvrohl 
gland In young girls. Please give me reference to this article.' 

g 

Ax.swER.—Probably our correspondent refers to an answer 
published in this department Oct. 8, 1910, p. 1.800. 'J'he patient 
referred to by the inquirer at that time was a vohno oir] 
the answer is appropriate to the question of our* correspondent 
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QUINZOIN HAIR TONIC 

To the Editor ;—Can you tell me the approximate composition of 
“Quinzoin," a so-called hair tonic made hy H. S. Peterson & Co., 
212.Kinzie Street, Chicago? C. P. Foudyce, Palls City, Neb. 

ANStVEi:.— Tlie report of an examination of Quinzoin is con¬ 
tained in the Bulletin of the Kansas State Board of Health, 
May, 1910, as follows: “Sample was found to contain .lO.d 
per" cent, of bicarbonate of soda, small quantity of quinin sul¬ 
phate and approximately 49 per cent, of coarsely ground 
quassia.” Other “prescription faltes” put out by this firm 
were discussed in The Joubnai,, Dec. 11, 1909, page 2020. 


The Public Service 

( - 

Medical Department, TJ. S. Army 
Changes for the week ended July 20, 1911. 

Uegister, E. C., lleut., left Camp Douglas, Arlz., with troops for 
Fort McPherson, Ga. 

Keefer, Frank R., lleut.-col., left AVest Point, N. Y., on thirty 
day^’ leave. 

Rand. I. W., major, left Fort Hancock, N. J., on thirty days* 
leave of absence. 

Hess, Louis T., major, as Inspector and instructor, Sanitary 
Troops, Pennsylvania troops, Indiana, Indiana County, from July 
22 to 29, 1911. 

Darby, Taylor E., first lleut., is ordered for temporary duty at 
Fort McPherson, Ga., and after expiration of leave granted, to 
return to Fort Sam Houston, Tex., until time to depart for the 
I’hilippine Islands. 

Tignor, Edwin P., dental surgeon, Is granted leave of absence for 
one month effective about Aug. 1, 1911. 

Maguire, Daniel F., first lieut., is ordered from Fort. D. A. Rus¬ 
sell. Wyo., to Fort Barrancas, Fla., for duty. 

Mount, James R., first lieut., is relieved from further temporary 
duty at Medical Supply Depot, St. Louis, Mo., and will return to 
Fort Sheridan, III. 

Kefauver, Lloj’d, A., first lieut., is ordered to proceed from Ft. 
I). A. Russell, Wyo., to Fort Riley, Kan., for duty. 

Brown, Polk D., M.U.C., so much of paragraph 1C, Special Orders 
No. 10, Jan. 13, 1911, Wav Department, as volntes to Lleut. P. D. 
Brown, M.R.C., is revoked, and by direction of the President, he Is 
honorably discharged from the service of the United States, his 
services being no longer required, after expiration of leave of 
absence. 

Mount, James R., first lleut, Is relieved from duty at Fort Riley, 
Kan., and will return to proper station, Fort Sheridan, HI. 

Poust, Luther R., M.R.C., relieved from temporary duty at Fort 
Hamilton. N. Y., and will proceed to Fort DuPont, Del., for tem¬ 
porary duty. 

Skelton, Robert, M.R.C., relieved from temporary duty with 
troops at New York State Rifle Range, and will proceed via Fort 
Jay, N. Y., to his proper station. Fort Adams, R. 1. 

Chambers, William H . dental surgeon, reported for duty at Army 
General Hospital, San Francisco, Cal. 

Michle, H. C., Jv., lleut., reported for duty at Fort Missoula, 
Mont. 

Denton, William, lieut., reported for duty at Fort Sam Houston, 
Tex., from l^Ianeuver Division. 

Flynn, Thomas J., lleut., reports for duty at Fort Snclling, ^linii., 
from duty at San Antonio, Tex. 

Kefauver, L. A., lleut., reported for duly at Fort Riley, Kan., 
from San Antonio, Tex. 

French, W. H., lieut., reported for duty at Fort Hancock, N. J., 
from San Antonio, Tex. 

Mason, George L., dental surgeon, left Fort Snclling, cn route to 
Fort Leavenworth, Kan., for temporary duty. 

Creighton, S. S., lieut., reported for duty at Walter Rcod General 
Hospital, D. C., from San Antonio, Tex. 

Clayton, Geo. R., M.R.C., left Fort Sheridan, 111,, with troops for 
duty at encampment of Organized Militia, Chicago, III. 

Mudd, Leo C., lieut., reported for duty at Washington Barracks, 
D. C., from San Antonio, Tex. 

Jackson, Thomas W., M.U.C., is granted leave of absence for two 
months on surgeon’s certificate of disability. 

Reynolds, Charles R., major, is granted leave of absence for one 
month and fifteen days, effective Aug. 13, 1911. 

Davis, Arthur 0., first lieut., is relieved from duly. Maneuver 
Division, San Antonio, Tex., and will return to proper station, Fort 
Oglethorpe, Ga., for temporary duty, then after expiration of leave, 
about September 5, will proceed to Manila, r. 1. 

Walkup, Joseph 0., first lieut., is relieved from duty with the 
Maneuver Division, San Antonio, Tex., and will proceed to Fori 
Bayard, New Mexico, for duty. 

Divins, George G., lieut,, reports arrival at Fort D. A. Russell, 
Wyo., with Field Hospital and Ambulance Company No. 1 from 
Sau Antonio, Tex. 

Long, Charles J., dental surgeon, returned to Fort Andrews, 
Mass., from temporary duty at Fort Ethan Allen, Vt. 

Farrow, E. J.. M.R.C., left Fort Morgan, Ala., en route to Jackson 
Barracks, La., for temporary duty. 

Poust, Luther R., M.R.C., is relieved from temporary duty at 
Fort Hamilton, N. Y., and will proceed to Fort Du Pont,, Del., for 
temporary duty, vice Major Hartnett, absent ou temporary duty. 

Skelton, Robert, M.R.C., is relieved from dut.v with-troops at 
New York State Rifle Range, and July 20 will proceed via Fort 
Jay. N. Y., to his proper station, Fort Andrews, R. I. 

Ford, Joseph H., major, is assigned as Inspector and Instructor 
Organized Militia, New Jersey, at Sea Girt, Augii.st 5-12, of Sanitar.v 
Troops; and on completion, return to station. 

Rutherford, Henry H., major, is detailed for the service assigned 
Major Hess, as iuspoctor and iustructor, Ovganized MUlUa,-Indiana, 
Pennsylvania, July 22-29. On completion, return^to Btationv. . 


Brown, Polk D., M.R.C., Is granted)an extension of twenty days 
to the leave of absence granted him In Special Order 142, June 22, 
Department of Texas.' 

Ford, Clyde S., major, granted • leave of absence for one month 
about Aug. 22, 1911. 

Reddy, John U., lieut., reports for duty at Fort Jay, N. Y. 

Sincr, Joseph L., lieut., reports for duty, Fort Ethan Allen, Vt., 
from San Antonio, Tex. 

Crabtree. George H., major, left Culebra, Canal Zone, en route 
to the United States, on leave of absence. 

Bradley, John R., M.R.C., relieved from duty. Fort Leavenworth, 
Kan., and from present diit}’, Department of Texas, and from San 
Francisco, will proceed to I*. I. Sept. 5, 1911. 

Campbell, George F., M.R.C., ordered to his home when not 
needed, Department of Texas, and Is relieved from active duty, 
M.R.C., on expiration of two months* leave of absence herewith 
granted, effective on arrival home. 

Bernhcim, JuIIcn K., dental surgeon, Is ordered to attend meet¬ 
ing of National Dental Association, at Cleveland, Ohio, July 25-28, 
as representative of the Dental Corns of the Army. 

Manlj', Clarence J., major, i.s relieved from duty with Maneuver 
Division, San Antonio, Texas, and w’ill return to proper station, 
Fort Douglas, Utah. 

Burnside, F. R., Rout., reported for duty at Fort Riley. Kan., 
from San Antonio, Tex. 

Holland, J. H., Rent., reported for duty at Fort Douglas, Utah, 
from San Antonio, Tex. 

Maguire, Daniel F.. Rent., reported for duty at Fort Barrancas,- 
Fin., from Snn Antonio. Texas. 

Mason, George L.. dental surgeon. Is ordered from Fort SnelRng, 
Minn., to Fort Leavenworth, Kan., for temporary dut.v. 13th Infan¬ 
try, and to return to station on completion of this duty. 

Aydelotte, John T., fir.st Rent., is detailed In.spoctor instructor of 
the Organized Militia, Texas, at Camp Mabr.v, Austin, Texas, Aug. 7 
to 1C. 1011. 

Pinkston, Omar W., captain, granted three months’ leave of 
absence, when he can be spared, with one month extension If 
desired. 

Fauntleroy, Powell C., major. Is ordered to Camp Perry, Ohio, 
to duty ns surgeon at National Matclics. 

Appel, Daniel M., colonel. Is granted leave of absence for one 
month, with permission to nppl.v for extension of one month. 

Harmon. Daniel W.. first Rent., after his arrival at Seattle. Wash., 
and on the e.xpirntlon of leave of al)sencc granted him, will pro¬ 
ceed to Fort Oglethorpe, Ga.. for duty. 

Metcalf, Raymond F., captain, ordered to report Sept. 4, 1911, 
to Lieut.-Col James D. Glennnn, Medical Corps, President of the 
Examining Board, at the General Hospital, Snn Francisco, Cal., 
for examination for promotion. 

Mason, George L.. dental surgeon, reports for temporary duty at 
Fort Leavenworth, Kan. 

Gunckel. George I., dental surgeon, reports for temporary duty at 
Key West Barracks, Fla. 

Beery, H. R., Rout., left San Antonio. Te.T.. en route to station 
Fort Benjamin Harrison, Ind.: reported at for duty July 23. 1911. 

Darby, T. E., Rout., left Snn Antonio. Te.x.,' ou route to Fort 
McPherson. Ga. 

Eckels, Lauren S., Rent., reports for duty at Ft. McKinley, Me., 
from duty at Snn Antonio. Tex. 

Robinson. James L., Rent., reports for duty at Ft. Wayne, Mich., 
from Snn Antonio. Tex. 

McBrnyer, Charles E.. Rent., reports for duty at Fort Howard, 
Md., from Snn Antonio, Tex. 

Trlnder, John H., M.R.C.. loft Ft. Jay, N. Y., en route to Ft. 
Hunt, Vn., for temporary duty. 


U, S. Public Health and.Marine-Hospital Service 

Changes for the week ended Aug. 2, 1911. -h -f 4- 

White, J. II., surgeon, granted twenty days* leave of absence, 
without pay, from July 20. 1911. 

Gardner, C. II., surgeon, granted one month's leave of absence 
from Aug. 5, 1911. 

Cumraing, II. S.. surgeon, directed to proceed to Cape Charles City 
to examine keepers and surfmon of the life-saving service.- 

Vogxjl, C. AV., P. A. surgeon, granted seven days* leave of absence 
from Aug, 1. 1911. 

Pettyjohn, Joseph, P. A. surgeon, granted one month's leave of 
absence from July 15, 1911, on account of sickness. 

Preble, Paul, asst, surgron. granted three days' leave of absence 
from July 24, 1911. 

Kolb, L,, A. A. surgeon, granted two days’ leave of absence. July 
5 and Julv 15, 1911, under paragraph 191. Service Regulations. 

Altrec, G. H., A. A. surgeon, granted fifteen days' leave of absence 
from Aug, 3, 1911. 

Barclay, James,, A. A. surgeon, granted fifteen, days' extension of 
annual leave on account of sickness, from July 5, 1911. 

Carter, P. I., A. A. surgeon, granted seven days’ leave of absence 
from July 17, 1911, under paragraph 210. Service Regulations. 

Fahey, E, W., A. A. surgeon, granted twouty-one days’ leave of 
absence from July 29, 1911. 

Robinson, H. D., A. A. surgeon, granted seven days’ leave of 
absence from ,Tuly 20, 1911. 

Stevenson, J. W., A. A. surgeon, granted sixteen days’ leave of 
absence from July 24, 1911, with pay, and forty-five days, without 
pay, from Aug. 11, 1911. 

Stuart, A. F., A. A. surgeon, granted thirty days’ leave of absence 
from July 25, 1911. 

Tappan, J. AA^, A. A. surgeon, granted twenty days’ leave of 
absence from Aug. 1, 1911. 

Townsend, F., A. A. surgeon, granted fourteen days’ leave of 
absence from July 25, 1911. 

Wilson, J. G., A. A. surgeon, granted fourteen days’ leave of 
absence from Aug. 5, 1911. 

Gahn, H., pharmacist, granted four days’ leave of absence from 
July 24, 1911. 

La Grange,. J. V., pharmacist, granted thirty days’ leave- of 
absence from Aug. 14,. 1911. . 

Spangler, *L. C., pharmacist, granted two and one-balf days’ leave 
of absence from July 27, 1911 
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Medical Economics 


THIS DEl-AnTMEXT EIIIIODIES THE SUBJECTS OF POST- 
ORADUATE WoUK, CONTRACT PRACTICE, LEGISLATION, 
AIeoical Defense, and Other AIedtcoi.egal and 
E coNOAiic Questions of Interest to Piitsicians 


A Newspaper Editor on Medical Ethics 
The growing interest of newspapers in medical matters is 
Imt one of the many indications of the increasing sociological 
import.Tiicc of the medical profession and its work. In pre¬ 
vious years the press has been wont to regard questions of 
medical ethics and professional procedure as matters which 
concerned physicians alone and which iveie of no special 
interest to newspapers or their readers. The hearing of 
professional ethics and conduct on society and the public 
has become apparent and is causing the more advanced and 
far-sighted newspaper men of the country to give increasing 
attention to such questions. Particularly significant in this 
respect is a recent editorial in the Dallas (Texas) Morning 
^ews which devotes a full column to a discussion of the report 
of the committee appointed by the Medical Society of Erie 
County, N. Y., on division of fees. The comments of the 
editor are so pertinent and clear-sighted as to entitle them to 
reproduction in full. 

The Medical Society of Erie County, N. Y.,.of which county 
Bufialo is the chief city, appointed a committee a few montlis 
ago to investigate a cliargc that surgeons were in the habit 
of dividing their fees with physicians who brought cases to 
them. The committee, in its report, sustained tlic charge; 
that is, it found that the practice was not only wide-spread 
in that city, hut that it was steadil}' increasing. It volun¬ 
teered the further statement, based on inquiries that it had 
made, that this practice of secret and illicit partnership 
between surgeons and physicians was more or less general 
all over the country. Of course the Erie County Medical 
Association put itself on record as, being sternly against this 
practice, as medical associations would everywliere, since 
perhaps in every community in the country the reputable 
largely outnumber the disreputable doctors. It pointed out 
that, aside from all considerations of professional ethics, the 
evil of this practice, from the .standpoint of the public, is 
that since the least capable surgeons are the ones who will be 
most liberal in dividing fees with those physicians who bring 
them cases, it 'must result in promoting butchery at the 
expense of surgery. Another consequence must be, of course, 
to increase the number of unnecessary surgical operations. 
One naturally puts large faith in the sincerity of his physi¬ 
cian; it is a help the patient gives him in his effort to cure, 
and when a physician gives advice that, on the face of it, 
is so unselfish, since he resigns his patient to another, the 
patient is douhly persuaded that the operation is necessary, 
even if there be no need of it whatever. 

The committee of the Erie County Medical Association made 
several recommendations as to methods of suppressing this 
practice. We shall concern ourselves with only one of them, 
the one wliich, though slowest in its working, is fundamental 
and must be the surest. It recommended, if we may express 
it so, that the doctor mills be made to grind slower. It is 
hardly, however, an original suggestion, for there has loim 
been a pretty general recognition of the fact that the output 
of doctors, like the output of lawyers, is annually vastly 
larger than there is any need of. Some think that it is 
twice as great as it ought to be. Both professions are every¬ 
where overcrowded. It might lie thought that that is the 
misfortune of those professions only, and that the public has 
no concern in it; but a moment’s reflection will convince anv 
one that this evil of dividing fees, like most if not all other 
evils that have crept into both these professions, is due 
fundamentally to the increasing difficulty of making a lirin<f 
in them. Where it is a desperate struggle to earn a” bare and 
precarious existence, human nature succumbs easily to the 
temptation to stoop to practices that are repugnant even to 
the sentiments of those who are guilty of them. If there 
is a large and increasing number of unscrupulous phvsicians 
and a larger and more rapidly increasing number of con¬ 
scienceless lawyers, the fundamental and chief cause of it is 
that there are more doctors and lawyers than societv has anv 
legitimate need of. 

If the evil is to he checked at its source, the medical and 
legal schools must prescribe a longer and more difficult climb 
for those who aspire to a jilace in these professions, and'thc 


test of proficiency now imposed on those who ask license to 
practice must he made considerably more rigorous. Than 
that of medicine there is, of course, no profession that men 
have a deeper concern in, and unless it is that of journalism, 
there is none that e.xercises a greater power for good and 
evil over society than the legal profession. Surely we have 
ainjile reason to require very severe tests of those who are 
ambitious to e.xercise the power of these professions. The 
requirements vary widely in the several states and colleges. 
The motto of some colleges seems to be “Quickness and Dis¬ 
patch,” and some of them have almost reached the point of 
making you a doctor or a lawyer “while you ivait.” Y'ouths 
seem to be taken in to-day as raw', crude material and sent 
forth to-morrow’ as finished product with a “God help you” 
from the faculty, whereas the larger part of the invocation 
ought to be made in behalf of society. Perhaps it would 
be well everj-where to exact a higher degree of academic 
proficiencj' as a prerequisite to professional study, and then, 
of course, a more thorough mastery of the professional studies. 

The criticisms of the iVcics are well taken. It is perfectly 
true that the essential factor in the present situation is the 
existence of too manj' medical schools and the production 
each j’ear of too many physicians, or at least of too many 
half-trained physicians. This fundamental fact" has been 
recognized for years, as the work of the Council on Medical 
Education will show. The original object for which the 
Association was organized was the elevation of the standard 
of medical education and, ultimately, the elevation of the 
profession tliereb}'. The Association has always labored w'ith 
this end in view and, during the last seven years, through 
its Council on Jledical Education, has been working definitely 
and effectively for this purpose. 

The A’cirs, however, overlooks or at least fails to mention 
the important fact that, no matter how vigorous or intelligent 
may be the efforts of the medical profession to suiipress 
inefficient medical schools or to prevent uneducated and 
unqualified men from entering the practice of medicine, its 
labors will be wholly in vain without the support and 
hearty cooperation of the public. The regulation of medical 
colleges and the restriction of the practice of medicine to 
those who are fit are, ultimately, problems wliich the public 
must solve, since they depencT entirely on the enactment and 
enforcement of suitable laws in tjie various states. But how 
is the public to be benefited if, in spite of the efforts of the 
Association and the profession, irresponsible and incompetent 
persons are allowed to organize and conduct medical schools 
under the laws of the states without any restriction, or with 
merely nominal restrictions which are practically ineffective? 
Y’et this is possible in many states to-day. How will the 
public be benefited if, whenever the Association and the 
profession succeed in raising the standard for admission to 
the practice of medicine, cults, sects and unscientific pre¬ 
tenders with practically no knowledge of disease are,' under 
the laws of the states, granted an equal right to practice 
medicine, on requirements and qualifications far below those 
required of medical men? How will the public be protected, 
even if stringent laws for the regulation of the practice of 
medicine are rigidly enforced, if at the same time osteopaths, 
chiropractics, neuropaths, vitapaths and all the other herds of 
“isms” are recognized by law and are given the right to 
treat the sick, on complying with qualifications of their own 
making? Yet this is what is occurring in many states. No 
sooner is a standard for admission to the practice of medicine 
established than its provisions are at once assailed bv a 
multitude who desire the privileges of physicians, without 
acquiring the necessary training and knowledge. And when 
the medical profession protests against such nullification of 
medical practice acts and insists that there should be hut a 
' single standard for admission to the practice of medicine it 
is denounced as a “medical trust” and as endeavorin'' to 
restrict the 'right to practice medicine to its own members. 
The qualifications for a license to treat the sick are estab- 
lislicd by the state and not by physicians. What can wc 
think of a state that recognizes two standards for the snnie 
privilege? Yet there is no more justification for the state 
recognizing two or more standards for physicians than there 
would be for its recognizing two or more standards for .admis¬ 
sion to the bar 
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Tlie division of fees on tlie part of soinc pli 3 ’'sicians (fortu¬ 
nately tliej' are feiv), the introduction of commercialism into 
the medical profession and the use of unworthy' methods to 
secure practice are, as the 'Neios trulj' saj’s, hut incidental 
phenomena resulting from the admission into the medical 
profession of unlit and poorly trained men. The dutj’^ of 
restricting the practice of medicine to those ivho are properlj' 
trained and qualified is a duty of the public and not of the 
medical profession alone. It is essentiallj- a sociological and 
not a professional question. With the rapid development of 
modern sanitarj’ methods, it is becoming a most important 
social problem and one which it is the dutj' of over}’ citizen, 
and especially of every newspaper editor, to investigate 
impartially. If the public can be made to realize its duty 
and interests, the solution of the question wilt be greatly 
advanced. As a means to this end, criticism and discussion 
in the daily press are of the utmost importance andi arc 
highly welcome. 


Chicago College of Jlcdiclno and Surgery.(1011) 87 

Indiana Medical College.(1008) T.") 

ICcntiicIry Unlver.slty .(1002) 70 

Kentucky School of Medicine.(1880) 75; (1807) 87 

Tiilane University of Ijoulslana.(1002) 80 

lialtimoro Medical College.'.(1000) 84 

Unlver.slty of Maryland.(1800) 70; (1010) 75,88 

College of Physicians and Surgeons, Boston.(1010) 88 

Creighton Sledlcal College .(1000) 82 

Colnmhla tiniv.. Coll, of Phys. and Surg.(1000) 80 

Albany Medical College.(1000) 80 

New York Mod. Coll, and Hospital for Women.... (1805) 01 

Keonard School of Medicine.(1007) 84 

Medical College of .Soulli Carolina.(1000) 75 

Meharr.e Medical College.(1011) 80.00 

University of Nashville.(1000) 81; (1011) 75,00 

Memphis Hospital Medical College. ...(1880) 81; (ISO:!) 87 

Tcnne.ssec Medical College.(1805) 75 

Vanderbilt University .(1010) 81,82 

University of Havana, Cuba.(1807) SO; (1007) 75 

University of Athens, Creece.(1000) 75 

r.MI.UD 

Medical College of South Carolina.(1010) 58 

University of West I'enncssce.(1011) 50.7,02.1 

University of the Sotilh.'.(1000) 57.7 

University of Tennessee.(1000) 00.1 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa: Capitol Building, Des Moinos, September 19-21. Sec., Dr. 
Guilford H. Sumner. , 

Missouri : Kansas City, September 25*27. Sec., Dr. Frank B. 
Hiller, Jefferson Citj’. 

New York : September 2G*29. Mr. rinrlau 11, rforner. Chief of 
Examinations Division, Department of Education, Albany. 


Montana April Report 

Dr. Willi*™ C. Riddell, secretary of the ^lontnna State 
Board of Medical Examiners, reports the written and oral 
examination held at Helena, April 4-0, 1911. The number of 
subjects examined in was 10; total number of questions 
asked, 50; percentage required to pass, 75. The total number 
of candidates examined was 28, of whom 20 passed and 8 
failed. The following colleges were repreaented: 


PASSED Year Per 

College . Grad. Cent. 

Denver and Gross College of Medicine.(1905) 80.7 

Northwestern University Medical School.(1^108) 70.0 

Chicago College of Mod. and Surgery.. (1908) 75; (1911) 79.3 

Rush Medical College.,(1904) 75 

Medical College of Indiana.(1S9G) 7,5 

TJniversitj’ of Iowa, College of iMcdlcine.(1910) 75.5 

College of Physicians and Surgeons, Baltimore.... (1910) 70.C 

Baltimore Medical College.(1907) 70.8 

Hamline University (1901) 7G.7; (1903) 77.8; (1904) 75; (1908) 
7G.5. 

St. Louis University .(1908) 84.2 

Univ. of Mich., Dept, of Med. and Surg. ,(1904) 75.0; (1909) 78.3 

Creighton Medical (College .(1907) 79 

Jefferson Medical College .(1910) 81.3 

UniverMty of Nashville.(1900) 75 

Marquette UniverMty, Milwaukee.(1890) 75 

TAILED 

Bennett Medical College.(1907) ,50.8 

Baltimore University .(1900) 59,4 

Michigan College of Medicine and Surgery.(1901) G3.4 

University of ilinnosota, College of Medicine.(1903) 08.0 

Barnes Univer.sity.(1910) 07.8 

Mnrion-Sims Beaumont College of Medicine.(1903) 59 

Ohio Medical University.(1902) 47.0 

Memphis Hospital Medical College.(1910) 09.9 


Florida May Report 

Dr. J. D. Fornandcf:. secretary of the Regular Board of 
Medical Exaniinei*s of the State of Florida, reports the writ¬ 
ten examination held at Tallahassee, May 8-0, 1011. The 
number of subjects examined in was 7 *, total number of ques¬ 
tions asked, 70; percentage required to pass, 75. The total 
number of candidates examined was 51, of whom 40 passed 
and 5 failed. The following colleges were represented: 

PASSED Year Per 

College Glad. Cent. 

Birmingham Aledical College.(1909) 92 

University of Alabama.(1910) 88 

Yale University .(1808) 83 

Atlanta SchooYof Medicine (1930) 82, 87; (3913) SO. 80, 83. 85, 90 

•Medical (Tolloge of Georgia.(1011) 80,88 

Atlanta College of Physicians and Surgeons (190G) 84; (lOQO) 77; 

(1910) 75; (1911) 87. 


Kentucky May Report 

Dr. J. N. ^IcCovmack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, May 31 to -Tunc 2. 1911. The number of subjects 
examined in was 10, percentage required to pass, 70, and not 
loss than 00 in any one branch. Tlie total number of candi¬ 
dates examined was 00, of whom 00 passed and 27 failed, 
including 1 osteopath. .The following collcge.s were repre¬ 
sented: 

PASSED Yenr Per 

College Grad. Cent, 

lioulsville and Tlosnltal Medical College.(1908) 70 

Unlver.slty of IxiulsvIIIe (3030) 82; (1031) 70. 73. 7.3. 73. 74, 74. 

74. 74. 75. 75. 75, 70. 70. 77. 78. 78, 78. 70, 70. 70. SO. 80. 80. 

HU. 81, 81. 81. .S2. 82. 82. 82. 82. 82. 82. 82. S3. 8,3. 83, 83. 83. 

84. 84. 84. 85. 85, 85, 85. 80. 80, 80. 80, SO. 87, 87, 87, 87, 87, 


88, 88. 88. 90. 

Ohio Miami Medical College.(1911) 81.80 

Eclectic Medical Collcgp. Cincinnati.(1011) 80,85 

Vanderbilt University .'.(1011) 82 

Moharry Medical College ....(1900) 84 


TAILED 

Kentucky I’niversltc .(190.3) GO 

University of Louisville (1910) 40. 40. 05. 07, OS. 09; (1011) 45. 
49. 51. 01, 01, 02. 03. 04. 00. 08. 09, 71.* 

Louisville and Hospital Medical College.(1908) 52,00 

Louisville National Medical College.(1910) 58 

Mehnrry Medical College.. (1909) 03; (1010) 71;* (1011) 43 

Old Practitionert ... 30 

• Fell below 00 in one or more branches, 
t No college or year of graduation given. 


Minnesota June Report 

Dr. W. S. Fullerton, secretary of the Minnesota State Board 
of Medical Examiners, reports the written examination held 
at Minneapolis, June 20. 1011. The number of subjects exam¬ 
ined in was 11; total number of questions asked, 120; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 28, of whom 27 passed and 1 failed. Sixteen 
candidates wore licensed through reciprocity. The following 
colleges wore represented; 


PARSED Year Per 

Oollcgo Grad. Cent. 

Nortliweat''rn University Medical School. (1909) 8G, 87 

rollegc of Phj’sicians and Surgeons, Chicago.(1911) 70 

Rush Medical College .(1910) SO 


Ilamlino University (1907) 82; (1910) 85; (1011) 83, 83, 84.5. 
80 4. 87. 

Univor.slty of MInne.sota. College of Medicine (1011) 81, 82.0, S3, 83, 
84. 84, 84.5. 80. SO. 80, 87, 88, 88, 80, 89. 

Jefferson Medical College.(1009) 80 

TAILED 

Laval University, Quebec.(1010) *77 

• Pell below 75 In ouo or more brnnche.s. 

LICENSED TIinOUGU REOlPROClTY 

Year Reciprocity 

College Grad. with 

Chicago College of Medicine and Surgery.(1911) Illinois 

Rush Medical College.... (2. 1897) Iowa 

State Univ. of Iowa. Coll, of Med. (1007) (190S) (1909) Iowa 

Johns Hopkins University.(1905) N. Dakota 

St. Louis College of Physicians .and Surgeons.. (1908) . Wisconsin 

St. Louis University.(1910) Illinois 

Creighton Medical College.(1910) Nebraska 

University of Pennsylvania, (1905) Now Jersey; (1907) Jfaryland 

Jefforson Medical (College.(1902) Michigan 

Marquette University, Milwaukee,... (1910) (2, 1911) Wlsronslu 
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ClilMIS-AL llAN ACCOIIDINU TO TIIH Cl.ASSIITCATION Or CnSAHE 
I.OMIIROSO. Bi'ieny Summnilzoil by Ills Daiiclifci', Ginn Loinbroso 
I'MT-ci'o. With nn'Introdnction by Ccsnrc Loml)roso. Ciotli. Trice, 
Tp. d‘J2, with 30 illustrations. New York: G. P. Putnam’s 
Sons, 1011. 

In this popular volume, one of the Science Series, Lom- 
hroso’s tlaughter has summarized her father’s work excellently. 
By temperament and training she is well adapted for such .a 
task, having from early youth been associated with her father 
in the collaboration of his epoch-making studies on the crimi¬ 
nal and his treatment. In the introduction to this book— 
Lombroso’s last literary work—he gives the reader glimpses 
of the several important steps and incidents which led to his 
special studies in a comparatively new field. Very early in 
his career, while a young army surgeon, with much leisure 
to pursue special work, it occurred to him that in order to 
study insanity, it was necessary to study the patient, not the 
disease. He therefore began the use of clinical methods in 
the study of skulls; he applied measurements and weights, the 
esthesionieter and the cranionieter. Still later he applied 
similar methods to the study of the criminal, primarily with 
a view to differentiate the criminal from the lunatic. But 
he soon stumbled on the idea that the criminal was not so 
much different from the insane, and he entirely discarded the 
studies of crime in the abstract and betook himself to direct 
analytical studies of the criminal compared with normal 
individuals and the insane. 

Lombroso himself attempts to retrace some of • the steps 
which led him to make important deductions. He relates 
that while at work on his problem, it fell to his lot to make 
the post-mortem examination of a celebrated criminal, the 
, brigand Vitella, who was carefully examined by him during 
life. This Italian brigand possessed such extraordinary 
agility that he had been known to scale steep mountain 
■heights, bearing a sheep on his shoulders. During the 
examination of this criminal’s skull, Lombroso discovered in 
the middle of the occipital bone—the usual location for an 
elevation or spine—a depression, which he named the median 
occipital fossa, a finding analogous with that observed in the 
inferior animals, especially the rodents. This depression in 
the skull corresponded with the hypertrophy of the vermis, 
known in birds as the middle cerebellum. 

This was a revelation to Lombroso and it immediately sug¬ 
gested to him the problem of the nature of the criminal—an 
atavistic being who reproduces in his person the ferocious 
instincts of primitive humanity and the inferior animals. 
Thus, sajjs he, were explained anatomically the enormous jaws, 
high cheek bones, prominent superciliary arches, solitary lines 
in the palms, extreme size in the orbits, handle-shaped or 
sessile ears found in criminals, savages and apes, insensibility 
to pain, extremely acute sight, tattooing, excessive idleness, 
love of orgies and the irresistible craving for evil for its own 
sake, the desire not only to extinguish life in the victim, but 
to mutilate the corpse, tear its flesh and drink its blood. The 
final key, says Lombroso, was given him by the case of Misdea, 
a young soldier of about 21, unintelligent, but not vicious. 
Although subject to epileptic fits, he had served for some 
years in the army when suddenly, for some trivial cause, he 
attacked and killed eight of his superior officers and comrades. 
Having accomplished this horrible deed, he fell into a deep 
slumber, lasting twelve hours, and on awakening appeared to 
have no recollection of what had happened. This soldier, while 
representing the most ferocious type of animal, manifested in 
addition all the phenomena of epilepsy, which appeared to be 
hereditary in all the members of his family. It flashed across 
■ his mind that many criminal characteristics not attributable 
to atavism, such as facial asymmetry, cerebral sclerosis, impul¬ 
siveness, instantaneousness, the -periodicity of criminal acts, 
the desire of evil for evil’s sake, were morbid characteristics 
common to epilepsy, mingled with others due to atavism. 

After retracing the steps that lead to his own achim’ements 
in the discovery of the congenital epileptoid criminal, Loni- 
broso docs not fail to acknowledge the credit due Enrico Fcrri 


and others, who differed from him in that they maintainect 
that Lombroso’s type constitutes only a small number of the 
entire criminal class, and that the greater number of crimes 
were committed by the occasional criminal and the criminal 
by passion. Tims, through the epoch-making studies and the 
advocacy of numerous reforms bj’ Lombroso, the criminal has 
received humane consideration, and other workers have still 
further extended the scope of these early studies, so that the 
edifice of criminal anthropology, circumscribed at first, has 
extended its boundaries, embracing the special labors on 
homicide, political crime, crimes connected with the banking 
world, crimes by women, etc. 

The perusal of this book throws a flood of light on the 
work of the modern school of criminology, of which Lombroso 
Avns the founder and most ardent expounder. We know of no 
more interesting and instructive summer reading for the 
physician than this well-written and handy A'olume affords. 

Gt.-itiiAi. Medicind. Edited by Frank Billings, SI.S.. M.D.. Head 
of the iledlcal Department and Dean of the Faculty of Bush Med¬ 
ical College, Chicago, and .1. H. Salisbury, A.M., il.D., Professor 
of Medicine, Chicago Clinical School. Volume I, The Practical 
Medicine Scries. Comprising Ten Volumes on the Year's Progi'css 
In Medicine and Surgery. Under the General Editorial Charge of 
Gustavus P. Head, M.D., Professor of Laryngology and Rhinology, 
Chicago Post-Graduate Medical School, and Charles L. Mix, A.M.. 
M.D., Professor of Physical Diagnosis in the Northwestern Univer¬ 
sity Medical School. Series 1911. Cloth. Price, $1.50. Pp. 405. 
Chicago: The Year Book Publishers. 

The greater portion of this volume of the Year-Book Series 
is taken up with a review of the literature of tuberculosis 
and the other acute infections of the lungs, pleura.and bron¬ 
chial tubes, and affections of the heart and blood-circulatory 
system. Most of the remainder is devoted to the physiology 
and pathology of the ductless glands, and to certain metabolic 
diseases, as diabetes, gout, obesity and to nephritis. The 
section on tuberculosis is comprehensive, covering the pul¬ 
monary affection in almost every aspect; it indicates that 
opinion is erystnlizing on certain facts regarding the nature 
and treatment of tliis disease, one of them being that the 
infection is general, with its most destructive local manifesta¬ 
tion in the lungs; another that sanatorium treatment is the 
best. In the section on the circulatory system the anatomy 
and physiology of the heart and vessels, diagnostic methods, 
and blood-pressure and its significance are well and interest¬ 
ingly covered. Other sections on immunity, vaccine therapy 
and on poliomyelitis, giving the status of those subjects dur¬ 
ing the year, complete a very interesting volume. 

Si'iROCHETES. A Review of Recent Work with Some Original 
Observations. By W. Cecil Bosanquet, M.A., M.D., Fellow of the 
Royal College of Physicians, London. Paper. Price, $2.50 net 
Pp. 152, with 90 illustrations. Philadelphia : TV. B. Saunders Co 
1011 . 

This little book is the outcome of a study by the author of 
the literature dealing with spirochetes. In the first part an 
effort is made to establish the features peculiar to the genus 
and in the second part the separate species that have been 
described are considered briefly. There is a rather useful bibli¬ 
ography appended. The illustrations are numerous, usually 
fairly well executed, but there are some poor ones. The follow¬ 
ing statement (p. 15) needs revision: “It is also asserted that 
whereas bacteriolysins are thermostable (not destroyed bv 
heat), the corresponding substances which act as spirilla 
(spirochetes) are thermolabile, thus resembling the hemoly¬ 
sins.” It is generally accepted that bacteriolysins and hemo¬ 
lysins are quite similar in constitution and behavior with 
respect to heat and other influences. The book should prove 
useful as a guide to the literature on the spirochetes. 

.\ RADionr.Ariiic At/.as oi' the PATnoi.ocic Changes of Boxes 
Axii .Toi.nts. By Amcdee Granger, M.D., Lecturer on Radiol'o^v 
and Electro-physics, New Orleans Polyclinic. Cloth Price .St! 
Pp. 207, with illustrations. New York: A. L. Cbatterton Co. ' ’ 

This is a collection of seventy-six half-tone plates from 
skiagraphs of the bones and joints, with explanatory text. The 
plates are good, and each one is accompanied by a concise 
instructive description. The volume will prove useful for 
reference and comparison, in the interpretation of skiaei'aphg 
of these parts, and is worthy of a place in the library of anv 
one undertaking such work. ’’ ^ 
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PBfiCIS D'ELECTROTIIJSr.VPIE ET DE UADIOTHjSnAriE OCCEAIRES. 
Par le Dr. A. Leprlnce (do Bourgos). Paper. Price. 3 fr. 50. Pp. 
31(i, with 33 illustrations: Jules Rousset, 12 Rue Monsleur-le- 
Prince, 1011. 

This monograph is the latest and one of the best works on 
the subject. It opens with a description of most of the 
appliances required in the manufacture and employment of 
an important diagnostic and therapeutic agent. While these 
instruments are mostly of foreign make, yet they have their 
American counterparts, so that the reader may easily obtain 
as good as, and in man}' instances, a better supply at home. 
Kot only are the faradie, galvanic, static and high-frequency 
currents described and discussed, but phototherapy and the 
various kinds of radiotherapy receive extended attention. 
In the second portion of the work, methods of examining 
receive due consideration. Finally, in the third division of 
the work, the use of electricity as a purely therapeutic 
agent in the treatment of ocular affections is discussed. The 
text is fairly well illustrated and further elucidated by 
clinical histories and a description of cases in the practice of 
the author. 


Medicolegid 


Licenses Revokable for Pretended Olive-Oil Treatment of 
Gall-Stones—Allopaths, Etc., as Witnesses Against 
Uifierent Schools—Unprofessional and Dis¬ 
honorable Conduct 
{Berry vs. State (Tcj.), ISS S. ir. R. flJ/) 

The Court of Civil Appeals of Texas affirms a judgment 
revoking the license of the appellant Berry, defendant in the 
court below, to practice medicine in the state of Texas. It 
was alleged that he had advertised as a physician and spe¬ 
cialist, and especially as being skilled in the treatment and 
cure of cancers and gall-stones; that he had treated a certain 
woman for gall-stones, promising to remove them for $49; 
that he gave medicine composed principally, if not entirely, of 
olive oil; that she took the medicine, believing that it would 
cure her, and after taking the same passed from her stomach 
and intestines a large number of balls, of a green color, from 
Vs to % of an inch in diameter, which were examined by the 
defendant and pronounced gall-stones b}' him, whereas the 
balls were not gall-stones, as the defendant well know. It 
was further alleged that the medicine was given with the 
knowledge and intent that it would form balls, which after 
passage could be used for the purpose of deceiving the patient. 
Other instances of such deception were pleaded, and it was 
alleged that the defendant knew that his representations were 
false, that they “were grossly unprofessional and dishonorable 
and of a character likely to deceive and defraud the public.” 
The court thinks that the facts justified the jury in finding 
that the defendant was guilty of unprofessional and dis¬ 
honorable conduct such as was likely to and did deceive and 
defraud the public. 

A point was sought to be made of the fact that the law 
of 1907, under which this suit was prosecuted, does not define 
what constitutes “other grossly unprofessional and dishon¬ 
orable conduct of a character likely to deceive and defraud the 
public.” But in Morse vs. State Board of Medical Examiners, 
122 S. W. E. 440, the court said that, “unless it be permissible 
to use language as general as that involved in the statute 
under consideration, legislation in many instances could not be 
60 framed as to accomplish all that was desired and afford 
full protection to the public, because of the impossibility of 
enumerating in detail every separate and distinct act intended 
to he prohibited.” That language was used in regard to the 
identical part of the statute attacked by the defendant, and 
the court adopts it as sound and conclusive, however much it 
may conflict with the decisions of other states. Human 
ingenuity could not frame a law that would answer the 
demands of the decision in the case of Matthews vs. Murphy 
(Ky.) 03 S. W. E. 785, 64 L. E. A. 415, for it would requu-e 
that every conceivable 'unprofessional act should be set out 
and defined before a license could be revoked for' any 'su?h act. 


The question in this case was whether the defendant had 
perpetrated a fraud on certain patients by giving them cer¬ 
tain medicines that would produce certain substances which 
he represented to be gall-stones and which were not gall¬ 
stones at all, and that such representations were fraudulently 
made, with the intent to deceive the parties to whom he gave 
the medicine, and thereby obtain money from them. It did 
not take the wisdom and lore of an “allopath,” the knowledge 
of a homeopath, the philosophy of an eclectic, or the erudition 
of an osteopath to fit a man to testify to the chemical ele¬ 
ments composing the balls, called by the defendant gall¬ 
stones; but any chemist of any school of medicine could 
testify ns to their composition. Any one of any school of 
medicine, or no school, who had the knowledge, could testify 
that, if a large quantity of olive oil is given and an alkali is 
also given, a saponaceous mass will be formed in the stomach 
and intestines. Any one who had obtained the knowledge 
could testify to the sizes of the cystic duct and common duct 
and to the ordinary size of gall-stones, and that an ordinary 
gall-stone could not pass from the gall-bladder through the 
duct into the stomach or duodenum. No school or system of 
medicine can change the human anatomy, but it must perforce 
be the same in all of them, and “allopaths” could testify to 
questions of anatomy for or against a member of any other 
school. 

It was useless to discuss the question of the competency of 
a physician of any one school to testify against a physician 
of another school as to the mode of treatment of disease, 
because the testimony failed to show dilVcrcut treatment for 
gall-stones in difl'ercnt schools, and because the defendant 
showed that he belonged to no one school but was a member 
of three or more, and was the graduate of several “allopathic” 
institutions. He was too much of an “allopath” himself to 
object to “allopathic ’ testimony, and the court was left in the. 
dark ns to whether he gave “allopathic” or eclectic treatment. 
But, from the amount of oil and other preparations given 
the patients, the court is justified, perhaps, in presuming 
that it was not homeopathic treatment. The defendant did 
not pretend that the olive oil and tartaric acid treatment was 
taught by the eclectic or any special school, but that it was 
recognized and accepted in all schools. The “allopathic” physi¬ 
cians were properly allowed to deny the “soft impeachment.” 

The defendant testified that he know that the common duct 
leading from the gall-bladder was too small to accommodate 
gall-stones of much size; that very little, if any, olive oil 
taken into the .stomach could possibly get into the gall¬ 
bladder; that a gall-stone, if dissolved at all in olive oil, must 
be soaked in it, and the oil must be heated. His testimony 
alone was sulficicnt to justify a jury in finding that Jus treat¬ 
ment was a fraud and that he knew it, and also knew that 
the material passed by his patients, which he pronounced 
gall-stones, were not gall-stones. 

The statute of 1907 enumerates three causes for which 
a license may be denied or revoked, but they are separate 
and independent of each other, and the court is of the opinion 
that each subdivision of the section is sufficient in itself to 
justify a judgment of revocation, if supported by facts. 

The terms “unprofessional” or “dishonorable” conduct used 
in the law of 1907 are qualified and modified by the language 
“of a character likely to deceive or defraud the public,” to 
distinguish them from acts that are unprofessional or dis¬ 
honorable under the code of ethics prescribed by the honorable 
profession of medicine that would not, directly at least, react 
to the disadvantage of the public, such as not advertising, of 
not entering into a consultation with an attending physician 
without his consent, and other acts that go to form and con¬ 
stitute the code of the honorable and upright practitioner of 
medicine. The law leaves to the medical profession the enforce¬ 
ment of its rules of ethics, and, however conducive they 
may be to creating and preserving the high standard of one of 
the most important and honored professions in the world, 
takes no cognizance of them, and does not seek to enforce 
them, except in so far as their infraction may infringe on the 
rights and welfare of the public.' ' But when the unprofessional 
conduct of the member of the medical profession is of such 
a character an to deceive or defraud the public, then the law 
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(Iciiounccs Bitch poiuluct, aiul strips the ofTomlcr of Uie means 
wliicli make it possible to impose on tlic credulous and unwary^ 
Siicli uiiprofessional conduct would necessarily be elosely 
allied to crime, because it is defrauding the public, and yet it 
was never intended to confine such conduct to tbc kind or 
class of offense that is denounced by tbe Criminal Code of 
Texas. That is provided for in a differcut subdivision of tbc 
statute from tbc one under which this ca=e was prosecuted. 
The defendant was charged with dishonorable and unprofes¬ 
sional conduct which was calculated to deceive or defraud tin; 
public, and sucb conduct might not necessarily be a crime 
against the laws of Texas. The gist of the charge in this 
case was dishonorable conduct calculated to deceive or defraud 
the public, and the court very properly confined the attention 
of the jury to that charge. The case of Jlorse v.s. Medical 
Examiners does not hold that when such a charge as this is 
made, proof of a felony or other crime must be made, but 
merely states that the iin])rofessional conduct must be similar 
in nature to a crime, ns is any attempt to deceive or defraud 
the public. It is similar and close akin to swindling, but all 
the essentials of swindling need not be jiroved in order to 
justify a verdict of dishonorable or unprofessional conduct. 


Society Proceedings 


COMING MEETINGS 

Colorado State Medical Society, Steamboat Springs, Aug. 15-17. 
American Electro-Therapeutic Association, Phiiadelpliia, Sept. 0-7. 
Medical Society o£ the Jtissoiiri Valley, Omaha, Neh., Sept. 7-8. 
Washington State Medical Association, Spokane, Sept. 5-7. 

I -- 

MEDICAL SOCIETY OF NORTH CAROLINA 
Fiftv-ElgMh A.nnual Meeting, held at Charlotte, y. 0., June 
20-i3, im 

Under tbe Presidency of Dn. C. M. Van Poole, Salisbury 
The Pediatric Aspect of Tuberculosis 
Dk. Paul H. Ringer, Asheville, N. C.: The child of to-day 
is the consumptive of to-morrow, and hence prophylaxis is the 
key-note of the situation. Etiologieally. the best authorities 
favor the inhalation route of infection, despite the assertions 
of von Behring and others to the contrary. The connection 
between tuberculosis and the acute infectious diseases of 
childhood would seem to rest on the catarrhal inflammation 
of the mucous membranes occurring in the latter, this inflam¬ 
mation when affecting the membranes of the upper respira¬ 
tory tract paving the way for infections by inhalation. 

, Symptoms of tuberculosis in the child and infant are noto¬ 
riously inconstant. This applies more to the pulmonary type 
of tuberculosis than to the infection of other portions of "the 
body. Physical signs are atypical, rides and partial consoli¬ 
dation, so suspicious in the adult, often clearing up rapidly 
and completely, while sporadic signs in unusual portions of 
the chest may determine serious trouble. 

Modes of treatment are more sociologic and philanthropic 
than distinctly medical. The following plans have been 
attempted with success: 1. Sending children of infected 
families away to the country for a few weeks or months. 
Life wholly in the open. Fed bountifully and all occupations 
are out-of-doors. Thus children in the hazy ‘•pretuberculous” 
stage, or those mildly infected, are restored to health. 

2 . Children remaining at home are given interest in garden 
plots and cultivate the same—keeps them in the open. 

3. Day camps; extra nourishment. 4. Open-air school. 
Treatment depends on two factors: 1. Fresh air and "ood 

food; drugs seldom, if ever. 2. Cooperation on the part of”the 
various educational elements of society, medical, sociolomc 
philanthropic. “ ’ 

Mortuary Statistics in North Carolina for igio 

Dn. Thomas M. Jordan, Raleigh: There died in 1910 from 
preventable diseases alone, in North Carolina, 0.,-)00 persons: 
from whooping-cough, 2.30; measles, 200; diphtheria,20.i; small’- 
po.v, typhoid. 1,110; tuberculosis, 4.090. The medical pro¬ 
fession' should demand of the state measures to prevent tuber¬ 


culosis like other communicable diseases. It is twenty times 
as destructive to life as measles, whooping-cough or diph¬ 
theria, and nine hundred and forty times ns death-producing 
as small-pox. In a public health way, doctors are acting as 
to tuberculosis exactly as they did when they regarded tuber¬ 
culosis as incurable and non-communicable. 

DISCUSSION 

Dn. C. A. .lui.lAN. Tliomasville; Physicians should be re¬ 
quired to report privately all cases of tuberculosis to their 
superior health oflleers, and the.se ofllcers should be required 
to funiisb such patients with health instructions and make 
them carry out the instructions in detail. Every case of 
tuberculosis should be eared for by the state, where the 
families are unable to care for their own patients. I do not 
believe in placarding the homes of such patients, because that 
gives the public a false feeling of fear. Where proper care is 
bad in these homes, and if a private report has been made on 
these cases, and the law is followed to the letter, and the 
doctor and the patient do their duty, the patient is not a 
menace and does not require a card sticking up outside his 
door advertising the fact that he has tuberculosis. 

Treatment of Intestinal Tuberculosis 

Dr. Samuel G. Gant, New York: The therapeutic measures 
employed by me in the treatment of bowel tuberculosis are 
as follows: (1) Measures for improving the general health. 
(2) Symptomatic treatment using codein, guaiacol or creo¬ 
sote to allay irritable coughing, opium and belladonna to 
control pain, cramps .and diarrhea and, when necessary, com¬ 
bining them with an antiseptic or astringent. (3) Irriga¬ 
tions of ichthyol, balsam of Peru, boric acid or krameria and 
soda Vi por cent., alternated daily with high injections of olive 
oil and bismuth to soothe the bowel. (4) Topical applications 
of silver nitrate 8 per cent., balsam of Peru or ichthyol, 20 
per cent, made directly to the ulcers tri-weekly through the 
proctoscope or sigmoidoscope. (5) Surgical treatment includ¬ 
ing appendicostomy and cecostomy by means of which a way 
is provided for through and through irrigation; exclusion for 
the purpose of preventing the feces from passing over the 
aflected segment and resection where the diseased intestine is 
removed, which ofl'ers the best permanent results. 

The Ileocecal Fold and Chronic Appendicitis 

Dn. J. Shelton Horsley, Richmond, Va.: Operations for 
chronic appendicitis, while practically free from mortality, 
do not ahvaj's relieve morbidity. The essential cause of 
unrelieved pain is the fact that the condition which produced 
tbe pain was not corrected. Either the diagnosis was not 
accurate and such diseases as stone in the kidney, rheumatism, 
spinal trouble, ulcer of the duodenum or stomach or Lane’s 
kink were not e.xciuded or else the local condition about the. 
appendix was not properly interpreted. The ileocecal fold 
may be shortened by inflammation and consequently produce 
a pulling or a kinking of the 'terminal ileum or it may be so 
constricted by a ligature on the mesentery of the appendix 
as to cause a greater pulling by the ileocecal fold than 
c.xisted before the operation. This fold is inserted in the 
terminal ileum and the ileocecal junction. If well developed 
it may cover as much as the last 3 inches of the ileum and 
passes downward into the border opposite the mesenteric 
attacliiiient. It passes down and blends with the mesentery 
of the appendix and sometimes is inserted into the appendix 
itself. Consequently, a ligature in the mesentery of the 
appendix will produce a marked pulling on the ileum when 
tbe ileocecal fold is well developed. 1 remove the ileocecal 
fold, if at all well developed, in every operation for chronic 
appendicitis. I cut this fold close to its insertion into the 
ileum and dissect it down to where it reaches the mesentery 
of the appendix, at which point it is ligated. Since adopting 
this procedure there have been fewer complaints of postopera¬ 
tive pain from patients operated on for chronic appendioiti.s. 

Acute Pancreatitis: Report of a Case 

Dr. R. L. Gidbon. Charlotte: A man, aged 40, had enjoyed 
excellent health, with the exception of occasional mild attacks 



584 


CUEBENT MEDICAL LJTEBATURE 


Joirn, A. M. A. 
Atio. 12,1011 


of indigestion. In tlie last six or seven months he had 
sufVered acute colicky pains in the abdomen, usually at night, 
lasting a few hours, and corning on at intervals of ten days 
or two weeks. For a long time his gener.al health had not 
seemed to suffer, except for the last few weeks, when he 
began to lose some flesh. The attacks boro little, if any, 
relation to food taken. Last attack began the night of l^eh- 
ruary 17. Pain was more violent than usual. Abdominal 
wall was rigid. Temperatiu'e, OD’/j F. Some vomiting, but 
not marked. No jaundice. Pain was referred to the epigas¬ 
tric region just below the ensiform .and to the left .side of 
the abdomen. Examination of appendix and gall-bladder, 
negative. Two days later patient’s condition unimproved. 
Blood-count at this time showed hemoglobin, 70 per cent.; 
red cells, 4,000,000; white cells, 15,000; no nucleated reds; 
no malaria. Kidney tests, negative. Patient had slept very 
little since beginning of attack. Facial expression, bad. Ten¬ 
der spots on left side of abdomen. 

On February 22, abdomen was opened through right rcetus 
muscle, with a view of being accessible to either gall-bladder, 
stomach or pancreas. On entering the cavity there were 
abundant signs of pancreatitis. Adhesions to anterior abdom¬ 
inal wall on left side, and to the body and tail of pancreas. 
Omentum and fat around bowels, especially in vicinity of 
pancreas, showed whitish patches of fat necrosis. Pancreas 
was greatly enlarged, tail extending far over to the left, but 
contrary to usual rule, head of pancreas was not noticeably 
swollen, which probably accounts for the absence of jaundice. 
Gall-bladder appeared normal and no stones could be felt. 
Patient showing indications of collapse, capsule of the pan¬ 
creas was torn through at one point and drainage tube 
inserted, abdomen being closed through at one point and drain¬ 
age tube inserted, abdomen being closed with through and 
through silkworm gut. For the same reason, and because 
no gross pathologic condition was found, the gall-bladder 
uas not drained. For several days after operation but little 
hope of recovery for patient was entertained. Pulse was 
weak, color bad, and respiration dillieult. After a few days 
there was considerable discharge of a thick, choeolate-coiorcd 
pus. Drain was kept open as lo-ng as possible. Patient made 
a gradual recovery, and at the present time is attending to 
his duties, although he has not entirely regained his llcsh and 
Btrength, 

Enemata in Surgical Cases 

Dr. Pi. L. Payne, Norfolk, Va.; It is a mistake to believe 
a nutritive equilibrium can be maintained by enemata, and 
patients suffering from stomach and other troubles requiring 
operation should not have operation delayed while nutritive 
enemata are given to build them up. Not more than .SOO calories 
can be absorbed in the twenty-four hours from the rectum, or less 
than one-sixth the amount necessary to maintain life. The 
only thing certain of absorption from the lower bowel is 
water, and the study of cases of starv.ation show that life is 
almost indefinitely prolonged if water is supplied freely. This 
is so not only because water makes up so large a percentage 
of body tissue but especially because no elimination of the 
poisonous waste of the tissues can go on without a supply 
of water. It follows that a patient whose life would be sus¬ 
tained for many days by the caloric resultant from the burn¬ 
ing of his own tissues, will die quickly when deprived of 
water, because of auto-intoxication from retention of his 
own waste products. It is a seriou-s question, are not 
albuminoids in the largo bowel liable to be broken up by 
putrefactive bacteria into ptomaines that may become serious 
source.s of danger to the pntientV In ray own practice, when 
the stomach will not retain food, I depend almost entirely on 
normal salt solution or 5 per cent solution of glucose, as 
glucose requires no digestion but passes directly into the 
liver to be transformed into glycogen and i.s abundant in heat¬ 
giving power. There are conditions of the kidney in which 
too much sodium chlorid can be given and in these cases plain 
water may be substituted. Always remember when the need 
is urgent, one must not risk irritating the rectum by giving 
so-called nutritive enemata, but tlcpend on water.' All enemas, 
to be retained, must ne given in the Trendelenburg po.sture 
and this is accomplished by raising the foot of the bed. 
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Titles marked with an asterisk (•) are abstracted below. 

Journal of Tennessee State Medical Association, Nashville 
Juli/ 

1 PcllaRra. B. G. Tucker, Nashville. 

2 *Pe!lagra. With lleport of a Case. E. 11. .tones, Murfreesboro. 

:t •Practical Laboratory tVork for General Practitioner. N. Evans, 

Nashville. 

4 t'nlculns of Kidney. E. D. Newell, CbnttanoORii- 

.5 •Ucinarkablc Case of Catatonia, .T. tV. Stevens, Nn.shvllle. 

C Uphtbalmla Neonatornm. E. C. Kune, .Memphis. 

2 and 3. Abstracted in The Journal. May 0, 1911, pp. 
1354 and 1355. 

5. Catatonia.—Tlic patient, male, aged 23, iiad .sliown some 
erratic behavior for several montlns, culminating a few days 
before Stevens saw him in a frank psyciiosis. He lay in 
bed with eyes tiglitly closed and was so utterly irresponsive 
to every effort to arouse liiin, to induce bira to hpeak, to move 
or to open bis eyes, that his family were muclt alarmed and 
feared that he was Buffering from some severe br.iin lesion. 
For .several days previous he liad expressed delusions to the 
effect that he wa.s the Clirist, and that lie would live always. 
For a few days sub.scqucnt to admission to tlio sanatorium lie 
would take food and would talk a little. .Soon, however, he 
ceased to do cither, and during tlie past eleven months he lias 
not spoken a word save on three or four occasions, and has 
less than half a dozen times taken any food spontaneously. 
At the few times when he has been induced to speak, lie has 
indicated that ho fully understands all that is said to him. 
His refusal of food resulted in resorting to tube-feeding, wliieli 
has been done regularly twice daily for the past eleven montlis. 
For a short time after admission be abandoned bis first state 
of inertia, and would walk about tlie bouse and grounds. 
Tliis, iiowever, soon gave place to inactivity, so that he would 
sit motionless for liours. Tlie cataleptic state now presented, 
with classical ccrca ficxihilities. With eyes tightly closed and 
lips so closely compressed tliat tliey extended forward like a 
snout, ho remained mute and totally inactive, and would main- 
•taiii indefinitely any posture in which Ids body or limbs might 
be placed, regardless of bow awkward, uncomfortable or 
cramped tliis might be. 

About a month after admission this gave place to that con¬ 
dition wldcli lias continued to tlic present, viz., a rigid tense¬ 
ness of every muscle in tlic body under bis voluntary control. 
To stand 1dm up was like ending up a log, and to stand 
1 dm on Ids bead was rather easier than to stand Idni on Ids 
feet. This was continued unraitigatod for seven montlis. 
About Jan. 1, 1911, it began to be noticed that the patient 
rolled in bod occasionally, turning from side to side, never 
turning over on his face, but rolling squarely on Ids side eaoli 
time as far as possible witliout precipitating Idmsclf for¬ 
ward. Tids, from an occasional tiling, quickly increased in 
frequency of occuiTciicc, until by the middle of the month it 
reached tlie point where bo rhytbmically turned back and 
forth twelve or liftcen times a minute, and for many hours 
cacli day. From this point tlic frequency, or rapidity of the 
turns increased, as did tlie iminber of liours in wldeb ho daily 
engaged in it, until the fastigium was readied on February 
9, when by careful estimate, during sixteen and one-lialf hours 
ho rolled from one side to the other 4S.25G times. For a 
period of six hours lie turned 17,G4S times, or an average of 
49 times a minute. Repeated comparisons during tlie remain¬ 
der of the sixteen and one-half hours indicated the rate of. 
luriiiiig to ho the same. Not unremarkable was the fact that 
the rhythm of the turning scarcely varied at all. During tlic 
latter part of February and through Jilarch and April his 
average was something like 15,000 turns, or approximately 
3 miles of rolling daily. .Since Alay 10 he had rolled much less. 
About tills time be was put out on the jiorch for the sake of 
fresh air. Thinking tliat he was there unobserved, be would 
frequently remain still for an hour, relaxed and looking about 
naturally. Tlie moment, iiowever, be realized that be was 
-being wntebed, be instantly closed bis eyes, stiffened liimself. 
and resumed roiling. ■ 
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Southern California Practitioner,' Los Angeles 
■full/ 

nolladonun .Trcntmcut for Drug' and Alcohol Addiction 
Moore, Los Angeles. 

Changing Type of General raralysia. C. L. Alien. 

Surgery of the I’nlate. T. \V. Brophy.. Chicago. 

Stereoscopic Uoentgcnographyi .1. Soiland, Los Angeles. 
History of Medicine From Ilippocrate.s to Galen. It. L. Cun 
nlugham, Los Angeles. 


Journal of Infectious Diseases, Chicago 

JtiUj 

12 •Men- Stain for Bacterial Capsules IVlth Special Reference to 

rneumococci. K. C. Rosenow, Chicago.- 

13 •Problem of Transmission In Typhus. It. M. Wilder, Chicago. 


12. Stain for Bacterial Capsules.—After much experimenta¬ 
tion the following- method has been devised, by Rosenow: 
Make a thin smear on a perfectly clean slide or cover-glass. 
If the exudate, such ns sputum, is too thick, add enough dis¬ 
tilled. water so that the material can be spread evenly b 3 ' 
means of n piece of fine tissue or cigarette paper. In case of 
c.nltures (blood-agar, serum-glucose-agar or LoeHIer’s- blood- 
serum being preferable) remove a small amount of the growth 
from the surface of the medium and at once mix thoroughly 
witli a loopful of serum on the slide and spread bj- means of 
tissue paper, or better still, make a rather dense suspension 
in a few drops of distilled water, and then mix an equal 
quantitj- of this suspension with serum. As the smear 
becomes nearlj' drj’, cover for 10 to 20 seconds with a 5 to 10 
per cent, aqueous solution of tannic acid; wash in water and 
blot; stain with carbol (saturated alcoholic solution gentian 
violet [Griiblcr] 1 pt., 5 per cent, phenol in water, 4 pts.) or 
anilin-gentian-violet one-balf - to one minute, beat over flame 
but do not boil; wash in water again; Gram’s iodin solution 
for one-half to one minute; decolorize in alcohol (95 per 
cent.) ; stain for from two to ten seconds, depending on the 
thickness of smears, with saturated alcoholic' (00 per cent.) 
solution of Grllbler’s eosin; wash in water and blot; finallj', 
clear in xj'xol and mount in balsam, or examine directh'. 
(If the organism like B. imtcosus is Gram-negative it maj' be 
stained rvith-Loeffler’s or aqueous methj’lene blue.) In case 
of sputum in which the cocci are imbedded in a move or less 
tenacious mucus, the capsules, at times, are not rendered 
stalnable by,the above method. In that case Rosenow says it 
is well to fix and stain simultaneously with the .2 per cent, 
aqueous tannic acid, 4 parts, and saturated solution of gentian 
violet, 1 part. This modification often gives beautiful results. 
The cocci, however, decolorize easilj' and the tannic-acid-gentian- 
violet maj' be followed bj' carbol-gentian-violet and-then the 
usual procedure. Ordinary carbol fuehsin diluted 5 to 10 times, 
aqueous eosin (50 per cent. sat. sol.) may also be used to stain 
the capsule although the saturated alcoholic (60 per cent.) 
eosin has given tlie best results. Decolorization after the mod¬ 
ified Gram procedure of tannie-acid-fixed smears is more rapid 
than in the case of heat-fixed smears, which should be borne 
in mind. 

13. Transmission in Typhus.—That typhus is an inseet-borne 
disease, and that it is contagious only in so far as infected 
vermin are transmitted from host to host by contact and is 
not contagious under conditions in which vermin are excluded, 
appe.ars from Wilder’s experimental studies and investigations. 
He says that three insects should be regarded with suspicion 
as possible conveyors of the rnfection. These are the flea, 
the bedbug and the louse. The epidemiologj- of typhus indi¬ 
cates the possibility that neither fleas nor bedbugs ordinarily 
play any great role in transmission. The body louse {Pedic- 
iilvs rc’sffincnfi) stands incriminated, first, by the experi¬ 
mental results of the author and others, and again by the 
epidemiologj- of the disease. The louse theory' is in everv 
yvay consistent yvitb the etiology of Mexican tj'phus so far as 
this is understood and explains several important phases of 
the epidemiologj- which yyere formerly' obscure. Chief among 
tiiese are, (a) the geographic limitation of tj'pbus to the 
central tableland of Mexico, (b) the seasonal variation of the 
disease, and the effect of temperature and rain on the epidem¬ 
ics in Jlexico City-. It is verj- important that prophj'lactic 
sanitary- measures directed against tj'pbus fever should taKC 
into priniarj- consideration the bodj- louse. 


Archives of Pediatrics, New ITork- 
duly 

14 ♦Scarlet Fever. Its Specific ■ Microorganism. . A. B. Tipond, 

Montreal. 

15 Prevention of Contagious Diseases In Infancy, With Special 

Reference to Whooping-Cough and .Measles, F. P. Web¬ 
ster. Portland, Me. 

Ifl Contagions Dlsc.ases, Modern Treatment. A. J. Bell, Cin¬ 
cinnati. 

17 Casuistry of Chylous Ascites and Chylocelo in Sucklings and 

Infants. D. M. Cowic, Ann Arbor, Mich. 

14. Also published in Canadian Medical Associaiion Journal, 
Jtilj-; see abstract N^o. 105 in this is.sue of The Journal. 

Annals of Surgery, Philadelphia 
July 

18 •Control of Bleeding In Operations for Brain Tumors. H. 

Cushing, Baltimore. 

1!) Subluxatiou of the Atlas. L. W. Ely, Denver, Colo. 

20 •Treatment of Aneurysm of the Abdominal Aorta by Partial 

Occlusion of the Aorta- with the Metallic Band. W. D. 
Gatch, Baltimore. 

21 Negative Tension Drainage in the Treatment of Empyema. 

E. M. Von Eberts. Montreal. 

22 •Carcinoma Mastitoides. E. A. Schumann, Phil.adelphia. 

2:i Epigitstric Hernia. L. W. Hotchkiss, New York. 

24 Pathology and Symptomatology of Cholelithiasis. A. .1, Wal¬ 
ton, London, Eng. 

2.5 Some Modifications of Technic in the Surgery of the Gall- 
Bladder and Bile-Ducts. J. E. Summers. Omaha, Neb. 

20 Mesenteric Cysts. G. C. Ney and A.. L. Wilkinson, B.altimore. 

18. Hemostasis in Brain . Operations.—One of the chief 
objects of concern in intracranial surgery sliould be the avoid¬ 
ance of any unnecessarj- loss of blood, for at best, in- many 
cases of brain tumor associated yvith venous stasis, bleeding 
is likely to be so excessive as to necessitate postponement of 
the final steps of the procedure until a second or even a third 
session. The common methods of blood-stilling by sponge, 
clamp and ligature are largelj' inapplicable to intracranial 
surgerjL particularly in the presence of bleeding from the 
nervous tissues themselves, and any device yvhich serves as an 
aid to hemostasis in these difficult operations will bring a 
larger number of them to a safe termination at a single sitting, 
yvitb less loss of blood and-less damage to the brain itself. 
In addition to the more familiar tourniquet for the scalp, and 
yvax for diploetic and emissarj' bleeding, suggestions arc 
offered by Cushing as to the use of gauze pledgets, drj' sterile 
cotton, fragments of rayv muscles and other tissues, as yvell as 
sections of organizing blood-clots for superficial meningeal 
bleeding, and silver “clips” for inaccessible individual points 
either in dura or brain. 

20. Occlusion of- Aorta -with Metal Band.—From observa¬ 
tions made in tyvo cases Gatch concludes that the presence of 
the large yvaxy casts in the urine in both yvas due to the 
diminished blood-supplj' to the kidneys, brought about bj- the 
constriction of the aorta; in the second case this constriction 
- was just above the renal arteries, but in the other, first of 
the thoracic aorta, and then of the abdominal aorta beloyv 
the origin of the inferior mesenteric artery. The necrop.sy 
findings in the second case, in yvhich the right renal vein yvas 
enormously distended, lend some support to this supposition. 
In this case the constant presence of the casts in the urine, 
even after the restoration of the normal blood-supplj' to the 
organs beloyv the band, is attributed to the obstruction to 
the vessels of the right kidney. This kidney at neeropsj- 
sboyved marked degenerative changes. Gatch found that the 
pain of an abdominal aneurj'sm roaj- be greatlj’ lessened and 
its groyvth checked bj' the application of a partially' occluding 
metallic band to the aorta, proximal to the aneurysm. When 
the aneurysm is saccular and gives origin to no important 
ve.ssels a cure is possible by this means. 

22. Carcinoma Mastitoides.—Morphologically carcinoma mas¬ 
titoides does not differ from certain forms of carcinoma 
simplex; the marked difference yvhich docs exist is due entirelj' 
to the interaction of the carcinoma and the profound inllam- 
raatorj' reaction produced by it. It folloyvs, then, in Schu¬ 
mann’s opinion, that this e.xcessive reaction of these special 
cancer cells on the surrounding tissues, a reaction sulliciently 
marked -to engender a general, diffuse, round-cell infiltrate and 
connective-tissue hyperplasia so profound as to frequently 
eventuate in breakdoyvn and abscess formation, must be ba-ed 
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of indigestion. In the last six or seven months he had 
suffered acute colicky pains in the abdomen, usually at night, 
lasting a few hours, and coming on at intervals of ten daj’s 
or two weeks. For a long time his general health had not 
seemed to suffer, except for the last few weeks, when he 
began to lose some flesh. The attacks bore little, if any, 
relation to food taken. Last attack began the night of Feb¬ 
ruary 17. Pain was more violent than usual. Abdominal 
wall was rigid. Temperatiu'e, OOVa F. Some vomiting, but 
not marked. No jaundice. Pain was referred to the epigas¬ 
tric region just below the ensiform and to the left .side of 
the abdomen. Examination of appendix and gall-bladder, 
negative. Two days later patient’s condition unimproved. 
Blood-count at this time showed hemoglobin, 70 per cent.; 
red cells, 4,000,000; white cells, 15,000; no nucleated reds; 
no malaria. Kidney tests, negative. Patient had slept very 
little since beginning of attack. Facial expression, bad. Ten¬ 
der spots on left side of abdomen. 

On February 22, abdomen was opened through right rectus 
muscle, with a view of being accessible to either gall-bladder, 
stomach or pancreas. On entering the cavity there were 
abundant signs of pancreatitis. Adhesions to anterior abdom¬ 
inal wall on left side, and to the body and tail of pancreas. 
Omentum and fat around bowels, especially in vicinity of 
pancreas, showed whitish patches of fat necrosis. Pancreas 
was greatly enlarged, tail extending far over to the loft, but 
contrary to usual rule, head of pancreas was not noticeably 
swollen, which probably accounts for the absence of jaundice. 
Gall-bladder appeared normal and no stones could be felt. 
Patient showing indications of collapse, capsule of the pan¬ 
creas was torn through at one point and drainage tube 
inserted, abdomen being closed through at one point and drain¬ 
age tube inserted, abdomen being closed with through and 
through silkworm gut. For the same reason, and because 
no gross pathologic condition was found, the gall-bladder 
was not drained. For several days after operation but little 
hope of recovery for patient was entertained. Pulse was 
weak, color bad, and respiration dillicult. After a few days 
there was considerable discharge of a thick, chocolate-colored 
pus. Drain was kept open as long as possible. Patient made 
a gradual recovery, and at the present time is attending to 
his duties, although he has not entirely regained his flesh and 
strength. 

Enemata in Surgical Cases 

Dr. E. L. Payne, Norfolk, Va.i It is a mistake to believe 
a nutritive equilibrium can be maintained by enemata. and 
patients suffering from stomach and other troubles requiring 
operation should not have operation dela 3 -ed while nutritive 
enemata are given to build them up. Not more than .300 calories 
can be absorbed in the twentj'-four hours from tlie rectum, or less 
than one-sixth the amount necessarj- to maintain life. The 
onl.v thing certain of absorption from the lower bowel is 
water, and the study of eases of starvation show that life is 
almost indefinitely prolonged if water is supplied freelj'. This 
is so not onlj' because water makes up so large a percentage 
of bodj' tissue but especiallj- because no elimination of the 
poisonous waste of the tissues can go on without a supplj' 
of water. It follows that a patient whose life would be sus¬ 
tained for nianj- daj's b^- the caloric resultant from the burn¬ 
ing of his own tissues, will die quiekl.v when deprived of 
water, because of auto-intoxication from retention of his 
on 11 waste products. It is a serious question, arc not 
albuminoids in the large bowel liable to be broken up bj' 
putrefactive bacteria into ptomaines that maj' become serious 
sources of danger to the patient? In my own practice, when 
the stomach will not retain food, I depend almost entirelj' on 
normal salt .solution or 5 per cent solution of glucose, as 
glucose requires no digestion but passes dirftctlj’ into the 
liver to be transformed into gh'cogen and is abundant in heat- 
giving power. There are conditions of the kidnev' in which 
too much sodium chlorid can be given and in these cases plain 
water may be substituted. Alwaj-s remember when the need 
is urgent, one must not risk irritating the rectum by giving 
so-called nutritive enemata, but depend on water.’ All enemas, 
to be retained, must De given in the Trendelenburg po.sture 
and this is accomplished by raising the foot of the bed. 
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Journal of Tennessee State Medical Association, Nashville. 

July 

1 Pellagra. 15. G. Tucker, Nashville. 

2 *Pell.agia, With Report of a Case. E. IT. Jones, Jliirfreesboro. 

3 •Practical Laboratory Work for General Practitioner. N. Evans, 

Nashville. 

4 Calculus of Kidney. E. D. Newell, Chattanooga. 

3 •Remarkable Case of Catatonia. .1. W. Stevens, Nashville. 

G Ophthalmia Neonatorum. E. C. Kane, Memphis. 

2 and 3. Abstracted in The Journal, Alaj’ 0, 1911, pp. 
1354 and 1355. 

5. Catatonia.—The patient, male, aged 23, liad shown some 
erratic behavior for several months, culminating a few dajxs 
before Stevens saw him in a frank psj-chosis. He lay in 
bed with cj'cs tightlj' closed and was so utterh' irresponsive 
to cverj' effort to arouse him, to induce him to speak, to move 
or to open his ej’cs, that his familj' were much alarmed and 
feared that he was suffering from some severe br.ain lesion. 
For several daj's previous he had expressed delusions to the 
effect tlmt he was the Christ, and that he would live alwaj'S. 
For a few daj’s subsequent to admission to the sanatorium he 
would take food and would talk a little. Soon, however, he 
ce.ased to do either, and during the past eleven months he has 
not spoken a word save on three or four occasions, and has 
le.-^.s than h.alf a dozen times taken anj- food .spontaneous!}'. 
At the few times when he has been induced to speak, he has 
indicated that he fully understands all that is said to hiia 
His refusal of food resulted in resorting to tube-feeding, which 
has been done regularly twice daily for the past eleven months. 
For a short time after admission he abandoned his first state 
of inertia, and would walk about the house and grounds. 
This, however, soon gave place to inactivity, so that he would 
sit motionless for hours. The cataleptic state now presented, 
with classical ccrca flcxihililics. With eyes tightly closed and 
lips so closely compressed that they extended forward like a 
snout, he remained mute and totally inactive, and would main- 
■tain indefinitely any posture in which his body or limbs might 
be i>lnced, regardless of how awkward, uncomfortable or 
cramped this might be. 

About a month after admission this gave place to that con¬ 
dition which has continued to the present, viz., a rigid tense¬ 
ness of every muscle in the body under his voluntary control. 
To stand him up was like ending up a log, and to stand 
him on his head was rather easier than to stand him on his 
feet. This was continued unmitigated for seven months. 
About Jan. 1, 1911, it began to be noticed that the patient 
rolled in bed occasionally, turning from side to side, never 
turning over on his face, but rolling squarely on his side each 
time as far as possible without precipitating himself for¬ 
ward. This, from an occasional thing, quickly increased in 
frequency of occurrence, until by the middle of the month it 
reached the point ■ivhere he rhythmically turned back and 
forth twelve or fifteen times a minute, and for many hours 
each day. From this point the frequency, or rapidity of the 
turns increased, as did the number of hours in wliich he daily 
engaged in it, until the fastigium was reached on Fehruary 
9, when by careful estimate, during sixteen and one-half hours 
he rolled from one side to the other 48,230 times. For a 
period of six hours ho turned 17,048 times, or an average of 
49 times a minute. Repeated comparisons during the remain¬ 
der of the sixteen and one-half hours indicated the rate of. 
turning to he the same. Not unremarkable was the fact that 
the rhythm of the turning scarcely varied at all. During the 
latter part of February and through March and April his 
average was something like 15,000 turns, or approximately 
3 miles of rolling daily. Since May 10 he had rolled much less. 
About this time he was put out on the porch for the sake of 
fresh air. Thinking that he was there unobserved, he would 
frequently remain still for an hour, relaxed and looking about 
naturally. The moment, however, he realized tlmt he was 
-being watched, he instantly closed his eyes, stifl'cned himself, 
and resumed rolling. 
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Southern California Practitioner,'Los Angeles 

Julii 

BoUailonna .Xicntinciit for Drug- and Alcohol Adillctlon. R. 
Mooro, Loa AiiKClcs. 

Clmnglns Trpe of General Paralyala. C. U Alien. 

Surgery of the Palate. T. W. Brophy, Chicago. 

Stereoscopic Uoentgcnogrnphyi A. Sollanil. I.ipa AugelCB. 
History of Medicine Prom Hippocrates to Galen. U. H. Cnii- 
nlngham, Los Angeles. 


Journal of Infectious Diseases, Chicago 

.fill;/ 

lo gt„in fo,. Bacterial Capsules With Special neforenee to 

Pneumococci. E. C. Ifosenoiv, Chicago. 

13 •Prohlcm of Transmission In Typhus. B. M. Wilder, Chicago. 

12. Stain for Bacterial Capsules.—After much experimenta¬ 
tion the follotviiig method has-been devised by Ilosenow; 
Make a tbin smear on a perfectly clean slide or cover-glass. 
If the exudate, such as sputum, is too thick, add enough dis¬ 
tilled water so that the material can be spread evenly by 
means of a piece of fine tissue or cigarette paper. In ease of 
c-ultnres (blood-agar, sernm-glncose-agar or Loclller’s blood- 
serum being preferable) remove a small amount of the growth 
from the surface of the medium and-at once mix tborongbly 
with a loopful of serum on the slide and spread by means of 
tissue paper, or better still, make a rather dense suspension 
in a few drops of distilled water, and then - mix an equal 
quantity of this suspension with serum. As the siliear 
becomes nearly dry, cover for 10 to 20 seconds with a 5 to 10 
per cent, aqueous solution of tannic acid; wash in water and 
blot; stain with carbol (saturated alcoholic solution gentian 
violet [Griibler] 1 pt., 5’per cent, phenol in water, 4 pts.) or 
anilin-gentian-violet one-half to one minute, beat over flame 
but do not boil; wash in water again; Gram’s iodin solution 
tor one-half to one minute; decolorize in alcohol (95 per 
cent.); stain for from two to ton seconds, depending on the 
thickness of smears, with saturated alcoholic' (00 per cent.) 
solution of Griibier’s cosin; wash in water and blot; finally, 
clear in xyxol and mount in balsam, or examine directly. 
(If the organism like B. mucosus is Gram-negative it may be 
stained with ■Loeffler’s-or aqueous methylene blue.) In case 
of sputum in wbieh the cocci are imbedded in a more-or less 
tenacious mucus, the cap.sules, at times, are not rendered 
stainable by.the above method. In that case Rosenow says it 
is well to fix and stain simultaneously with the 2 per cent, 
aqueous tannic acid, 4 parts, and saturated solution of gentian 
violet, 1 part. This modification often gives beautiful results. 
The cocci, however, decolorize easily and the tannic-acid-gentian- 
violet may be followed by earbol-gentian-violet and-then the 
usual procedure. Ordinary carbol fuchsia diluted 5 to 10 times, 
aqueous eosin (50 per cent. sat. sol.) may also be used to stain 
the capsule although the saturated alcoholic (GO per cent.) 
eosin has given the best results. Decolorization after the mod¬ 
ified Gram procedure of tannie-acid-fixed smears is more rapid 
than in the case of heat-fixed smears, which should be borne 
in mind. 


13. Transmission in Typhus.—That typhus is an insect-borne 
disease, and that it is contagious only in so far as infected 
vermin are transmitted from host to host by contact and is 
not contagious under conditions in which vermin are excluded, 
appe.ars from Wilder's experimental studies and investigations. 
He says that three insects should be regarded with suspicion 
as possible conveyors of the mfection. These arc the flea, 
the bedbug and the louse. The epidemiology of typhus indi¬ 
cates the possibility that neither fleas nor bedbugs ordinarily 
play any great role in transmission. The body louse {Pedic- 
iiltis vcstimciiti) stands incriminated, first, by the experi¬ 
mental results of the author and others, and again by the 
epidemiology of the disease. The louse theory is in every 
way consistent with the etiology of Mexican typhus so far as 
this is understood and explains several important phases of 
the epidemiology which were formerly obscure. Chief amon" 
these are. (a) the geographic limitation of typhus to the 
central tableland of Mexico, (b) the seasonal variation of the 
disease, and the eflfect of temperature and rain on the epidem¬ 
ics in Mexico City. It is very important that prophylactic 
sanitary measures directed against typhus fever should tUKC 
into primary consideration the body louse. 


Archives of Pediatrics, -Ntw- York- 

J111 II 

14 •Scarlet Fever. Its Specific Microorganism. A. H. .Vlpond, 
Montrenl. 

1.5 Prevention ot Contagious Diseases In Infancy, With Special 
Uefei'cnce to Whooping-Cough and .Measles. F. P. Web¬ 
ster, Portland, Me. 

10 Contagions Diseases, Modern Treatment. A. J. Bell, Cin¬ 
cinnati. 

17 Casuistry of Chylous Ascites and Chylocele In. Sucklings and 

Infant.s. D. M. Cowle, Ann Arbor, Mich. 

14. Also published in Canadian Medical Association Journal, 
July; see abstract No. 105 in this issue of The Journal. 

Annals of Surgery, Philadelphia 
July 

18 •Conlrol ot Bleeding In Operations for Brain Tumors. H. 

Ciiiihlng. Baltimore. 

in Snbluxatlon ot the Atlas. L. W. Ely, Denver, Colo. 

20 •Treatment ot Aneurysm of the Abdominal Aorta by Partial 

Occlusion of the Aorta with the Metallic Band. W. D. 
Gatcli. Baltimore. 

21 Negative Tension Drainage in the Treatment of Empyema. 

E M. Von Eberts. Montreal. 

22 •Carcinoma Mastitoldcs. E. A. Schumann, Phil.adelphia. 

23 Epigastric Hernia. L. W. Hotchkiss, New York. 

24 Pathology and Symptomatology of Cholclithi.asis. A. .1. Wal¬ 

ton, London, Eng. 

2.1 So ’■ ""ichnic in the Surgery of the Gall- 

J. E. Summers. Omaha, Neb. 

20 Me ■ Ney and A. L. Wilkinson, Baltimore. 

18. Hemostasis in Brain Operations.—One of the chief 
objects of concern in intracranial surgery should be the avoid- 
,ance of any unnecessary loss of blood, for at best, in many 
cases of brain tumor associated with venous stasis, bleeding 
is likely to be so excessive as to necessitate postponement ot 
the final steps of the procedure until a second or even a third 
session. The common methods of blood-stilling by sponge, 
clamp and ligature are largely inapplicable to Intracranial 
surgery, particularly in the presence of bleeding from the 
nervous tissues themselves, and any device-which serves as an 
•aid to hemostasis in these dilficult operations will bring a 
larger number of them to a safe termination at a single sitting, 
with less loss of blood and less damage to the brain itselL 
In addition to the more familiar tourniquet for the scalp, and 
wax for diploetic and emissary bleeding, suggestions are 
offered by Cushing as to the use of gauze pledgets, dry sterile 
cotton, fragments of raw muscles and other tissues, as well as 
sections of organizing blood-clots for superficial meningeal 
bleeding, and silver “clips” for inaccessible individual points 
either in dura or brain. 

20. Occlusion of Aorta with Metal Band.—Prom observa¬ 
tions made in two cases Gatch concludes that the presence of 
the large waxy casts in the urine in both was due to the 
diminished blood-supply to the kidneys, brought about bj- the 
constriction of the aorta; in the second case this constriction 
- was just above the renal arteries, but in tlie other, first of 
the thoracic aorta, and then of the abdominal aorta below 
the origin of the interior mesenteric artery. The necrop.sy 
findings in the second case, in which the right renal vein was 
enormously distended, lend some support to this supposition. 
In this case the constant presence of the casts in the urine, 
even after the restoration of the normal blood-supply to the 
organa below the band, is attributed to the obstruction to 
the vessels of the right kidney. This kidney at necropsy 
showed marked degenerative changes. Gatch found that the 
pain of an abdominal aneurysm may be greatly lessened and 
its growth checked by the application of a partiall}' occluding 
metallic band to the aorta, proximal to the aneurysm. When 
the aneurysm is saccular and gives origin to no important 
vessels a cure is possible by this means. 

22. Carcinoma Mastitoides.—Morphologically carcinoma mas- 
titoides does not differ from certain forms of carcinoma 
simplex; the marked difference which does exist is due entirely 
to the interaction of the carcinoma and the profound inflam¬ 
matory re.action ■ produced by it. It follows, then, in Schu- 
inann’s opinion, that this excessive reaction of these special 
cancer cells on the surrounding, tissues, a reaction sufficiently 
marked -to engender a general, diffuse, round-cell infiltrate and 
connective-tissue hyperplasia .so profound as to frequentlv 
cventuate in breakdown and abscess formation, must be based 
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either on some peculiar' toxin formed hy tlic cells tliemselves, 
or on a localized loss of resistance to tumor invasion, existent 
in the breast itself. Inasmuch a.s these growths are almost 
always found in mamma; either in early lactation or the last 
weeks of pregnancy, when the glands are functionally at the 
height of their activity, it would seem that this condition is 
the determining factor. The exact proces.s can only bn de¬ 
scribed conclusively when more complete knowledge of the 
chemistry, notably the toxin-forming power of carcinoma, is 
attained. It seems a logical deduction, however, to Schumann, 
that when the e.ssential elements of the mammary gland are in 
full activity, fulfilling their excessive and occasional function, 
the secretion of milk, that they must be exceedingly vulner¬ 
able to the action of any foreign toxin, as a result of which 
action pronounced infiammatory response is a direct sequence. 
Diagnosis, ns has been said, presents the greatest difli- 
cnlty, and the only scientific procedure is to excise a small 
portion of the tissue for microscopic examination in all cases 
of supposed acute mastitis that do not yield to treatment 
which should ordinarily ell'cct a prompt reduction of the 
inflammation. He adds one case to eleven nlread}' recorded 
in the literature by various observers. 


United States Naval Medical Bulletin, Washington, D. C. 

Julii 

27 Tioylciil Diseases In Their Relation to the Ej’o. E. >1. Shipp, 

II. S. Navy. 

28 Intravenous Administration of Salvaraan. G. R. Trlhlc and 

II. A. Garrison, D. S. Navy. 

20 Mental Examination of Fifty Rocralts Who rtecaaie Insane 
Soon After Enlistment. 11. Butts, U. S. Navy. 

00 Diagnosis and Treatment of Ilcrnla In the Navy. B. F. .len- 
noss, U. S. Navy. 

31 Davalnea Madagascarlonsls In the riilUpplnea. T. E. Garri¬ 

son, U. S, Navy. 

32 Interpretation of Negative and Weakly Positive Reactions In 

Noguchi’s Complement Fixation Test. M. E. Illgglns, V. S. 
Navy. 

33 An Improved Roentgen-Ray Apparatus. II. A. Harris, F. S. 

Navy. 

34 P'racture of Jlandlhle with Improved Method of Adjnsiment. 

W’. A, Angwln, U. S, Navy. 

33 Gunshot Wound of the Elbow. R. Spear, U. S. Navy. 

30 Clinical Symptoms Appearing Immediately After AntllyphoUl 
Inoculation. ,1. R. Phelps and G. F. Clark, II. S. Navy. 

37 Posterior Gastro-Enterostoray Three Years After Anterior 

Gastro-Enterostomy. A. M. Fauntleroy, U. S. Navy. 

38 Pontine Hemorrhage Resulting From a Blow In Boxing. II. 

C. Curl, U. S. Navy. 

39 Fracture of the Zygoma. R. B. Williams, U. S. Navy. 

40 Death P'rom Unruptured Thoracic Aneurysm. E. 1'. IlulT. U. 

S. Navy. 

41 Aplastic Pernicious Anemia Associated with Anchylostomlasls. 

E. R. Stitt, U. S. Navy. 

42 Balantidium Coll Infection Associated with Amebic Dysentery. 

G. B. Trlhlc. U. >S. NaiT- 

43 Return of Syphilitic Symptoms After Administration of Sal- 

vargiin. C. P’. Sterne, U. S. Navy. 

44 A Case of Syphilis Which Possibly Demonstrates the EHicncy 

of Prophylaxis Against Venereal Disease. E. II. II. Old, 
U. S. Navy. 

43 Cerebral Syphilis In a Native of Guam. W. M. Kerr, IJ. S. 
Navy. 

40 A Case of Autoserothcrapy. E. 0. ,T. Eytinge and L. W. Mc¬ 
Guire, U. S. Navy. 

47 llemogloblniirlc icever. D. G. Sutton, U. S. Navy. 

48 Shock Caused by Lightning Stroke. W. S. lloen, U. S. Navy. 

49 An Unusual Cause of a Burn. P'. 31. Munson, U. ,S. Navy, 

.30 Traumatic Extrusion of Testicle. J, A. B. Sinclair, tl. S. 
Navy. 

Journal of Biological Chemistry, Baltimore 

July 

51 Sulphur Linkages In Proteins. T. B. Johnson, New Haven, 
Conn. 

32 Thoamldcs; The Formation of Thlopolypeptld Derivatives by 
the Action of Hydrogen Sulphld on Aminoacctonltrll. T. 
B, Johnson and G. Burnham, New Haven, Conn. 

53 Digestibility of IVhlte of Egg ns Influenced by the Tempera¬ 

ture at Which It Is Coagulated. P. P'rnnk, New Orleans. 

54 •Amlno-Aclds in the Stature Human Placenta. A. II. Koelkcr 

and J. SI. Siemens, Baltimore. 

55 A Biochemical Study of Proteus Vulgaris Hauser. C. A. 

Ilerter and C. T. Broeck, New York. 

54. Amino-Acids in the Placenta.—The authors c.xnniiiicd 
ciglity-three placenlie. They found that approximately one- 
half of the fresh placenta is blood. The dried placental 
material is about 7 per cent, of the gross weight of the organ. 
The hydrolytic products represent at least 31 per cent, of 
the organic matter. Placental tissue, free of ash and mois¬ 
ture, contains 14.9 per cent, of nitrogen. The nitrogen in the 
isolated products represents 5.0 per cent, of the sveight of 
the material used for hydrolysis. 


Ophthalmic Record, Chicago 

Jail/ 

.50 Eye P'lndings In Hereditary Syphilis. E. Sticren, Pittsburg, 
Pa. 

.57 New Jlethod of Operating for C.Ttariict .and Artiflclal Pupil. 
J. G. Huizinga, Grand Rapids, Mich. 

58 Case of Endogenous Panophthalmitis Duo to B. Coll. F. 

Bentley, Seattle, Wash. 

Bulletin of the Johns Hopkins Hospital, Baltimore 
Jut If 

59 •Changes In the Circulation in Aortic Insufliclency. W. G. 

MacCallum, New York. 

no *(3101001 Use of Scarlet Rod and Its Component Amldoazotol- 
uol, In Stimulating the EplthcUallon of Granulating Sur¬ 
faces, J, S, Davis, Baltimore. 

01 Limitations In Interpreting Thyroid Histology. D. Marine 
and C. H. Lcnhart, Cleveland. 

02 •Pneumococcus Peritonitis. Report of a Case. tl. B. Stone, 
Baltimore. 

03 An Anomalous Duct Belonging to the Urinary Tract. P. G. 

Woolle.v and H. A. Brown, Cincinnati. 

04 •Acute Cholecystitis with Large Amounts of Calelnm Soaps In 
the Gnll-Blndder. J. W. Churchman, Baltimore. 

59. Changes in Circulation in Aortic Insufficiency,—By means 
of a special arrangement JIacCalliim was able to c.stimatc the 
work of the ventricle and to study the influence of various 
factors on it. He found tluit the tearing of an aortic valve 
prodneing an aortic insufficiency causes the heart to perform 
an cxtiaordiiiary .umoniit of work, part of which is devoted to 
the maintenance of nearly a normal rate of flow in the ves¬ 
sel--, wliile tile vemaindev is expended on Ihe forcing out of a 
<imintity of blood wliicli each time regurgitates throngii tlie 
torn valve. This extensive and violent excursion of the ven¬ 
tricle, together with the cfl'ect of the regurgitation, produces 
a very great pnlse-in'essnre with low diastolic pressure niul tlic 
low tension of tlic arterial wall allows n great systolic fling 
whieli oeenpics a relatively large part of the height of the 
pulse onrve and thus causes the (lierotk- notch to occupy a 
low position, which is another characteristic of the collap.sing 
pulse. The malnntvitinn of the heart muscle which follows 
the severer insnilieiencies, may he enough to cause the rapid 
dilatation of the heart and the death of the animal. In such 
eases the rcsnlt.s arc quite dilTcrent from those in which the 
heart innintains its activities. 

90. Also published in the .-lnnnl.s of fyurycry. ^lay, 1911, 
and abstracted in Tiir. .Iouunal. .Tune 3. 1911, p. lfiS4. 

9'2. Pneumococcus Peritonitis. — Pncnmococcns peritonitis. 
Slone says, occurs more often in cliildrcn tlian in adults, and 
more often in female than male cliildren. There are two 
forms; the encapsulated, which exhibits a first period of 
invasion, a second ])Driod of localized abscess formation, and a 
third of S))ontaneons rnplnre of the abscess; and the difl'nse 
form of general peritonitis vapidly fatal unless treated snr- 
gic-illy. The symptoms of onset in both forms, varying only 
in intensity, are abdominal pain, vomiting, fever and diarrhea. 
Uigidity is not eharaeteristic. The treatment is surgical 
intervention ns soon as possible. The prognosis of the difl'nse 
form is very had; of the localized form, fairly good. The pus 
is eharaeteristic, and often snflicient for diagnosis from its 
macroscopic appearance alone. 

04. Acute Cholecystitis.—There was nothing nnnsnal about 
the clinical features of Churchman’s case. The patient pre¬ 
sented the typical picture of an acute cholecystitis. She had 
never had typhoid. The illness began two days before admis¬ 
sion Avitli chills, fever and a general aching. Delirium appeared 
that night and tlie next day tlicre was abdominal pain, at 
first general, then localized in the right side and radiating to 
the right shoulder. Nansen and vomiting were present, but 
there was no jaundice. The physical signs were those of acute 
cholecystitis. The gall-bladder was not palpable. The liver 
was slightly enlarged. At the operation straw-colored fluid 
was found in the peritoneal cavity, cnltnres from which 
remained sterile. Tlie appendix was normal, but the gall¬ 
bladder was distended and much inflamed. After isolating it 
with gauze, it was aspirated, but instead of the pus which was 
expected a fluid, unlike anything previously seen in the gall¬ 
bladder, appeared in tlic barrel of tlie syringe. It was for a 
moment nneertain whether what had been supposed to he 
gall-bladder might not prove to be a cystic growth of the 
liver. On opening it, however, a large miinher of hilc-stained 
stones were found and lomovcd. Tlieve was neither bile nor 
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pus in tlie gnIl-bliuUlor. The cysUc duct wns completely 
blocked by stones. The contents of the distended gnll-blndder 
consisted entirely of' a material like that rvbicb. bad been 
aspirated. The gall-bladder was drained in the usual manner. 
Convalescence was without event. Three small stones were 
found in the . tube at the first dressing. The discharge from 
the biliary fistula was at first brownisb, later purulent, tben 
thin and mucoid, but it never contained bile. ■ The wound 
healed to a pin-point opening, through which the limpid 
mucoid material, cliaracteristic of bydrops, continued to drain. 

The sinus persisted, causing the patient almost no incon¬ 
venience, but disebarging at intervals. After a year bad 
elapsed, she returned, to have it closed. At this operation, the 
gall-bladder contained much'clear'mucoid fluid (from which 
no organism could be grown) and a few faceted, pigmented 
stones. The distended cj'stic duct contained many'gall-stones 
and communicated with the gall-bladder by, an opening so 
small that the stones could only with great difficulty be 
delivered into it; The common and hepatic ducts contained no 
stones. The usual drainage was carried out. Bile appeared 
in the sinus on the seventh day and soon became profuse. 
The wound closed promptly and has. remained healed. An 
agar slant was Inoculated with some of the material and the 
B. typhosus grew out in pure culture. The patient’s- Widal 
reaction was taken and found positive. A chemical analysis 
of this material showed it to consist largely of soaps of the 
calcium salts. Some free fatty acids were also present, but 
no bile pigments. 

Archives of Ophthalmology, New.-York . 

July 

05 Unusual Case of Ectropion of the Uvea and Extensive Defect 
of Iris. .T. Dunn, Richmond. 

GO 'Bilateral Marginal Thinning and Keratectasia With-Perfora¬ 
tion on One Side. M. II. Schutz, Chicago. . 

07 Improved Illumination for- the Zeiss Binocular Corneal -Micro¬ 
scope—Used In the Study of Episcleral Vessels and Their 
Circulation. TV. H. Luedde, St. Louis, Mo„ 

08 Sympathetic Ophthalmia, First Appearing Four Days After 
Removal of the Exciting Eye. C. B. tVelton, Peoria, III. 

GO Indications for Operation In Ileterophorla and Squint. A. 
Duane, New York City. 

70 Effect of Atoxylon on Eye. Igersheimer, Ilalle-A.-S. 

71 Operative Treatment of Glaucoma by Irldotasls. J. Borthen, 

Bergen. ^ 

Iowa Medical Journal, Des Moines 
July 

72 •Some Unusual Complications of Typhoid. C. P. Howard, 

Iowa City. 

73 Pathogenesis of Impaired Vision. P. R. Wood, JIarshalltown. 

74 Observations in Eight- Years of Osteopathy. W. A. Rush, 

Omaha. ' 

73 Pregnant Uterus Dldelphys. A. E. Acher. Fort Dodge. 

70 Acute Dilatation of the Stomach. ■ C. Burnside, Dos Moines. 

77 Clinical Briefs in Neurology. F. A. Ely, Des Moines. , 

78 Standard of Nursing. L. Bristol, Ann Arbor, Mich. 

72.'Complications of Typhoid.—The cases cited by Howard 
are; (1) Hemorrhagic typhoid, with hematoma of the left 
rectus- abdominis; (2) typhoid with thrombosis of the iliac 
vein, septic infarct of the lung and pyo-pneumo-thorax; (3) 
typhoid with thrombosis of the left iliac and femoral arteries 
and femoral vein, and gangrene of the left leg; (4) . typhoid 
with thrombosis of the aorta and both iliac and femoral 
arteries, symmetrical gangrene of the legs; (5) typhoid with 
intestinal hemorrhage, cutaneous hemorrhage and menin"itis; 
and (G) typhoid with acute nephritis, multiple abscesses of 
the kidney and intestinal hemorrhage. 

Journal of Nervous and Mental Diseases; Lancaster, .Pa. 
July 

7!) Charles Bell and Ills Studies In Neurology. H. M. Thomas 
8(1 .Statistical Summary of Cases in Department of Neurolo-'vi 
Vanderbilt Clinic, for. Ten Years, 1900 to 1009. s E fel- 
llifc and A. A. Brill. 
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American Journal, of Medical Sciences, Philadelphia 
July 

•Postoperative and Postanesthetic Neurasthenias and Psy¬ 
choses. J. K. Mitchell, Philadelphia. ^ 

•Nitrogen Metabolism in Three Cases of Duodenal Alimenta¬ 
tion. M. Elnhorn and J. Rosenbloom, New York City 
•Dilatation Test for Chronic Appendicitis. W.' A. Bastedo 
'. New York City. - ’ 

Acquired Diverticula of Sigmoid, With Report of Six Cases 
A. U. Dunn, Omaha, Neb., and P. G. Woolley, Cincinnati. 
Perforating Ulcer of Duodenum : Death From Pulmonarv 
Thrombus. G. T. Vaughan, Washington, D. C, 

•Purpura Hemorrhagica. Report of Atypical Case. ' A; C. Mat- 
■ thews and H. P. Carpenter, Poughkeepsie, 'N. Y. . 
Neoplasms Within the Skull: Early Diagnosis and Treat¬ 
ment. T. A. Williams, Washington, D. C. 


88 Rellcctlonsi on'.Some Crlticlams'of Psychoanalytic Method of 
Treatment. B. .Tones. .Toronto. 

80 Aplastic Anemia, With Report of Case. R. C. Larrabec, Bo.s- 
ton. 

1)0 •Granuloma Pyogenlcum (Botryomucosis Hominls of the 
French). R. U Sutton, Kansas City, Mo. 

01 •Generalized Eruptions of Unusual Type, Caused by Absorption 
From a Belladonna Plaster and From the Ocular Instilla¬ 
tion of Atropln. ■ F. C. Knowles, Philadelphia. ■■ 

02 •Investigations- Concerning Value of Microscopic Examination 
of the Blood for Bacteria. G. A. Fried, Bedford Hills, 
N. Y.. and A, Sophi.an; New York City. 

03 vDlgestlon in Fever. J. B. Nichols, Washington. D. C. 

94 Hemorrhages In Pulmonary Tuberculosis. C. M. Montgomery, 

Chestnut Hill, Pa. 

95 Mountain Sickness. A. Strauch, Chicago. 

81. Postoperative and Postanesthetic Neurasthenias and 
Psychoses.—There is not and there cannot well be any reliable 
evidence as to the freqnencj' with which neurasthenias. or 
other forms of mental disturbance follow operations, since 
the operating surgeon often knows nothing of their occuir- 
rence, many of them not making' their appearance until 
weeks or even months after surgical and anatomic recovery 
is complete. The svirgeon’s records, therefore, only show such 
acute troubles ns passing deliriums, temporary confusion, or 
aberration, such as sometimes- appear directly after opera¬ 
tions, and which may with probability be referred rather to 
the anesthetic or to the physical shock than to the operative 
pioccdure; some examples of this tj-pe are recorded-in the 
accompanj'ing list. Mitchell has made e.xamination of some 
hundreds of case histories, taken with few exceptions during 
eight or ten years past. Certain definite forms of neuras¬ 
thenia and psychasthenia have been' omitted from considera¬ 
tion altogether, as those of sexual origin, a few in which it 
seemed possible that beginning paresis or- dementia prajcox 
was at the root of the symptoms, several in which- the his¬ 
tory was too vague and those in which the patient for any 
reason was not long enough under observation for the certain 
establishment of the diagnosis. 

Three hundred and forty-four histories remained after these 
exclusions. These were reviewed, with the aim of discovering 
how many of them could fairly and reasonably be classed as 
postoperative or postanesthetic troubles. - Total patients exam¬ 
ined, 344; women, 220 (or 04 per cent.) ; men, 124 (or 30 
per cent.). Instances of neurasthenic or mental disorders 
following operation or anesthesia, thirty-one- (or 9 per cent.-, 
of the total patients ex.amined) ; -women, twenty-nine (or 94 
per cent, of the postoperative- cases) ; men, two (or 0 per 
cent, of the postoperative cases). The operations in these 
cases varied widely, from the most trifling surgical interven¬ 
tion, such as ocular tenotomy, straightening of the nasal 
septum or dilatation of the cervix uteri, up to total hysterect¬ 
omy and ovariotomy. The worst and most persistent exam¬ 
ples of nervous disorder have not by any means; always fol¬ 
lowed the most serious operations. No doubt,' says Mitchell, 
as in other neurasthenic -conditions, a certain constitutional 
or temperamental predisposition is required as a precedent, 
'and one cannot make a rule excluding this as one of the 
causes, as one would in judging of purely traumatic neuroses; 
but Mitchell tried to exclude from the list those in which 
there were marked and distinct causes other than operative in 
addition to the neurasthenic predisposition. Mitchell says 
that should the question of surgical treatment of a neuras¬ 
thenic person arise, much more tlian the ordinary care must 
be exercised in deciding on operation. AVise practice will 
choose any other route than a surgical one, however round¬ 
about It ma 3 ' make the journe.v. The onlj- sulficicnt reason 
for an operation in a neurasthenic is that the procedure is one 
which would be absolutelj- demanded were the patient in per¬ 
fect nervous health. The physician and the consulting sur¬ 
geon must never be deceived into undertaking an operation 
for the relief of neurasthenic sj-mptoms, unless these sj-mp- 
toms would imperatively require surgical measures in a person 
not nervous. An operation may relieve neurasthenie symp¬ 
toms; it will not cure the patient, and there is a good chance 
that a few months will see her 'worse than ever, having 
gained nothing but a new e.xperience, and very likelv an 
exchange of old symptoms for new ones. One should, he "savs, 
think twice before advising an- operation on a neurasthenic' 
and having thought twice it will often prove best to think a 
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tliivd time, and tlieii not operate. Above all, tlie operation 
slionld never be recommended with the idea or even tlie hope 
that if snecessful it will cure the neurasthenic. The neuras¬ 
thenia may be no worse after than before; but most assuredly 
it will very seldom be cured. 

82. Nitrogen Metabolism in Duodenal Alimentation.—In the 
three cases of duodenal alimentation studied by Einhorn and 
Rosenbloom the absorption of the nitrogen of the food took 
place to a normal e.vtent. Nitrogenous catabolism, as mea¬ 
sured by the quantities of urea and ammonia that were 
excreted, was normal in degree. All of the patients had .a 
positive nitrogen balance throughout the duodenal feeding 
periods. 

8 .S. Dilatation Test for Chronic Appendicitis.—To make this 
test a colon tube is passed 11 or 12 inches into the rectum 
and air injected by means of an atomizer bulb. If, as the 
colon distends, pain and tenderness to finger-point pressure 
become apparent at JIcBurney’s point, there is appendicitis. 
Bastedo has compared the test in a number of instances with 
the Rovsing test and finds this inueh the more certain; but 
at times, after moderate dilatation with air, the Rovsing 
method of forcing the air back into the cecum may be used 
with advantage. The indication for the test is a suspected 
chronic or latent appendicitis, or any persistent oigestive or 
abdominal disturbance, in which no cause can be found for the 
trouble. Six cases rejicrted by Bastedo arc said to illustrate 
the positive findings of the dilatation test. In the use of the 
test during the last four years he has had no case in which 
the test was positive and the operation findings negative. 
But in two out of all of his cases, the negative finding of the 
te.st was followed within six months by a typical attack of 
appendicitis, and the test was, therefore, presumably at fault. 
With very few exceptions, therefore, the test has proved 
accurate, and Bastedo believes that it may well serve ns a 
guide to the necessity for operation, particularly in the three 
classes of cases mentioned, viz., suspected chronic appendicitis, 
persistent gastro-intestinn! or abdominal disturbance of 
unknown cause, and appendicitis versus ovarian or tubal 
inflammation. 

80. Purpura Hemorrhagica.—The interesting and unusual 
circumstance connected with this case is the fact that there 
were no evidences of any integumentary lesions until the 
constitutional symptoms had practically run their course 
and had almost caused a fatal termination. > 

90. Granuloma Pyogenicum.—Sutton regards it as being 
very probable that granuloma pyogenicum is the result of a 
staphylococcic infection of the upper corium, and that the 
involvement of the superficial structures is not directly con¬ 
cerned in its production. The irritation set up by the bacteria 
and their products gives rise to excessive cell proliferation, 
and the resulting granulation tissue is forced upward through 
the opening in the epidermis through which infection of the 
deeper tissues originally took place. 

91. Belladonna Poisoning.—Knowles reviews a number of 
cases to show that more or less generalized eruptions not only 
occur from the internal administration of belladonna or its 
alkaloid, atropin, but also from absorption through the skin 
of local applications of the same. The skin does not have 
to be broken or denuded of epidermis for absorption to take 
place; the symptoms of poisoning, however, develop much 
sooner if such is the case. The great majority of the cases 
exhibit an erythematous or scarlatinal type of eruption, 
which is more frequently found on the face and the upper 
portion of the body, but in a fair number of cases the out¬ 
break is generalized,' Gangrenous, purpuric and eczematous 
eruptions have been reported. The author describes a unique, 
or at least a verj’ unusual, type of outbreak. Although in a 
great many instances severe symptoms of poisoning are 
present, the eruption may be unaccompanied by other man¬ 
ifestations of drug absorption. Mydriasis is a quite constant 
phenomenon; in a few cases, however, the pupils were only 
slightly enlarged, entirely normal, or unilaterally dilated. 
The prognosis is favorable; only one death occurred in this 
large series of cases. Belladonna or atropin may produce a 
local eruption from the local irritant effect. 


92. Examination of the Blood for Bacteria.—It is stated 
by Fried and Sophian that bacteria can be found microscop- 
ica!l 3 ’ in the blood of a large majority (97 per cent.) of cases 
in which their presence has been demonstrated by blood- 
culture. In a number of the cases (12 in 132, about 9 per 
cent.) bacteria were demonstrated in the blood, by them, 
which had been found sterile by means of blood-cultures taken 
according to the methods now in vogue in the laboratory. 
Microscopic examination of the blood with all the methods 
that have so far been used was not of service in cases in 
which the presence of Gram-negative organisms was sus¬ 
pected. 

93. Digestion in Fever.—The avcr.agc reduction of digestion 
during fever was found bj- Nichols to range not over H to 10 
per cent. This falling olV is so small as for practical pur¬ 
poses to be almost negligible; indeed, the digestion of animal 
and mixed food in fever is quite as good as that of vegetable 
food in health. The belief in a great impairment of diges¬ 
tion in fever, Nichols saj's, is an idea based on vague impres¬ 
sions and dogmatic assumptions that has come down to us 
from the dark ages of medicine. The reduction actuallj' 
shown bv exact observations is so small ns to di.spel nnj’ 
fear, in general, of fever patients being unable to digest and 
absorb an adequate amount of the nutriment offered them, 
or to necessitate, on that account, any diminution of the diet. 

Virginia Medical Semi-Monthly, Richmond 

Juhj 21 

90 The Mosquito anil I’cllngra. C. Thorlncton, MontKomcr.v, .41a. 

97 Anesthesia In Itectal HiirRery. L. Kllot. Washington, I). C. 

98 Some Mastoid Kxperlences. C. M. Miller, Itlchmond, Vn. 

99 K.xpei-leuccs with Grave Gases of T.vphold Acotonmia. ,T. II. 

Hlden, rnngoteagne. Va. 

100 Prophylaxis of Typhoid, n. 0. Foley. Mt. .lackson. 

101 Unnsnal Effects of rotasslnm liromld and Passion Flower. 

S. Ilnrn.shcrger, Catlett, Vn. 

102 Case of Mastoid Operation Under Local Anesthesia. J. A. 

White, Itlchmond. 

Canadian Medical Association Journal, Toronto 

Jiiiit 

103 ‘Origin and Development of the Canadian Medical Association. 

G. E. Armstrong. Montreal. 

101 ‘ITc.scnt .Status of Surgery In Canada. A. Primrose, Toronto. 
105 ‘Scarlet Fever. A. E. Vlpond, Montreal. 

103 and 101. Abstracted in Tjie .Joukxal, Julj- 15, 1911, 
p. 244. 

10.5. Scarlet Fever.—Having come to tlie conclusion that the 
specific organism of scarlet fever would jirobablj’ be found in 
the linyph-iiodes of tlie bod}’, Vipoiid confined liis work 
entirely to tlie gl.indiilnr sy.steni. April 14, 1911, be obtained 
from tlic body of a cliild, 4 years of age (wlio died of scarlet 
fever), a number of enlarged axillary and inguinal lymph- 
nodes, from which lie obtained the lymph. This lymph, under 
strict antiseptic conditions was inoculated into a slant of 
agar, blood-serum and brotb. 'Witbin a few hours, a mixed 
growth dcvclo])ed on tlie difl'erent media, part of ■wliicb proved 
to be stnpliylococeus aureus; and part, a raised white growth, 
wliicb on examination proved to be bacilli. Tins bacillus, wlicn 
isolated, proved to be of rapid growtli, and grew steadily 
oil dillcrent medio, including dextrose-agar, glycerin-agar, 
blood-agar, plain-agar, blood-serum and brotli. On dextrose- 
agar a well-developed growth was observed witbin twenty- 
four hours. From five cases a pure culture was obtained, 
two from inguinal nodes, one from the axillary nodes, and two 
from anterior, cervical nodes. Two were post-mortem cases. 
Having obtained tlie bacillns wliicli lie regards as tiie specific 
organism of scarlet fever, Vipond decided to inject a biotb 
culture into a monkey, with the hope that the animal would 
develop scarlet fever. In this lie was not disappointed. Tlie 
bacilli have been inoculated into five monkeys and two rabbits. 
Typical scarlet fever has developed in all, including rasii, 
enlarged lymph-nodes and desquamation. No suppuration in 
any one iustnuce took place at tiie point of inoculation. 
Streptococci would likely have had this effect. Tlie same 
bacilli have been recovered from the lympli-uodes in eaeli 
instance, and furtlier, the typical growtli lias developed on 
the dilVerent media. Vipond also succeeded in producing typi¬ 
cal scarlet fever in a monkey and in a rabbit by direct con¬ 
tagion from monkeys and rabbits suffering from flint disease 
and recovered tlie same bacillus from tlie inguinal nodes of 
these. 
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Medical FortniKlitly, St. Louis 

IndlcatlonR tor Nephrectomy. K. O. Smith, Clnclnnntl. , 
Trentmeiit of rucvpciiil Si'irsls With Reference to Antialrepto- 
coccus Serum, C. A. Rolcc. WnshlnRton. In. ■ 

Mental Strain. D. L. I'lehl, .TcCCersonvllle, Ind. 

In the 'i‘\vlllRht. C, K. Wnrrcii, North Easton, Mnas. 
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Journal of American Public Health Association, Columbus, 0. 

June 

Present Orcnnizatlon ami lYorU for the Protection of Public 
Health In Canada. E. Montlznmhert, Ottawa. Ont. 

Canadian Commission of Conservation and Ihihllc Health. C. 
A, lIodKctts, Ottawa. Ont. 

112 •Orpanlr.ntlon of the Sanitary Service In the Federal DlRlrlct, 

Territories, Seaports and Principal Frontier Cltlea of the 
Mexican Republic. E. I.lccRa. Mexico City, Mcx. 

113 *Stndics on Selt-PurKleatlon of Streams. G. F. Rucdlger, 

Grand Forks, North Dakota. 

114 ‘Resistance of Small-Pox Vaccine to the Coal Tar Disinfectants. 
C. T. McCllntock and N. S. Ferry, Detroit, Mich. 

Quarantine or Isolation In Scarlet Fever, Which? F. G. 

Curtis, Newton. Mass. „ . 

Tuberculosis In Immigrants. P. II. Drj'cc, Ottawa, Canada. 
Venereal Disease and Its Influence. .T. II. Cunningham, 
Boston. 

Ophthalmia Neonatorum; Progress In Prevention. H. C. 
Greene. 
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112. Abstracted in Tire .TounxAr., Sept. 24, 1010, p. 1137. 

113. Abstracted in Tire JouitNAL, Sept. 17, 1010, p. 1043. 

114. Resistance of Small-Pox Vaccine.—It appears from the 
investigations made , by the authors tliat tlic large majoritj' 
of the coal tar disinfectants (phenol, cresols and the like) 
do not destroy the virnlcnce of vaccine virus in 14 per cent, 
solutions at five boursl expoaure, while with this strength and 
length of time it is probable that these disinfectants .would 
destroy all non-sporo-bearing bacteria. 

115. Quarantine or Isolation in Scarlet Fever.—From-our 
present knowledge it appears that scarlet fever is n disease 
that is transmitted by contact and not by fomites; that the 
scales of desquamation play very little, if any part, in the 
transmission of contagion, the chief danger lying in the 
buccal, nasal and aural secretions; and that the release of 
each case should be decided on its merits. Curtis advises that 
in all communicable diseases, it is better to remove each 
patient to a hospital, but should this be impossible, it is 
better to isolate the patient and allow the other members of 
the family to continue their regular vocations, educational 
and otherwise, as long as the isolation is maintained to the 
satisfaction of the board of health. 


Vermont Medical Monthly, Burlington 
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119 Salvarsan In Treatment of Syphilis. C. B. Keenan, Monti'cal 

120 Hysteria. F. W. Sears, Syracuse, N. X. 

121 History of Syphilis. C, S. Scofield, Richmond. 

Archives of - Internal Medicine, Chicago ■ ■ 

Juli/ 

122 ‘Meningococcus Endocarditis.' With Septicemia. R. L rccil 

and W. B. Soper, New Tork City. 

123 ‘Physiologic Investigation of the Treatment in Hemoptysis C 

.T. WIggers, Ann Arbor, Mich. 

124 Postanesthetic Glycosuria. P. B. Hawk, Urhana, Ill. 

123 Postaaesthetic Glycosuria of Surgical Patients. 3. M .Swan 
Watkins, N. Y. ’ 

12G Malignant Tumors of the Adrenal. B. F. Davis, Chicago. 

127 ‘Hemochromatosis. T. P, Sprunt, Baltimore: 

122 . Meningococcus Endocarditis with Septicemia.—The 
cases of meningococcus endocarditis studied by Cecil and 
Soper have brought out tlie following interesting facts: 1. 
The meningococcus, in spite of its alBnity for the meninges, 
may at times become lodged on the endocardium, with the 
production of an acute vegetative endocarditis. In this re¬ 
spect it resembles most of the other patliogenic bacteria, 
wbicli, while slion-ing a predilection for some particular organ 
or tissue, may occasionally produce sciuons lesions -in . other 
parts of the body. 2. Tlie symptoms and pathologic anatomy 
01 meningococcus endocarditis correspond to tho.se which 
characterize malignant endocarditis of streptococcus or .pneu¬ 
mococcus origin. 3. Meningococcus endocarditis may or may 
not be associated with cerebrospinal meningitis. 4. The portal 
of entry for the organism in meningococcus endocarditis is 
probably the upper respiratory tract. It is particularly.inter¬ 
esting to note that the avenue of infection,is the.same as 


that generally accepted as the portal of entry for streptoeoo- 
cHs endocarditis on the one hand, and for meningococcus 
ineiiiiigitis on the otlier. 5. The occurrence of primary men¬ 
ingococcus endocarditis with meningococcus septicemia fur- 
nislies evidence in favor of a hematogenous mode of infection 
in epidemie eerebrospinnl meningitis. 

123. Treatment in Hemoptysis.—Early in the course of 
hemoptysis, wlicn tlie breathing lias not altered except for 
an neeasional eongh, Wiggers says, one is dealing practically 
witii a nonnul subject, and the object of paramount impor- 
tnme is to promptly reduce tlio bleeding by such drugs a.s 
lower the pressure within tlie pulmonary circuit. Investiga¬ 
tion by Wiggers sliows (I) tliat tliis cannot be accomplished 
by vasomotor drugs, sncii as nitroglycerin or nitrites, and 
(2) that cardiac rtepressants, such ns chloroform and.pituitary 
extracts, must be resorted to. If liemorrhage ha.s continued 
until the heart is very rapid and the respirations accelerated, 
deep ami forcible, it is an indication (1) that tlie heart and 
blood-vessels no longer react in a typie.al manner to certain 
drugs, and (2) that the anemia of the cerebral centers is 
being felt. During this stage it is important that the blood- 
sniqily of the brain be not reduced by tlie drugs whicli cheek 
lienioptysis. Hence, the drug that combines an ability to 
elevate systemic arterial pressure and simnUancousIy to 
lower tliat in the pnlmon.arj’ circuit is the ideal physiologic 
agent to employ during this stage. In the entire gamut of 
drugs investigated, pituitary extract is the only one that pos¬ 
sesses this fortunate combination of actions. 

127. Hemochromatosis.—Three cases are reported by iSprunt. 
The first ease is one of simple hemochromatosis with the com¬ 
plication of tuberculous peritonitis forming a prominent 
part of the clinical picture. The other two cases are quite 
typical of the more frequently described form usually desig¬ 
nated as bronzed diabetes. In all three cases there were the 
associated signs of asthenia, enlargement of the liver, and 
skin ])igmentation which served to make the diagnosis clear 
in flic two cases in which diabetes was present. In one ca-se 
without diabetes, the diagnosis was made more difllcnlt by 
the presence of the tuberculous peritonitis, but in "this case, 
too, the as-sociation of the signs mentioned* was considered 
very suggestive of Iiemocbromatosis. The onset in tlie first 
case was rather insidious. It was more abrupt in the other 
two. tlie first symptoms being rnose of diabetes. The dura¬ 
tion of tlie disease in each case after the appearance of the 
first symptoms was twelve, ten and five months, respectively. 
In all the cases there was an increase in those pigments 
present in less degree pliysioiogically. There was a striidng 
accnmulation of fine yellow pigment granules in the tubules 
of the testes and epididymes and in the x'as deferens and 
seminal vesicles in tlie third case. In each case there was 
an incrc.ase in the connective tissue of tlie liver, pancreas, 
lympli-iiodes and spleen. In addition, this occurred to a slight 
extent in the lieart muscle in one case and in the prostate and 
testicles in anotlier. One case suggested a slow deposition 
of pigment for a comparatively long time, while the picture 
in the third case gave one the impression of a rapid con¬ 
tinuous process. 


Woman’s Medical Journal, Cincinnati 

Jnln 

128 Prevention of Infant Mortality. S, H. Scott, Dos Jlolne.s la 
12!) Snrgical Progress. K. Harpel. Boone. In. ■ 

131) Relation of Nasal and Ocular Hygiene to Neurasthenia I SI 
Srott, Waterloo, la. ... 

131 Infection and Its Prophylaxis. G. F. .Terger, Waterloo In 

132 Slicroscope and Its Place in Modern Diagnosis, r. B ’ Hoove 

Des Moines, la. ’ ' 

133 Medical Practice in the Orient. .1. G. Ghrist, Ames la 

134 Internal Medicine. J. M, Donahue, Burlington In ’ 

135 Eugenics. P. Townsend-Hanson, Marshalltown, la. 

Boston Medical and Surgical Journal 

Julii 20 

13G ‘Present Position and Value of Exploratory or Orror-atlm ni-m 
nosis. M. II. IIlchardsoD, Boston, 'Jiar.ativc ui.ig. 

137 A Few Thoughts and Suggestions Based on Twentv.Ifive 

^ars’^ Experience With Tuberculosis. V. Y. Bowdltlh, 

138 ‘XlohiUzntion of Stiffened Joints. R. B, Osgood Boston 

139 Clinical Tests for Apraxia and Their Value In DlSosls of 

Brain Disease. I. H. Corlat, Boston cimgnosls of 

140 ‘Soluble Silver Oxld, Its Use In Medicine 

Kansas City, Mo. 


T. W. Schaefer, 
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cases. Briefly, liis iiioilc of procedure'coimistj! • of Riislric lav¬ 
age. dietiiigiund elimiimlion.For Hcvernl dayfi tlie patientrt 
verc put on.peptonized .milk and milk and soda,-and were 
tlicreaft’er given light diet. No liard-and-fasl rule was laid 
down ns to the day of trcnlinenl on which the patient waH 
advanced to a light or fall diet: each case was ennaiderod 
separately and dieted accordingly. The ])ntienls were not 
allowed up until they had been on light diet for two days. A' 
powder containing 1 grain of inercui'y-with-chalk powder nnd 
3 of sodium bicarbonate was given thrice daily. For chronic 
constipation, in conjunction with the above powder, Martin 
found magnesium sulphate in hot water, every second morn¬ 
ing the best aperient. If a satisfaetoi'y motion was not 
obtained, then a soap and water enema wa.s given. The sep¬ 
tic condition of the month (which was present in every case) 
was treated with a month wash of phenol solution 1 in SO, 
used frequently nnd always immediately before and immedi¬ 
ately after' food. The patients were encouraged to drink 
copiously of milk and soda, weak tea and imperial drink. This 
treatment was quite successful in the sixteen cases, the aver¬ 
age duration of residence in the hospital being seventeen days. 
One patient was treated in hospital for about ten days with 
the text-book drugs without improvement. Martin is of the 
opinion that in byperemesis gravidarum, ns in eclampsia, 
prophylactic treatment is of prime importance, nnd recom¬ 
mends the following as the important jioints: 1. Bowels to be 
moved at least once per diem. 2. Prevention of oral sepsis. 
3. Good plain well-cooked food, daintily - served at rcmlar 
hours. 4. Kidneys and skin to be kept active. 5. Gentle 
exercise in the open air daily if the weather is at all suitnbb' 
and a good supply of fresh air night and day. 


7. Hypertrophied Papilla of Morgagjji,. 1 
Symptoms;—The papilla:'of ^lorgagni are 
rectal junction, and though absent 

present in a considerable proporttafti^T, 
symptoms -attributed by 
papilla: are irritation, pain, i ' 

He lias found canterizati^j^v 
most eflective methoA.-'O 

8 . Cardiac F< 
heart we 
area 




used frequently. This condition, accompanied with sleepless¬ 
ness. lasted for ten days, when the swelling, pain and tender¬ 
ness gradually subsided, nnd within fourteen da 3'8 from the 
date of injection the ])ationt.was able to walk about, and two 
days later all inconvenience had disappeared. When the area 
of swelling had lost the tenderness suflicientlj- to allow of 
palpation, it was found to bo tense, hard, and fairlj' sharply 
defined to a cireulnr area of about 18 to 20 cm. in diameter. 
There was no necrosis. For intravenous injection, the prepara¬ 
tion used was antimony sodio tartrate. One-sixth of a grain 
in normal saline was injected into a vein of the arm. From 
Nov. 10. 1000, to Feb. 1, 1010, thirteen injections were given 
with intervals of about four days; on one occasion there was 
an interval of sixteen daj-s, on another there ivas an interval 
of eight daj-a. The thirteenth injection was received at about 
11 a. m., Feb. 1, 1910. 

About twenty minutes after leaving the laboratorj', while 
on hi.s waj- home the patient was suddenl}' seized with nausea 
nnd great wcakue.ss. He managed to reach bis home unaided. 
Before Camne could reach him he had had a chill and violent 
abdominal pain. When Camac saw him he was greatlj- pros¬ 
trated. com])lained of intense headache, and bad a temperature 
of 103.G F. This lasted five or six hours, when it subsided to 
normal. The blood was negative for trj-panosomes. The 
urine showed great excess of indican, otherwise it was normal. 
For twelve da.vs the weakness and abdominal distress con¬ 
tinued, and on the thirteenth daj' from the former paroxj-sm 
he bad, for si.x hours, a similar but somewhat less severe 
altack. Trypanosomes were not found at the time of this 
. ond fever, nnd have been absent on all subsequent exam- 
' I ions. Blood and spinal fluid inoculations into monkej-s, - 
and mice have been attended bj' negative results. From . 
0. 1009, to Jan. 31, 1910, the patient took daily by the 
: h 1 Vi to 2 grains of antimony lithium tartrate, in 3 
of water, in addition to the intravenous injections. 
Phenol Injections in Pulmonary Tuberculosis.—Vallow 
0.1 to 0.2 c.c. of a 1 per cent, solution of pure phenol 
ilizcd water once end: week between the shoulders. 

■ ves that early cases' treated bj’^ this method give the 
•Its. 

hon-Dioxid Snow in Trachoma.—In forty of the 
Harston effected a cure in from five to eighteen- 
of carbon-dioxid snowi Three patients did not 
seven are still under treatment. At the first 
I lie snow is applied to each- part for fifteen 
f. when the patient is accustomed to the treat; 
long as twenty, twenty-five- and thirtj- seconds. 

■il passes off at the end of two minutes, and is 
nipared to. the pain caused by bluestone, silver 
h like caustics. The disease is considerably 
course; and the- resulting scarring^ is con- 
u when other caustics have been used, 
on of Diphtheria Antitoxin by Mouth.— 
Cumberlege believes to be in favor of oral 
phtheria antito.xin are as follows: Kesiilts 
- a few hours after being given, a far 
ired (Cumberlege has never given more 
time; a dose of 2,000 units, followed up, 
ther dose, is the usual amount given), 
way, it is possible to give continued 
mi.xture and ordering it to be given 
as the case may.be. Another point 
-latient treated by him bj' mouth has. 
kness, whereas either a rash or joint 
■!y alw.ays occurred after the few 

ncet, London 
■fulil IS 

•Vascular Decencration. .T. M. nruco. 
lasts and Ilcmoptj-sis by Arttnclal 
llinpston. 

is in Wbicli Artificial Pneuniotliorax 
la-Dok-. 

itlionax. S. V; Pearson and A. do \V. 
:Cston. 

-lu- Pedicle ot a Uterine Fibroid. C. .\. 

-c Inllammation o£ Thyroid. C. W. Bonney. 
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130. Exploratory or Operative Diagnosis. — Richardson 
emphasizes that exploratory diagnosis should be restricted in 
its application to those cases in which certainty of diagnosis 
is essential to relief, and in which, from lack of surgical 
remedy, error means disaster or death. 

1.38. Mobilization of Stiffened Joints.—The results obtained 
in three cases reported by Osgood seem to show the nsefnl- 
ness of Baer’s membrane in preventing union after complete 
bony ankylosis. 

140. Soluble Silver Oxid.—Silver hydroxid is prepared when 
an alcoholic solution of potassium hydroxid (caustic potash) 
is added to an alcoholic solution of silver nitrate at a low 
temperature, about 40 C, Silver oxid is soluble in much 
distilled water. Schaefer adds silver oxid to pure distilled 


Julu ir, 

8 ♦Three Cases of Cardiac Kalliire Wllhont ICrIdcnt Dilatation 
of the Heart, T, S. Wilson. 

n Ohlltcrntlvc Hndo-Ancurysniorrlinpliy for I’lmlltcal AnciiryMn. 
A. K. Ilaiitcr. 

10 •Anthrax Treated hy Scinvo’s Hcrtim. W. M. I'crciisson. 

11 •Intraransciilar and Intravenous Injections of Antimony la 

Tryimnosoininsis. C. N. IS. Cninac. 

12 Troatineat of Heriim Slehness In Dlidillierin. .1. It. Keith. 

13 Absorption of Iron. 1). (i. .M. .Mnnro. ' 

It •Trcatnient of I’lilinonary Tiiherctilosls with I’lieaol Injection'!. 
II. Vallow. 

1.0 •h’ifly Cases of Trachoma Treated with Carbon DI«.tid .Snoiv. 
tl. M. Ilnrston. 

10 *Adinlnlstrntlon of Diphtheria Antitoxin hy the Jlonih. tl. I. 
Ciimherleae. 

17 Intralhyrohl Ileinorrhnce Ihdiowid hy Acute Dyspnea and 
Death S. C. Chamidon and C. 11. .M. Aldrldpc. 

1.S Discrimination of Color. K W. KdrldKC-tlreen. 
in Amyl .Vltrllo In Mcnorrhnyln In Vlr^dns. r. Ilarc. 


water, shaking the mixture frequently and thoroughly', 
after letting it stand for some time, and then percolating it 
through a wad of asbestos in a percolator. About 1 gm. of 
silver oxid is soluble in 3 liters of distilled water, forming a 
perfectly transparent and quite stable solution of silver 
hydroxid. This solution of silver hydroxid has a strongly 
metallic taste, and is, like thallium hydroxid, strongly alka¬ 
line, and precipitates from many metallic salts the oxids and 
hydroxids of the respective metals, and decomposes easily a 
solution of sodium chlorid with the formation of sodium 
hydroxid (caustic soda) and insoluble silver chlorid. One 
advantage over the ordinary salts of silver, like that of the 
nitrate, for instance, Schaefer says, is tliat this preparation 
of soluble silver does not contain an acid to form a salt. This 
form of a silver preparation is suggested to those who have 
faith in the therapeutic efficacy of silver in its various com¬ 
binations. 

Medical Record, New York 
July 22 

141 Constant Occurrence of Mixed Infections. W. II. Thomson, 

New York City. 

142 Treatment of Diabetes, n. Stern, New York City, 

143 Nervous Disorders and tlie Neurologist in Itelatlon to the Pro¬ 

fession and Public. T. A; Williams, Washington, D. C. 

144 *Cnrdlospasm in Infants. W. G. Morgan, Washington, D. C. 

145 Surgical Indications in Lesions of tlie Large Intestine. It. S. 
Bu h'owlcr, BrookI.vn. 

..sistfeipff®'’*- of Salvarsan on Syphilitic and Jlctasyplillltlc Alfec- 
, „ tions of the Eye and on Apparently Ilcaltlij* Eyes of Sypli- 

l^nown c<.-ng. jj, itosenbauin, New York 6lty, 

•jtion. 4 i„ jouitNAL, May 27, 1911, p. 1007. 

, Hemorri.^^ 
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17 TT’xtrn.ction of Cataract in Capsiilo. 

48 Thlite™ CaLs of Cataract Extracted as . 

49 parimuKVs Conjunctivitis. K. Sattlcr, Cincinnati. 
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British Medical Journal, London 
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1 .Necessary Influence of Medical Profession in Home, ScUoo 

o .Me"car-ConUml“'S^-Pneumothorax During Operations on 
3 Treatment¥uh“sis by Badioactive lodln and Mentbol. 

L. Uobinson. Tbsps C E. Pnrslow. 

t :53"nt“EKco''sI^^^^^ pregnancy. .7. H. 

A. C. Magarey. 


1. Necessary Influence of Medical Profession in Home, 
School and State.—In considering the welfare of youth, 
Dukes says the iiliysiciil eonilitions whieh are ncecs.sarj- for 
mental elfort, and the mode.s of securing or thwarting tlinse 
conditions, have not hitherto received sullieicnt recognition. 
The medieni and liygienic iminiry insisted on for all cliildrcn 
in all cliisses of seliools is related, not merely to the promo¬ 
tion of a sound inlellcetnal state, the easier acquisition of 
knowledge, the clearer pcrce|)tion of its npjdication, and the 
gradual appreciation of metliod, in place of nieehnni«il and 
unvaried rules, l)nt also bears a dellnite relation to the moral 
development of eliaraeter. .So that the medical examination 
is a vninable asset in the hands of the educator, which should 
be utilized from the beginning of school life. Diikcs would 
Inive the medical examiner in pos.session of (he medical history 
of the previous health of the child, together with all the 
important items of the family history. For, although the 
child may be sound, yet he may he vulnerable in sonic 
special way from family jiredisposition or previous illness, 
'and require |)roteetivo measures. There is one method, and 
one method onl.v. Dukes says, that would remove many of the 
nnrcnsonnhlc disabilities in school life—tiie possession b.v the 
ednentor of a rca.sonnhle knowledge of the elements of pIi.vsiol' 
og,v and h.vgiene. But. if the teaching of hygiene in schools 
is to prove serviceable, it must be carried into practice in the 
daily life at school. 

2. Mechanical Control of Pneumothorax.—The main features 
of Davies’ hvperalmospheric machine are an air chamber 
working on tlie principles of a gasholder and fed from eom- 
pres.scd air and o.vygen e.vlinders; the air in this chamber is 
at a greater pressure than that required in the bronchial 
tubes, but after it leaves the ehnmbcr passes through a gov¬ 
ernor and the pressure is tlierc regulated to the required 

then passes throngli Alcock’s chloroform box. then 
'hj-Aci””®*’. " ’“‘"t"'" chamber, and so into the trachea by an 
• expired air leaves flic trachcf again by 

Uic'exit pipr'^i^uUt^^^'‘-t<:l’n7,V.\uuvrs the 
chamber, where tlie pressure is again regulated hy a uei^ht 

valve. . 

4. Cesarean Section.-All the mothers recovered m the ten 
eases in which Pnrslow oj,crated. The 

alive, with one exception. In this case the patient had been 
in labor many hours, and forceps had been tried nnsneecss- 
fiilly. The child was known to he dead, as tne void .* 
prolapsed and pulseless, and the reason that Cesarean section 
was done rather than craniotomy was that the head was Kl 
above the pelvic brim ami the uterus in a state of violenc 
tetanic contraction, which appeared to presage rupture; on 
examining the uterus after the removal of the child, .in 
extensive cllnsion of blood under the poritonenm on its rig it. 
lateral aspect seemed to show that rupture was a ica } ”' 

ing place, ami hysterectomy was performeil. Of ' 

born alive, two died in hospital, one on the day ® ® * 

and the other, which was probably premature, on the Men > 
third day from diarrhea and vomiting. Of the women ope ■ 
ated on, five were in labor at the time of operation, am 01 
these, in two cases the membranes were ruptured; the o 1 
five were not in labor. 

r>. Excessive Vomiting of Pregnancy.—The efficacy of drug- 
ging in hyperemesis gravidarnm is doubted hy Mai 
prefers dieting because of the good results obtained m six ee 
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cases. Briefly; his iiioilo of proceiliiro'conHisf.B'of gnalrie lav¬ 
age, dieting', and elimination.'. For nevernl days the patients 
■acre put on 1 peptonized millc and milic and soda,-and were 
tlicreaftcr given light diet. No hard-and-fast rule was laid 
down ns to the day of treatment on winch the patient was 
advanced to a light or full diet; each case was considered 
separately and dieted accordingly. Tlie patients were not 
allowed np until they had hcen on liglit diet for two days. A' 
powder containing 1 grain of mcrcnry-with-chalk powder and 
3 of sodium bicarbonate was given thrice daily. For chronic 
constipation, in conjunction with the above powder, Martin 
found magnesium snlphato in hot water, every second morn¬ 
ing the host aperient. If a satisfactory motion Was not 
obtained, then a soap and water enema was given. The sep¬ 
tic condition of the month (which was present in every case) 
was treated with a month wash of phenol solution 1 in SO, 
used frequently and always immediately before and immedi¬ 
ately after' food. The patients were encouraged to drink 
copiously of milk and soda, weak tea and imperial drink. This 
treatment was quite successful in the sixteen cases, the aver¬ 
age duration of residence in the hospital being seventeen days. 
One patient was treated in hospital for abovit ten days with 
the text-book drugs without improvement. JIartin is of the 
opinion that in byperemesis gravidarum, ns in eclampsia, 
prophylactic treatment is of prime importance, and recom¬ 
mends'the-follorving as the important points: 1. Bowels to be 
moved at least once per diem. 2. Prevention of oral sepsis. 
3. Good plain ■ well-cooked food, daintily ■ served at regular 
hours. 4. Kidneys and skin to be kept active. ,5. Gentle 
exercise in the open aii" daily if the weather is at all suitable, 
and a good kipply of fresh air night and day. 


7. Hypertrophied Papillse of Morgagni • Causing Recta 
Symptoms.--The 'papilla: of IMorgagni are situated at the ano. 
rectal junction, and though absent in the majoritv, are vel 
present in a considerable proportion of individuals ’ flu 
symptoms attributed by Martin to these hvpertrophiec 
papilla: are irritation, pain, sensation of mass in "the return 
He has found cauterization to be the simplest, quickest ant 
most effective-method of destroying the papilla:. 

8. Cardiac Failure.—The first case cited by Wilson showetl 
heart weakness with diminution, in the size of the cardiat 
area from damage to the heart muscle from,-the toxins or 
microorganisms of acute rheumatism.-. In this case the-left 
showpf® ™ther weaker than, the right, .and the latter 

^ ° type of dilatation 

and a pulmonary artery murmur. The second case was-one 

tl! "•ithout evident diliVta- 

cmhnn " “«l«“twtion presumably, from atheroma of the 

aflected than'tT' ventricle was more 

iViipro f right. The third case was. exceptionallv 

the rigbt\em""l limitation of fatty degeneration to 

s 'entride as well as from the absence of physical 

itivp eardiac failure, except those associated- with a rel- 
nes? o??h r Sveat vessels, anil the weS- 

right ventricle those ■ heard, over the 


about Ferm.ss ""® '" ^““'^^^■^3’he chief points of-interei 
tie? period tp 'r^'^ -PP-«"tly long inci.bi 

patient co^the m T’c the'date ■ that tl, 

Lnd. TbP anthrax-infected animal over-li 

injection of thp^^''* amehmation. of the «ymptoras after tli 
pustule. In inns?’^"™' without- excision- of tli 

Selavo’s serum tf *<=rovery , after.- treatment b 

as well. * have been treated bj- excisio 

hv“catim‘^“vas preparation use 

minims renrop ™. * 'antimony in an oily medium. Te 
antinionv ■werp'^" j"- the precipitated metalli 

Within in hour the'"r” the muscles of-the left buttocl 
vhich increased 

painful-and tender tl ’’“‘toek - was greatly swollei 

of his body on rim \ i 

caused him to call o'ut wiri " " '^°™P'=}led to remai. 

removed the miu ' P'*”*" Hven with such cans 

1 ' m was :so--intense that‘ morphtn'-bad- to -b 


used frequently. This condition, accompanied -with slecpless- 
iie.ss, lasted for ten days, when the swelling, pain and tendcr- 
iic.ss gradually subsided, and within fourteen days from the 
date of iiijectioii the patient, was able to walk about, and two 
days later all inconvenience bad disappeared. When the area 
of swelling had lost the tenderness siifiicieiitly to allow of 
palpation, it was found to be tense, bard, and fairly sharply 
defined to a circular area of about 18 to 20 cm. in diameter. 
There was no necrosis. For intravenous injection, the prepara¬ 
tion used was antimony sodio tartrate. One-sixth of a grain 
ill nornial saline was injected into a vein of -the arm. From 
Nov. 10, inon, to Feb. 1, 1010, thirteen injections were given 
with intervals of about four days; on one occasion there was 
an interval of sixteen days, on another there was an interval 
of eight days. The thirteenth injection was received .at about 
11 a. Ill., Feb. 1, 1910. 

About twenty minutes after leaving the laboratory, while 
oil hi.s way home the patient was suddenlj' seized with nausea 
and great weakness. He managed to reach his home unaided. 
Before Camac could reach him he had had a chill and violent 
abdominal pain. When Camac saw him he was greatly pros¬ 
trated. complained of intense headache, and bad a temperature 
of 103.G F. This lasted five or six hours, when it subsided to 
iiorinal. The blood was negative for trypanosomes. The 
urine showed great excess of indican, otherwise it was normal. 
For twelve days the weakness and abdominal distress con¬ 
tinued, and on the thirteenth day from the former paroxysm 
he had, for six hours, a similar but somewhat less severe 
attack. Trypanosomes were not found at the time of this 
second fever, and have been absent on all .subsequent exam¬ 
inations. Blood and spinal fluid inoculations into monkeys, 
rats and mice have been attended by negative results. From . 
Oct. 9, 1909, to Jan. 31, 1910, the patient took daily by the 
mouth IVa to 2 grains of antimony lithium tartrate,- in 3 
pints of water, in addition to the intravenous injections. 

14. Phenol Injections -in Pulmonary. Tuberculosis.—Vallow' 
injects 0.1 to 0.2 c.c, of a 1 per cent, solution of-pure phenol 
in sterilized water once each week- between the shoulders. 
He believes that early cases-treated by this method give-the 
best results. 


15. Carbon-Dioxid Sno-w: in Trachoma.—In forty of the 
fifty cases Harston effected a cure in from five to eighteen 
applications of carbon-dioxid snow- Three patients did not 
return and seven are still under treatment. At the first 
application the snow is applied to each part for fifteen 
seconds; later, when the patient is accustomed to the treat; 
nieiit, for as long as tweiitj', twenty-five'and thirty seconds. 
The pain caused passes off at the end of two minutes, and is 
infinitesimal compared to- the pain caused by bluestone, silver 
nitrate and such like caustics. The disease is considerably 
shortened in its course, and the- resulting searrinw is con¬ 
siderably less than when other caustics have been used. 


10. Administration of Diphtheria Antitoxin by - Mouth.— 
The points which Cuniberlege believes to be in favor of oral 
administration of diphtheria antitoxin are as follows: Results 
are obtained within a few hours after being given, a far 
smaller dose is required (Cumberlege has never given more 
than 4.000 units at a time; a dose of 2,000 units,-followed up, 
if necessary, by a further dose, is the usual amount given). 
By giving it in this way, it is possible to give continued 
dosage by making a mixture and ordering it to be given 
every two or four hours as the case may-be. Another point 
in its favor is that no patient treated by him by mouth has 
shoAvn signs of serum sickness, whereas cither a rash or joint 
pains, or both, has nearly always occurred after the few 
injections given. 


Lancet, London 
Jlllj/ 15 

20 Clinical Study o£ Cardlo-Vasciilnr DcKcnoratlon. J JI nnin- 

21 Treatment of Tuberculosis and Hemoptysis bv ArtKiHai 

Pneumothorax. C. Lillingston. ' Artinciai 

22 Four Cases of Tuberculosis in Which Artificial Pneumothorax 

Was Induced. L. Colebrook. 

23 Case of .Vrtificial Pneumothorax. S. V. Pearson and-A do w 

Snon-den and C. Llllingston. ® "' 

24- Case of Torsion of the Pedicle of a rtcrlne Fibroid C 
Morton* 

25 Case of Acute Inflammation of Thyroid. C. W. Bonney. 
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Archives Acs Malnilics ilu Croiir, etc., Paris 
•fiiO/./V, .Vo. r, mi. wr-lKW . , , 

42 •Urnil.vonnlla In Conrso of Nriilu'Mls. 1). Diinlolopoln. 

4;! Imiivovi'd Mi'tlimls for Doli'i'mlmitlon of .\rtorlnl I'roHsuro In 
Wmi. II. Y. I!orI;lIiiKliiins™. 

44 lyoiikorvIc-Cmml In I'ropnosls of Tiihrrcnlnsls. (\nlcnr proK- 
nosd'qne ilos rapports lonroeylnliTS (Inns In Inbrrrnloso 
Iniinnlno.) 1!. Diipfoie. 

42. Bradycardia in Nephritis.—Dnniclopolu reports two (•usoh 
of this kind. The first pntient wns n womnn of 2.‘t witli nrnte 
nephritis coininj; on in tlie midst of oood hcnlth; tlie pulse 
grew progressively slower, from 72 to 44. evidently the rc.siilt 
of irritation of the regnlnting system of the heart, there 
heing no auriculo-vcntriculnr dissociation. The second pntient 
had chronic nejihritis and the hradycavdin was likewise 
apparently of nervous origin in this ease. 


Bulletin de I’Academie de Medecine, Paris 

.time 2“, IjXXV, Xn, S(S, pji. (IS (-733 
4."i Kesonance in the Sound and Piseased Lang. (Noiivelle 
f'tiide sur les resonances t.vmiianlqnes non cavltnlres dn 
poumon nialnde et dn poninon sain.) II. de Itrnn. 

40 ♦Inllanimatory Tuliercnlosls of the Glands with an Internal 
Secretion. (Tnhercnlose Intlainmaloire lies glnndes vasen- 
lalres sangutnes.) A. I’oncet and It. Lerlcho. 

40. Inflammatory Tuberculosis of the Glands with an In¬ 
ternal Secretion.—Poncct comments on the striking fact that 
the viscera most often afl'ected by inilammatory tuberculosis 
are most rarely the scat of the specific lesions of tuberculosis. 
This applies especially to the glands with an internal secre¬ 
tion; he .describes conditions in each in turn, nllirming that 
the conditions which arc generally regarded as jiredisposing 
to tuberculosis are in reality tlie results of long established 
tuberculosis. The hypophysis, the adrenals, the ovaries, the 
thyroid—morbid changes in any of these from inflammation 
duo to the tubercle bacilli may entail far-reaching conse¬ 
quences, but the prevailing conception to date has always put 
the cart before the horse, as it were, and he argues to prove 
that inflammation from tuboi'culosis in these ■ glands is re¬ 
sponsible for the insufliciency or excessive functioning which is 
manifested in so many dilTerent clinical syndromes. Insufli¬ 
ciency of the pancreas from a latent inflammatory tubercu¬ 
lous process, airecting the most vulnerable parts of the gland, 
that is, the islands of Laugerhnns, explains the shocking 
prevalence of tuberculosis among diabetics, recent statistics 
showing that fully 43 per cent',' of all diabetics die of tuber¬ 
culosis. It has been assumed that the lungs were rendered 
particularly non-resistant by the fact of the existing diabetes, 
but Poncet is convinced that the pulmonary phthisis is merely 
the terminal pliase; the visceral tuberculosis is of long stand¬ 
ing, and during years it has been insidiously at work engen¬ 
dering the disturbances and, by tliem, the nutritional '’dis¬ 
order which others assume was merely preparing the soil for 
tuberculosis later. Obesity, infantilism, morbid sexual p'.ie- 
nomena, etc., are all liable to be the manifestations of a 
lo^s of balance between the glands witli an internal secretion 
or of direct injury of these glands from the effect of the 
iinsuspocted latent tuberculosis. 


Obstetrique, Paris 

Jinic, IV, Xo. C, PI). .I.Qa-GSO 

Internal Secretion. (Le corns 
janno ) .r. I,. Cliirie. Commenced in No. ». ^ 

4S •Depression of tlie Rknil in Xow-Eorn Infant Corrected I,v 
Corkscrew. (Cas d'enfoneement dn cnlne reduit par Ic tire^- 
lond chez un nonvean-nc.) E. Ilancli. * 

4S. Obstetric Indentation of the Skull.—In the ca.se de- 
seribeil there was an extensive depression of the frontal bone 
resulting from the application of forceps by a student. A 
little corkscrew, such as comes with certain maltcs of colon^ne 
was sterilized and after the skin had been painted with tinc¬ 
ture of iodiii. the corkscrew was inserted into the bone with 
some little diniculty, but as soon as tlie tip had been intro- 
(luccd .a .single turn of the corkscrew was enough to give it a 
inn hold and the bone was thus readily drawn up into place, 
aiieh adds that shaving the skin and an incision are not 
necessary for the new-born. The dura separates readily from 
tlie bone and the procedure seems simple and harmless’unless 
one of the rare blood-vessels in the dura should happen to 
be pierced, and this is easily avoided.,- 


Presse Medicale, Paris 

Jiilp I, XIX, Xo. .13, pp. J4j-3CO 

4!) Technic for Extension with Obllriue Eractiires. (L’embrocliago 
(Ics os (Ians Ics fractures du membre IntC-rieiir. Description 
(I'lin apiiarell rf-allsant la reduction ct la contention des 
truetiires oldhiucs de jambe.) M. O. Eambret. 

no fipcratlve and I’eg Treatment of I-'rneturea. (Jlalntien de la 
reduction d'uno fracture. Itesiiltats aprbs 5 ans.) F. Jayle. 
(Teebnbine d’Arbiithnot Dane.) F. Wbirt. 

Revue de Chirurgie, Paris 

June, XXXI, Xo. K, pp. GiS-aoO 

ni •Electric Hums of the Skull. (Briilurcs dn crilnc et necroses 
des os dn crilnc par electrocution.) E. Quenii. 

0-2 ralliogencsla of Dnlnful Valgus Flat-Foot. (Sur la patliogenie 
dn pled plat vnigns doulomcux.) It. I.a'rlchc. 

.71. Electric Burns of the Skull.—Quenii di-seiisses the sub- 
jocl in goiicral, especially tlie management of such cases as 
advocated by different writers, and then reports a case from 
bis own practice in wbicli be removed the sequestrum without 
wailing for it to be tbroivn off spoiitiineoiislj-; be is con- 
vim cd that tins method olTers superior advantages. He 
cut aw.ay at once the burned soft parts and found the bone 
below white, dry niid free from vessels, but without signs.of 
iiiluiy. Six iiioiith.s later the young man returned with siip- 
pmation around the edge of the wound, but no signs of irri¬ 
tation of the ineiiiiigcs. The patch of bone was then excised; 
the dura below was the seat of pronounced external pacliy- 
mciiiiigitis. A flaji of scalp tissue was drawn over the gap left 
by excision of the bone, and reexamination a year later 
s.bowod that tbeve bad been regeneration of bone over part 
of the (iefect, as could easily be felt bj- palpation tbroiigli 
the hair. Qu4niTs only regret was that be bad not excised 
the sequestrum earlier. The principles for treatment are'the 
same as for scalping accidents. The eschar is aseptic, to 
start with. 

Revue de MSdecine, Paris 

June, XXXI, Xo. G, pp. JiSJ-S12 

,73 •"Catehing Cold" b.v the Tuberculous. (Les rbumes chez Ics 
tuberciilcnx.) C. Sabourln. 

,74 •r.ard's Classincation of Cases of Tuberculosis. It. Biirnand. 

77 •Spleen Treatment of Tuberculosis. (L'opothOrapfc spldnlipie. 
Traltenicnt spf-eifiquo do la tubercnlose.) Baj-le. 

7G Intonation and Memory. (Note relative a la chanson du 
langage.) J. LC-pine. 

.77 •Exophthalmic Goiter In Men. A. Pic and S. Bonnamour. 

.73. 'When the Tuberculous “Catch Cold.”—Sabourin classi¬ 
fies in a number of groups the “false colds” of the tuber¬ 
culous, that is. symptoms from sudden congestion from any 
ca-’se, and which the pationts ascribe to casually catching 
cold. In one ease, for instance, a young man with Hanot’s 
cirrhosis of the liver liad profuse purulent expectoration each 
time as the initial s.vmptom of reeuvring exacerbation of the 
liver trouble, while at other times a mild apical tuberculous 
process gave scarcely any signs of its presence. 'Wben the 
tuberculous actually have caught cold, the flora of the upper 
air p.i.ssagcs appear in the sputum to .such an extent that thi.s 
is an unfavorable time for examining for tubercle bacilli. The 
clfect of the “cold” on the tuberculous process varies, 
Sabourin declares, according to the care the patient takes of 
himself. An ordinary “cold” is an infectious catarrh follow¬ 
ing chilling of the skin, and .the tuberculous wlio take care 
to liardeii their skin seldom take “cold.” and wdicn they do, 
they take rational care of themselve.s while it Iast.s. In tlic.se 
conditions the “cold” is generally mild and leaves no relies 
after it has passed off, not aggi-avating the prc-e.xistiiig 
lesions. But. a neglected cold in the tuberculous who arc 
not taking good hygienic care of themselves is liable to .stim¬ 
ulate the tubercle bacilli to renewed activity, or eom]'diea- 
tioiis ai'e set up by the infectious catarrh. 

54. Classification of Cases of Tuberculosis.—Burnaiid dis¬ 
cusses Bard’s classification of tuberculosis, comparing it with 
bis extensive clinical experience. Bard recognizes four forms; 
the parenchymatous, inter.stitial. bronchial and po.st-plenritie, 
each with from two to four or more subdivi-ions. The par- 
enebymatons form may be abortive or ])rogre-sive. tlie latter 
including the caseous and fibrous and transition forma. 
Burnaiid expatiates in particular on the differentiation of an 
incipient progressive tuberculosis from the abortive form. The 
signs of abortive tuberculosis arc exclusively local and jiiaiii- 
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Journal of Tropical Medicine and Hygiene, London 

./Mil/ 1 

20 ” ■ ‘ “ " JI. James, 

27 ■ G. J. Plvic. 

28 Gamblensc In Glosslna Pal- 

27. Etiology of Blackwater Fever.—The interesting points 
in the four cases cited by Pirie were: (1) The finding in 
each case of subtertian rings in tlie peripheral blood of the 
patients, before the onset of the bcinoglobinuria. (2) In 
each case quinin was taken or given in order to treat tlie 
malaria, also before the hemoglobinuria when a small dose of 
quinin (2% gr.) was given. (.1) The typical malarial tem¬ 
perature chart of Case 4-during the continuance of the hemo¬ 
globinuria. There were no malarial parasites at this time 
in this patient’s peripheral blood, but it looks almost certain 
that sporulation was taking place in some of the internal 
organs. In all these cases no malarial parasites, though care¬ 
fully looked for, were found after the onset of the hemo¬ 
globinuria. Each of these patients had the appearance of 
having been well saturated with malarial poisoning. The 
first and third case had not taken quinin, or had t.akcn it very 
irregularly. Number two had not used his mosquito net and 
had most probably (though he said the contrary) taken bis 
quinin irregularly. Case 4 bad taken 5 grains of quinin daily. 
All of these patients developed blackwater fever more or less 
severely. It appears to Pirie to be more than a mere coinci¬ 
dence, that in each of these eases the onset of the hemo¬ 
globinuria should have followed the attempt to treat an 
attack of malarial subtertiaii fever with quinin. He thinks 
that only those persons whose resistance to the hemolytic 
action of the malaria parasite has been reduced by the con¬ 
tinuous sporulation of the parasite in their systems are suscep¬ 
tible, and that in those persons a dose of quinin may be the 
actual exciting cause. This condition of susceptibility is 
induced by neglect of, or irregularity in, the taking of the 
daily dose of 5 grains of quinin. In eases in which one has 
been assured that 5 grains of quinin have been taken regu¬ 
larly every day, Pirie suggests that it may be that certain 
types of constitution arc so peculiarly susceptible to malarial 
infection that the h grains of quinin daily is not sulllcient to 
prevent the continuous sporulation of the parasite in the 
system, though that dose may be suflicient to make the 
patient take to bed. These persons got anemic and debilitated, 
and gradually develop that unstable condition of the red 
blood-corpuscles that may ultimately end in an attack of 
blackwater fever. 

Glasgow Medical Journal 

July 

29 Injury of tlie Spinal Cord Due to Uupturc of IiitcrvcrtcbrnI 

Disk During Muscular Eftovt. G. S. Middleton and J. II. 

Teacher. 

30 Tubrreuiosis Treated by Intravenous Injection of Ellicreal 

Solution of lodofortn. T. tV. Dewar. 

31 Case of .Acute Pulmonary Edema. A. W. Harrington and J. 

L, Cochrane. 

32 Case in Which Broadbent’s Sign Was Present Though No 

Pericardial Adhesions Existed. A. U. Paterson. 

Journal of Obstetrics and Gynecology of British Empire, 
London 
June 

33 Nine Pubiotomies Performed in Itotunda Hospital During Mas¬ 

tership of Dr. llastlngs Tweedy, J. It. Freeland. 

34 *Ncw Method of Performing Colporrhaphy. W. B, Bell. 

34. Colporrhapy.—In Bell’s method, after an oval-shaped 
area (about 114 or more inches broad in the widest part) 
of vaginal wall has been removed, the underlying bladder is 
entirely separated from the remaining anterior vaginal wall. 
All bleeding points are then carefully tied. Mattress sutures 
of 40-day chromic catgut are everted. The sutures, when 
tied, cause large, raw under-surfaces of vaginal wall to be 
brought into contact, and form a ridge running the whole 
length of the anterior vaginal wall. Bell cautions that the 
hiattress sutures should not be tied too tightly, nor should the 
anterior vaginal Avail be stretched too much AA’hon the oper¬ 
ation is completed. If it be found after suturing that the 
everted edges project more than '/» inch they may be trimmed 
down. Finally, a running overhand stitch of fine catgut may 


be used to unite the free margins and to prevent the expo¬ 
sure of a raw edge. The appearance, some months after 
operation, of the ridge, which Avidens slightly, resembles that 
of a normal anterior column. 

Journal of Laryngology, Rhinology and Otology, London 
July 

35 Ocular Symptoms Produced by Nasal Disease. 11. II. B. Cun¬ 
ningham. 

30 Etiology and Operative Cure of Collapse of the Aim Nasi. 
M. Halle. 

Annales de I’Institut Pasteur, Paris 
June, -VA'F, .Vo. d, jip. 

.37 •Expcrlmonlal IJescnrcli on Cholera. .T. Choukcvltcli. 

38 ‘Vaccination Against Cliolorn and Typhoid. E. MctchnikoC, 
BesredUa and II. Vincent. 

.30 Sleeping Sickness ami Its Mental Symptoms. (Ddracnee 
trypanosomlnslcjuc ct ddmcncc paralytique.) G. Martin. 

. 40 Virulence of the Human Pneumococcus for tbe Mouse. 

(Etudes sur le pneumoeoque.) C. Trudie, A. Cramer and 
L. Cotonl. 

41 Influence of Phenol on the Virus of Babies. W. Sawtscbenco, 

.37. Experimental Research on Cholera.—Choukcvitch reports 
experiments on r.abbits wliich fnileil to sIioav that vaccination 
had any protecting inducnce against cholera by tbn intestinal 
route. Hi.s researcii fiirlber gave ncgnti\'e rc.snlts in regard 
to tlie nitrites ns an e.ssentinl factor in development of 
cholera, and also in regard to the nnticholern cocci of Nit.sch. 

38. Prophylaxis of Cholera.—AfctchnikofT tliinks that tlie 
present mctliods of vaccination against cholera are bound to 
fail ns intoxication from tlie cholera toxins in the intestines 
cannot he neutralized by tlie mctliods cflcctnal in infections. 
He revicAvs tlio total field of nnticliolcrn vaccination to date, 
saying tiint tlie statistics of tlic A-accinntion against cholera 
on a large scale at St. Petersburg and in India arc misleading, 
ns tlio A’nccinntovs Avere careful to vaccinate only those least 
liable to contract tlio disease, skipping tbe young, the elderly 
and those Avitb elironic disease and, according to directions, 
vaccinating only tlie liealtliy "so ns not to discredit the 
inctliod,” ami tbe records arc defective of tlie vaccinated who 
contracted cliolern. He insists that tlie results of experiments 
on niiimnls slioiild be giA'en greater credit in applying tlie con- 
elusions to man, and Hint tlie constant failure of ChonkcA'itch’s 
c.vperimentnl aiiticbolera vaccination and of MetchiiikofTs 
attempts to immunize cliimpniizocs against typhoid foA'cr 
should be given due Aveigbt. lie rclntc.s that lie lias recently 
bad a persona! experience Avliicb lias convinced liim aiiCAV 
Hint liygienic measures arc reliable ns tlie safest and most 
certain means of Avnrding oil typlioid and cliolern. His man¬ 
servant, who prepared ids breakfast and resided in tbe lioiise 
and Avas tbe bnsband of Hie mnid-ser\’nnl, contracted typlioid 
fever. As MetebnikofT lind never bad typlioid lie considered 
Hie question of being vacoimitcd but concluded to rely on 
liygienic measures alone. No food Avns served except articles 
that bad been cooked, and an iilcolio] lamp or gas stOA’e and a 
disli of boiling water ensured tlie sterility of tlie enp and 
plate and of the knife, fork and spoon. By these simple 
means Hie people in tlic Iionse wore protected against typlioid, 
no furtlicr case developing, and be is convinced that similar 
measures will prove equally elTeetual against all intestinal 
diseases. At St. Petersburg, be adds, boiling the drinking Avater 
protected people against cliolern. Vaccination against intes¬ 
tinal disen.se sliould be reserved for exceptional conditions, 
as for forced jnnrclios in time of Avar. When vaccination is 
done it slionid be Avitli scientific care to record tbe observa¬ 
tions and make tliem resemble as mncli ns possible exact 
scientific experiments. Tliis cliapter of bnmnn vaccinations, . 
lie says, is far from its definite concinsion, and experience is 
proving more and more tlie cfiicacy of careful and intelligent 
liygienic jiroplij-lnxis. 

Vincent presents arguments against MetebnikofT’s conclu¬ 
sions in regard to , antityphoid A'nccination, declaring that 
cliinipanzoes arc so frail in a nortbern climate tlint Hieir non- 
resistance may bo ascribed to other causes, it being so dilfi- 
cnlt to keep monkeys alive in captivity at Paris. Tiie results 
of the recent antityphoid vaccinations in America, he adds, 
are proving the efficacy of tliis method of prophylaxis Avhich 
even MetchnikofI admits lias a sound theoretic basis. , 
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Archives Acs Mnlaflics flu Cmvir, etc., Paris 
;i-, xo. 7. mi. i/r.-lfif, ,, , 

42 •lU'ndycnrdln iti Coiu'b'o (if NcphrltlK. li. Daulclopoui. 

4;! Jiniinivi'il Motlimls for Di'li'rmlnatlon of Arterial I’rrHsurc' In 
Man. II. V. ItroldliiBliaiisrii. 

44 LraUocvtr-Connt In I'ropnnsls of 'I'alicrcalnalR. (ralonr proR- 
nostriine des rapports Iriicocylalrcs (Ians la tnl)rrcnl(is(! 
Innnalnr.) It. IJniu'rlf*. 

42. Bradycatflia in Nephritis.—Nanielopnlu ro])orts two rnaca 
of this hind. The first patient was a woman of 2S with novile 
nephritis comiiiff on in llie midst of "ood henltli; tlie pnhse 
orew proprcssively slower, from 72 to 44. evidently the result 
of irritation of the re"nlntinf; system of the Iieart, there 
hein" no auricnlo-ventrienlav dissociation. The second patient 
had chronic nephritis and the hradyeardiii was likewise 
apparently of nervona origin in this ease. 

Bulletin de I’Academic do Medccinc, Paris 

.fiiiic 27, TjX.W, .Yo. 2U, Jip. (i,S)-7.12 
4.7 Rosonanro in the Sound and Diseased T.nnjr. (Nonvelle 
C'tnde snr les n'sonnnces l.vinpanleiie.s non cavltnlre.s dn 
ponnion malade et dn pomnon sain.) II. do Ilrun. 

4r> ’Inliammatory Ttdiercnlosls of the Olands with an Internal 
Secretion, (Ttdiorcnlose Inllnminntolia' des plandes vascii- 
lalres sanguines.) A. roncet and It. Lcrichc. 

40. Inflammatory Tuberculosis of the Glands with an In¬ 
ternal Secretion.—Poncct comments on the striking fact that 
the viscera most often nfl'ected by inliammatory tuherciilosi.s 
are most rarely the scat of the sjiceillc lesions of tuberculosis. 
This applies c.spccialiy to the glnnd.s with an internal .secre¬ 
tion; be ,describes conditions in each in turn, allirming that 
the conditions which are generally regarded ns iiredisposing 
to tuberculosis are in reality the results of long established 
tiiborciilo.sis. The hypophysis, the adremtis, the ovaries, the 
thyroid—morbid changes in any of these from inflammation 
due to the tubercle bacilli may entail far-reaching conse¬ 
quences, but the prevailing conception to date lias always put 
the cart before the horse, as it wore, and he argues to prove 
that inflammation from tuberculosis in these ■ glands is re¬ 
sponsible for the insufllciency or excessive functioning which i.s 
manifested in so many dilTerent clinical syndromes. Insufli- 
cienoy of the pancreas from a latent inflammatory tubercu¬ 
lous process, alfecting the most vulnerable parts of the gland, 
that is, the islands of Langerhans, explains the shoeking 
prevalence of tuberculosis among diabetics, recent statistics 
showing that fully 43 per cent.' of all diabetics die of tuber¬ 
culosis. It has been assumed that the lungs were rendered 
particularly non-resistant by the fact of the existing diabetes, 
but Poncet is convinced that the pulmonary phthisis is merely 
the terminal phase; the visceral tuberculosis is of long stand¬ 
ing. and during years it has been insidiously at work engen¬ 
dering the disturbances and, by them, the nutritional °lis- 
order which others assume was merely preparing the soil for 
tuberculosis later. Obesity, infantilism, morbid sexual phe¬ 
nomena, etc., are all liable to be the manifestations of .a 
loss of balance between the glands with an internal secretion 
01 of direct injury of these glands from the effect of the 
unsuspected latent tuberculosis. 


Obstetrique, Paris 
June, IV, A'fl. c, lip. .'los-nso 

47 The Corpus Luteum and Its Internal Secretion (1> corn 
'h ri-Cliirie. Comnioncod m No. (i. 

4S •Depression of the Skull in New-Born Infant Corrected I. 

enfonccracnt dii crane rcdiilt pnr Ic tli-i 
fond clicz iin nouvcaii-nd.) E. Ilancb. 

4S. Obstetric Indentation of the Skull.—In the ease dc 
fipii ;eil there was an extensive tlepves=;ion' of the frontal bon 
resulting from tlie application of forceps by a student, i 
little corkscrew, such as comes with certain nialces of colmon 
'as sterilized and after tlie skin had been painted with t?nc 
tiire of lodiii. tlie corkscrew was inserted into the bone wit 
Gome httlo (ifficulty, but as soon as tlie tip Iiad been intro 
(iced .a single turn of tlie corkscre'V was enoiugli to give it ; 
mm bold .and tbe bone 'vas tlms readilv drawn up into i)]ac( 
anoh adds that sbaving tbe skin an'd an ineisin arfno 
aessarj for the new-born. The dura separates readily fror 
nil procedure seems simple and harmless nnle^ 

i,„ • blooil-ve=seIs in tbe dura sbonld happen t 

be pierced, and tins is easily avoided., ‘ 


Presse Medicale, Paris 
Juhi 1, XIX, A'o. .52, ;i;i. .54i5-5fiO 

4n Tcclinic for Extension w’ltli OlilUpic Ernctiires. (L'embroebago 
des os dans l(*s fractures du iiiembro Infdrlciir. Description 
d'lm ainiarcll rcalisant la la'dnction ct la contention des 
fincllircs oblhiHcs do Jnmbc.) M. O. Dambrct. 

no Cipcriitlvc and I’o;r Treatment of I'Tacturcs, (Matnticn di* la 
rfdodtlon d'nnc fracture. RCsiiltats apiTs 5 ans.) F. .Tayle. 
(Teclmlipic d'Arbiitlmot Lane.) P. Wlart. 

Revue de Chirurgie, Paris 
June, XXXI, No. G, ;iji. CiO-OOO 

.M •Electric Burns of the Skull. (Brulurcs du cr.4no et nGcroscs 
(lea OR du cnlnc pnr electrocution.) E. Qudnu. 

52 rnibogcncsis of Painful Valgus Flat-Foot. (Snr la pathogCnie 
dn plod plat valgus douloureux.) It. Ijcrlcbc. 

.'il. Electric Burns of the Skull.—Qiifimi discusses the sub¬ 
ject in general, cspceially the management of such cases as 
advocated by dill'crent writers, and then reports a case from 
bis own practice in whicli lie removed tlie sequestrum tvitliout 
wailing for it to be thrown off spontaneously; be is con- 
viiKcd that this mctliod offers superior advantages. He 
cut away at once the burned soft parts and found the bone 
below white, dry and free from vessels, but witliqut signs .of 
injury. Six montlis later the young man returned with siip- 
pmation around the edge of the wound, but no signs of irri- 
tnlioii of tbe meninges. Tlie patch of bone was then e.xcised; 
the dura below was tbe scat of pronounced external pacliy- 
mciiingitis. A flap of scalp tissue was drau’ii over the gap left 
by excision of tlie bone, and reexamination a year later 
sliowcd that there iiad been regeneration of hone over part 
of the defect, as could easily be felt by palpation tbrougli 
the hair. (juCnu’s only regret was that he had not excised 
the sequestrum earlier. The principles for treatment arc'the 
same as for scalping accidents. The eschar is aseptic, to 
start witli. 

Revue de Medecine, Paris 
June, XXXI, iVo. 6, pp. 433-5/2 

5.3 ••'Catching Cold" b.v the Tuberculous. (I.k;s rhumes Chez les 
tubcrcnleiix.) C. Saboiirln. 

54 •Bard’s Classification of Cases ol Tuberculosis. R. Burnand. 

57 •Spleen Treatment of Tnbcrcnlosls. (L’opotlifirapio spldnlqiio. 
Traiteinont speoifique do la tuberciilose.) Bayle. 

50 Intonation and Memory. (Koto relative a la chanson du 
langage.) J. Lt-plne. 

57 •Exoplillialmlc Goiter In JIcn. A. Pic and S. Bonnamoiir. 

.7.3. When the Tuberculous “Catch Cold.”—Sabourin classi¬ 
fies ill a number of groups the “false colds” of the tuber¬ 
culous, that is. symptoms from sudden congestion from any 
cause, and wbicb tbe patie-nts ascribe to casually c.T,tcbing 
cold. In one case, for instance, a young man with Hanot’s 
eirrbosis of the liver had profuse purulent expectoration cacli 
time as tlie initial symptom of recurring exacerbation of the 
liver trouble, while at other times a mild apical tuberculous 
pro,-pss gave scarcely any signs of its presence. When tiio 
tuberculous actually have caught cold, tbe flora of tbe ujiper 
air p.issages appear in the sputum to sucli an extent that tlii.s 
is an unfavorable time for examining for tubercle bacilli. Tlie 
ell'cct of the “cold” on tbe tnbercnlous process varic.s, 
Sabourin declares, according to tbe care tbe patient takes of 
Iiimscif. An ordinary “cold” is an infectious catarrh follow¬ 
ing cliilling of the skin, and .the tuberculous who take care 
to harden their .skin seldom take '•'cold,” and "dien tliey do, 
they take rational care of themselves while it lasts. In these 
conditions the “cold” is generally mild and leaves no relics 
after it has passed olV, not aggravating the pre-existing 
lesions. But. a neglected coid in tlic tuberculous "bo arc 
not taking good hygienic oare of themselves is liable to stim¬ 
ulate the tubercle bacilli to renewed activity, or complica¬ 
tions arc set up by the infectious catarrh. 

54. Classification of Cases of Tuberculosis.—Burnaml dis¬ 
cusses Bard’s classification of tuberculosis, comparing it with 
his extensive clinical experience. Bard recognizes four forms: 
the parenebymatons, interstitial, bronchial and post-pleuritic, 
each with from two to four or more subdivisions. Tiic par- 
enebymatous form may be abortive or progressive, tlie latter 
hieludiiig tbe caseous and fibrous and transition forms. 
Buriiand expatiates in particular on tbe dilVerontiation of an 
incipient progressive tuberculosis from tlic abortive form. The 
signs of abortive tuberculosis are exclusively local and iiiaiii- 
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Journal of Tropical Medicine and Hygiene, London 

Jii!!/ 1 

20 Estivo-Autumnnl Parasite. 11. M. Onraes. 

27 ‘Etiology o£ Blackwatcr Pever. G. .1. PUic. 

28 Development o£ Trypanosoma Gamblcnse In Glosslna Pal- 

palis. Sir D. Bruce. 

27. Etiology of Blackwater Fever.—The interesting points 
in the four cases cited by Pirie were: (1) The finding in 
each case of subtertian rings in tlie peripheral blood of the 
patients, before the onset of the hemoglobinuria. (2) In 
each case quinin was taken or given in order to treat the 
malaria, also before the hemoglobinuria when a small dose of 
quinin (2% gr.) was given. (3) The typical malarial tem¬ 
perature chart of Case 4-during the continuance of the hemo¬ 
globinuria. There were no malarial parasites at this time 
in this patient’s peripheral blood, but it looks almost certain 
that sporulation vvas taking place in some of the internal 
organs. In all these cases no malarial parasites, though care¬ 
fully looked for, were found after the onset of the hemo¬ 
globinuria. Each of these patients had the appearance of 
having been well saturated with malarial poisoning. The 
first and third case had not taken quinin, or had taken it very 
irregularly. Number two had not used his mosquito net and 
had most probably (though he said the contrary) taken his 
quinin irregularly. Case 4 had taken 5 grains of quinin daily. 
All of these patients developed blackwater fever more or leas 
severely. It appears to Pirie to he more than a mere coinci¬ 
dence, that in each of these cases the onset of the hemo¬ 
globinuria should have followed the attempt to treat an 
attack of malarial subtertian fever with quinin. He thinks 
that only those persons whose resistance to the hemolytic 
action of the malaria parasite has been reduced by the con¬ 
tinuous sporulation of the parasite in their systems are .suscep¬ 
tible, and that in those per.sons a dose of quinin may be the 
actual exciting cause. This condition of au.sceptibility is 
induced by neglect of, or irregularity in, the taking of the 
daily dose of 5 grains of quinin. In cases in which one has 
been assured that .5 grains of quinin have been taken regu¬ 
larly every day, Pirie suggests that it may be that certain 
types of constitution are so peculiarly susceptible to malnrinl 
infection that the .5 grains of quinin daiiy is not suflieient to 
prevent the continuous sporulation of the parasite in the 
system, though that dose may bo suflieient to make the 
patient take to bed. These persons get anemic and debilitated, 
and gradually develop that unstable condition of the red 
blood-corpuscles that may ultimately end in an attack of 
blackwater fever. 

Glasgow Medical Journal 

jiilii 

29 Injury of the Spinal Cord Due to Uupture of lutervcrtebral 

Disk During Muscular Effort. G. S. Middleton and J. 11. 

Teacher. 

30 Tuberculosis Treated by Intravenous Injection of Ethereal 

Solution of Iodoform. T. W. Dewar. 

31 Case of Acute Pulmonary Edema. A. \Y. Harrington and .1. 

L. Cochrane. 

32 Case in Which Broadbent's Sign Was Present Though No 

Pericardial Adhesions Existed. A, It. Paterson. 

Journal of Obstetrics and Gynecology of British Empire, 
London 
June 

33 Nine Pubiotomles Performed in Uotunda Ilospltnl During Mas¬ 

tership of Dr. Hastings Tweedy. .1. U. Erecland. 

34 ‘New Method of Performing Colporrhnphy, W. B. Bell. 

34. Colporrhapy.—In Bell’s method, after an oval-shaped 
area (about IK: or more inches broad in the widest part) 
of vaginal wall has been removed, the tmderlyiiig bladder is 
entirely separated from the remaining anterior vaginal wall. 
All bleeding points are then carefully tied. Mattress sutures 
of 40-day chromic catgut are everted. The sutures, when 
tied, cause large, raw under-surfaces of vaginal wall to be 
brought into contact, and form a ridge running the whole 
length of the anterior vaginal wall. Bell cautions that the 
iiinttress sutures should not be tied too tightly, nor should the 
anterior vaginal wail be stretched too much when the oper¬ 
ation is completed. If it be found after suturing that the 
everted edges project more than >/o inch they may be trimmed 
down. Finally, a running overhand stitch of fine catgut may 


JOUK. A. M. A. 

Aim. 12, ion 

be used to unite the free margins and to prevent the expo¬ 
sure of a raw edge. The appearance, some montlis after 
operation, of the ridge, whieli widens slightly, resembles tliat 
of a normal anterior column. 

Journal of Laryngology, Rhinology and Otology, London 
July 

35 Ocular .Symptoms Produced by Na.sal Dtscaso. II. U. B. Can- 

. nlnglmm. 

30 Etlologv and Operative Cure of Collapse of the AIic Nasi. 

M. Halle. 

Annales de I’Institut Pasteur, Paris 
June, .V.VP, A’o. C, yy. .).IJ-.(9fi 

37 ‘Experimental Ilcscarcli on Cholera. .T. Choukcvltcli. 

38 ‘Vaccination Against Cholera and Typhoid. E. Metchnikoff, 

Besredka and 11, Vincent. 

39 Sleeping Sickness and Its Mental Symptoms. (Df-mcnce 

tvypanosomlnshjiic ct dCmcnce paralythpic.) G. Martin. 

40 Vlnilcnce of the Hiimnn Pneumococcus for the Mouse. 

(Etiulcs .sur !c pncnmocotiiic.) C. Trnchc, A. Cramer and 

E, Cntonl. 

41 InllncncD of Phenol on the Virus of Bablc.s. W. Sawtschenco. 

37. Experimental Research on Cholera.—Chonkevitch reports 
experiments on rabbits which failed to show that vaccination 
had any protecting inilncnce against cliolera by the intestinal 
route. Ills rcscarcli further gave negative results in regard 
to the nitrites ns an essential factor in development of 
oliolera, and also in regard to the antiehotcra cocci of Xitsch. 

38. Prophylaxis of Cholera.—MetclmikofT thinks that the 
present methods of vnecinntion against cholera lire bound to 
Lii! as intoxication from tlic cliolcra toxins in the intestines 
cannot be neutralized by tlic mclbods effectual in infections. 
He reviews the total field of anlicholcra vaccination to date, 
saying that the statistics of tlie vaccination against cholera 
on a large scale at St. Petersburg and in India are misleading, 
ns tlie vaccinators were careful to vaccinate only those least 
liable to contract the disease, skipping the young, the elderly 
and those witli chronic disease and, according to directions, 
vacciimting only the hcaltliy “so ns not to discredit the 
method.” and (he records arc defective of the vaccinated who 
contracted cliolcrn. lie insists that the rcsnlts of experiments 
on animals should be given greater credit in applying the con- 
clitsiotia to man, and that the constant failure of Choiikcvitch's 
experimental anticholcra vaccination and of Metchnikoirs 
attempts to imniiiniz.c chimpanzees against typhoid fever' 
.should he given due weight. He rohitcs that he has recently 
had a jicrsonnl experience which lias convinced him anew 
that hygienic mcnsiires arc reliable ns the safest and most 
certain means of warding otf typhoid and cholera. His man¬ 
servant, who prepared his breakfast and resided in the house 
and was the hiishand of the maid-servant, contracted typhoid 
fever. As Jletelinikofl: had never had typhoid he considered 
the question of being vnceiniitod but concluded to rely on 
hygienic measures alone. Xo food was served except articles 
that had been cooked, and an alcohol lamp or gas stove and a 
dish of boiling water ensured the sterility of the cup and 
plate and of the knife, fork and spoon. By thc.so simple 
means the people in the house were protected ngnin.st typhoid, 
no further case developing, nnd he is eoiivinccd that similar 
measures will prove equally efl'eetual ngninst all intestinal 
diseases. At St, Petcvsbiirg, he adds, boiling the drinking water 
protected people against eliolera. Vneeination against intes¬ 
tinal disease should be reserved for c.xceptional conditions, 
as for forced niarchos in time of war. When vaccination is 
done it should he with scientific cave to record the observa¬ 
tions and make them resemble as mncli as possiblb exact 
scientific experiments. This chapter of bnman vaccinations,. 
be says, is far from its definite conclusion, nnd experience is 
proving more nnd move tlie efiicacy of careful nnd intelligent 
liygicnic propliylaxis. 

Vincent presents argnincnts against Jlctclinikoff’s conclu¬ 
sions in regard to , antityphoid vaccination, declaring that 
chimpaiiz.ees arc so frail in a northern climate that their non- 
resistance may be ascribed to other causes, it being so dilfi- 
ciilt to keep monkeys alive in captivity at Paris. The results 
of the recent antityphoid vaccinations in America, lie adds, 
are proving the efiicacy of this method of prophylaxis which 
even WetchnikofI admits has a sound theoretic basis. . 
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Archives Acs Mnlndlcs du Canir, etc., I’nris 

.iiiir. ;r. ,v» r. iw- l/r-l'-'" 

42 •Urn»UcnnU!\ In (’ourho of Nrplirlll** I». lUmlf'iopnlii. 

•t;! !m|irovi'(l Mi’ltiml'J for H.'li>rmliitilloii nf Arlrrlril rr.'"«iiiv lit 
Man. II. V. l!rol;llni:lmii!irn. 

ri I/'nkorvti'lV.ml In rrnr.ini'-l" of 'l'itlKTtMi|ii..|B. (\nlriir tiun;- 
no^Uiim' ih'S rnp|i<iri« liimn-ydiliv'. dimn In n^|l•'I■(■nI^l•ll• 
inimnliH'.) K. lUipt'rli'. 

42. Bradycardia in Nephritis,—Dnnicliipohi ri'iiorK Iwn i'ii~i-« 
of thi-kind. The first pntioni \vn-< n womnii of ii.fi wltli lonilo 
ncpliritis enminj: on in tlio midst of j;ood lo'iiltli; tim |m)H" 
prow propre-'sividy slnwor. from 72 to d l, cvidnutly tlio rosiilt 
of irritnlion of flie ropolntio" systom of tim lioiirt, tlion- 
hrinp no anricnlo-vontrienlnr dissoointion. Tim eooond pntimit 
had chronic nephritis nnil tlio tn'n(!yenr<Iin wns likewisi- 
npp.ircntly of norvons oripin in tliis rose. 


Bulletin do I’Acadiimie do Medecinc, Paris 

.fioic “7, ri.TA'I'. .Vn. so, p)!. i;s 1-7.14 
4." Itc'onanoo in the Sonnil nnil Iilsennil t.nnu. (Nonvi-tle 
ftude snr Ics ri’sonnnres t,rinpnnli|nes min cnvllnln-B do 
IHiiimon inalnde ei dn |ionni<in '■nin.l II. do Ilrnn. 

-iO •Inilnmnintory TnliercnlosN of tlie citnnds wtlli nn Int*-ninl 
kccri'llnn. (Tnlicrmlo'-o Inllnninmiolro drs iilnndcs vii'-m- 
loircs Mnimines.) A. ronrel nnd It. I.erirlie, 

•Hi. Inflammatory Tuberculosis of th.c Glands with an In¬ 
ternal Secretion.—Poncet comments on the striking foot thnt 
the viscera most often nfTectod by inllnmnmtorv tnliercnlo .is 
are most rarely the seal of the sjieeille lesions of tnlx'renlosis. 
This applic.s cspeoinlly to the plnnds rvitli nn internnl seere- 
tinii; he de-crihos conditions in eaeli in turn, nllirminp thnt 
the conditions whieli nvo penernlly repnrdod ns predisposing 
to tuhorcnlosis ore in reality the'results of lonp esfnhliHheJ 
tuberculosis. The hypophysis, the nilrennls. the ovaries, the 
thyroid—morbid chanpes in any of tlie.-e from inllammation 
due to the tubercle bacilli may entail far-reaehiiip eon-e- 
quenccs, but the prevailing coiieeiition to date has ahvavs put 
t ie cart before llie horse, ns it were, and lie argues to’prove 
that inflammation from tuhorcnlosis in th.cse glands is re¬ 
sponsible for the insunicieney or excessive fnnetioning whieh is 
manifested in so many dilTeronl clinical svndromes. i„spni. 
mency of the pancreas from a latent inflninmatorv tnbereii- 

liat^^s"'?^ purls of'the gland. 

nrei-Bi ’ "f I-angerhnns. explains the stmckiip' 

protalence of tuberculosis among diaholhs. recent statisti-s 

biit Pnl! "f t’''- diabetes 

tim ferminaror''‘"rf I’"’"’""'''-'’ n.erelv 

iim on,! i‘ .f vi.sceral tuberculosis is of long sland- 

iicHim the"r "r "t work e.mcn- 

Inhere dos H e? nr"".' the soil for 

Pomema etc -are ai?^ ,? pVe- 

'oss of balance'beiwpc I" ? '"‘'’’‘‘^“utations of a 

ur of direct ininrv of tl'' ^ uu internal secretion 

'-n-speetedlatLt' tvLeZis" '^" 

Obstetrique, Paris 

Thp rnrra, -^*0. G, J}p, uVS-GSO 

;<^uulting from the apMon nT'?'"" " 
tittle corkscrew. S^cl a, o? of forceps by a student. A 
''•as Sterili,ecl and aft^r tlTskirl l'T‘"'" “’"k'ne, 

tore of iodin, the corkLrew ? ' "-ith tine- 

';ome little difllcultv in?^ 'user.ed into the bone w-itli 
<i'mcd a siimle turn AfTi '1°°" tip 'md heerintro 

■ecossary tor the new.bo?n %,e IJ' ? i"oiuion arc not 

r - 

f'^'-ood, and this is easily avoided., "" ''“PP"" 
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Prcr.nc MC'dicnlc, Pnri.a 
Jilin I. -v/.v. .v„. . 14 , nn- ■'Ihi 

■111 Tecliiile for Mxlensloii wllli Ohlhine I'nicliires. (I/ciaI)io,dingo 
lies os ilnnn h'H fraetiifes do nieiiihre Inferlenr. lleiicrliilion 
irmi iippiirell realhiiinl la ri'diiclloii el In eoMlentlon den 
fniclnres olitliincM do Jninhe.) .M. il, Iniiiihrel. 
fill fipi-niilvo nnd I'eg 'rre.alineiii of I-^’melnres, (Mninlleti iP’ la 
rediicllnn d'nne frneliiie. Ilf-snIliilH apres fi arm.) T. .tnylc. 
(Teelinliine d‘Ai'liiilhnot I.ane.) r. Wliiit. 


Revue dc Chirurgic, Paris 

Jiiiif, .v.v.v/, .Vo. r,, nn. cfiijioo 

f.l •r.li-cirle lliiriis of llie Skull. (Ilrnliires dii erAne ef nfcioscg 
di-s (IS dn enlne par elec.ioriitlon.) K. Qiii’nii. 

.A4 I’niliogeiii'sjs of I’aiiifiil Valgus I''liil-I’oot. (Siir In palliogf-iilo 
dll pled phil valgus donloiiriaix.) It. IvTlclie. 

.'>1. Electric Burns of the Skull.—Qiidmi diseiisses the stib- 
jerl in general, espeeially (he maiiagemeiit of such cases as 
nihoeated liy dillereiit writers, and then reports n ease from 
hiu iiwii piaetiee in whieh he removed the se(|iieslrtim avithoiit 
we.iliiig (or il to lie thrown olf sponliiiieoiisly; ho is eon- 
aim el that this method offers superior advantages. He 
rut iiaaav at once the liiimed soft [larls and found the linne 
lielow aaliile. dry mid frc‘e from vessels. Iiiif witliont signs of 
injury. Six niontls Infer the young iiinii returned avifh siip- 
pnralioii around the edge of the avonnd. hut no signs .if irri- 
liitioii of t'e meninges. The )iateh of hone avns then oxeised; 
the dura below was the seat of |ironoiim'ed extornnl jineliy- 
iiieiiiiigilis. A fia]i of seal]) tissue avas draavn na'er the gap left 
lia excision of the hone, and rcexnmiinition a year later 
shoaaed llial there had heen regeneration of hone over part 
of the defect, as could easily he felt by iniliiation lliroiigh 
the hair. k*"en'i'u nnly regret avas that lie had not excised 
the seiiiiesinim earlier. The principles for treatment arc the 
same as for scalping neeidonts. The c.sehar is aseptic, to 
start avilh. 
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.'■a •••(’alelilng Cold" liy the Tnherciilons. (fios rliiimcs elier, le.s 
mil'rcnlenx.) (’. Knlmnrln. ' ’ 

.'ll •Hard's ('Ic.ssinealloii of Cases of Tnbercniosts. It. Burnand. 

.".r. •Spleen Treatment of Tiiberciilosls. (T/opothfraplo Bplf-nlrine. 

Trallemcnl speclrupie do la tnbercniosc.) linylc. 

."lit Intonation nnd Memory. (Koto relntla-c A la chanson dn 
laiigaae.) .1. I,('-plnc. 

."•7 •Kxoplilliiilmlc (loiter In Men. A. Tie nnd S. Ronnamonr. 


.■):!. Wr.cn the Tuberculous "Catch Cold.' 


-(^aoounn eiassi- 


fies in a iinmhcr of groups the “false colds” of the tuber- 
oiiloi'S. that is. symptoms from sudden congestion from nnv 
eit’ise, anil avhich the petients nseribe to easimlly cnicbiii" 
eoM. In one case, for instance, a young man with ITanot’s 
eiri'Iiosis of th.c liver had profuse purulent expectoration each 
time as the initial symptom of recurring exacerbation of the 
liver tronhie. xvliilo at other limes a mild apical tnbemiloiis 
process gave searecly any signs of its iircseneo. When the 
tnheronlous actually have caught cold, the finra of the upper 
air p.issages appear in the sputum to sueh an extent that this 
is an unfavornide time for examining for tubercle bacilli The 
c!lect of the “cold” on the tnhorcnlons process varies 
Rabonrin declares, according to the care the ])atient takes of 
himself. An ordinary “cold” is an infectious catarrh follow 
ing chilling of the skin, and .the Inhereulons who take care 
to hartlen their akin seldom take “cold,” and when thev 'do 
they take rational care of themselves while it lasts Tn Vi 
conditions the “cold” is generally mild and le^v^ . 
after it has passed oil. not a"gi-avatiim the ' 

lesions^ But. a neglected cold iT the t.iherenlorwl? 
not taking good hygienic care of themselves is li-ible io.r 
iilate the tubercle bacilli to renewed aetivitv ‘or el > ’* 
tions are set up by the infectious catarrh. ' ’ 

•fid. Classification of Cases of Tuberculosis.-Bnnmnd r 
ensses Banls e aasifieation of tuberculosis, compar t ? - ,* 
us extensive elimcal experience. B.ard recoa„iyes Poim f 
the pareiichyiimtons, interstitial, hronchiaranf ^""?<»'iis: 
each with from two to four or mo? k! „ • >’“^‘-|''«"'-fic, 


eiicliyniatous form may be ahorthm'or^or''’'”'""'' 
including the caseous and fibrous aL?.''"''- 
Burnand expatiates iu particular on the liffl?". "" 
incipient-progressive tiiherculo.sis froni th, 
signs Of abortive tuberculosis JZiZjyZuT' 
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festlj' mild. The lesion has already pas.sed its prime and is 
declining when discovered, but at the same time it is better 
to tend a few case.s of “still-born tubercnlosi.s” rather than to 
let one incipient progressive ease escape treatment. A .voting 
man had a slight hemoptysis in the midst ot apparent health; 
there was no expectoration, fever, cough or loss of weight 
and none developed later, but a very slight tendency to dulness 
over the right apex was discovered and expiration was a 
trifle prolonged. There was also a history of congestion at 
the right apex in childhood and a pleurisy. The diagnosis 
of itbortive tuberculosis was confirmed by tlie persisting good 
health to date. In a second case, similar in other-re.spccts, 
there was a loss of nearly 4t{> pounds, an old catarrhal hawk¬ 
ing each morning became a dry cough with a slight hemo])ty- 
sis a month later, accompanied by a very slight rise in tem¬ 
perature. This case is classed as incipient progressive tuber¬ 
culosis, as also a third typical case in which the patient had 
lost slightly in weight, with a briefly transient subfehrile. 
temperature at one time. Although the local signs were 
insignificant, these slight general symptoms gave the alarm, 
confirmed by the rapidly ]nogrcssive course of the disease. 
Burnand’s article is not completed in this number. 

55. Spleen Organotherapy in Tuberculosis.—Baylc has 
obtained such good results in this line that he does not hesi¬ 
tate to regard spleen tissue or extract as a specific method 
of treatment for tuberculosis. He gives 100 gm. of raw ])ork 
spleen tissue daily for three weeks and recommences again 
;ach time after an interval of two weeks. It is readily taken 
n soup or preserves, he says, or extracts of the spleen may 
:e used. He commenced this treatment about 1003. and now 
las a record of l.IO patients with pulmonary tuberculosis 
ind twenty-two with bone or joint tuberculosis, all given a 
systematic course of spleen organotherapy, with a complete 
?ure in 75 per cent, of the patients, only four pot showing 
narked benefit under it. Joly has also cured 03 ])er cent, of 
lis ninety patients. All the local processes heal under this 
treatment ten times faster, Bayle says, than is the case under 
any other methods of treatment. It is readily applied and 
jauses no febrile reaction and no by-efl'ccts. He explains its 
„ ific action by assuming some hitherto unknown function 
r le spleen—possibly a colloid-producing function, 

I . Exophthalmic Goiter in Men.—Pic and Bonnamour 
irt two cases in male adults. In 503 cases of exophlhal- 
goiter which they found on record, 100 of the patients 
j men, less than 20 per cent., but all authors seem to 

glee that the afi'ection generally has a stormier onset and 
runs a more serious course in men than in women, so that 
active measures should be instituted from the start, including 
prompt surgical aid if the medical prove inadequate. 
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58 »KronIein"s Operation for lietrobulbnr Tumor. E. Blrclicr. 

50 Two rmisiial Cases of liens. E. Blrcber. 

60 Fibrin in Formation of Callus. S. Bcrgcl and C. Pocblmmincr. 

61 ‘Aseptic Suture of the Intestines. (Eine neuc Modincntion dor 

aseptiseben Darmnabt. j M. I. Itostowr.cw. 

62 Treatment of Fistula in the Penis. (Zur BebandlunR dor llp- 

penfbrmigcn Fisteln des raannllcbeu Gllcdcs.) N. IVolko- 
witseb. 

63 ‘Access to Otogenic E.xtradtiral Abscess. (Freilcguna dcr vor- 

deren Tbeile der inittlcr('n Scliiidelgrulie zur Errcicliiintt 
ausa-edoimter otogener Extraduraiabsecsse.) E. Uuttin. 

64 Tr.vpsin Treatment.of Kur,cical Tuberculosis. IV. Bjitzncr. 

65 Fistula from Patent Tli.vroalossal Duct. (Fall von Fistula 

■colli racdlana bervorgegangen aus einem in ganr.cr I.iiiigo 
ofl'en gebliebenen Ductus tli.vreoglossus.) 11. Matli. 

66 Case of JIultilocular Cystic nctroperltoneal Tumor. K. G. 

■ • Oser. 

67 Displacement of tbe Vaginal Process and Ilesulting Siipcrlicial 

Inguinal Hernia. IC. Biidinger. 

68 ‘Postoperative Oastro-lntostinal Ilemorrbages. (5Iagcn-Darm- 

blutungeu nach Operationen.) .1. It. v. IViniwarter. 

69 Intravenous Etbor .Vnestbosia. II. Kiimmell. 

70 General Etber Anestbesla by tbe Rectum. (Die Ilectalnarbose 

mit .Xetlieribsungen.) K. Arud. 

71 Sterilization of the Skin. (Die Desinfection dcr Iliinde tind 

des Operationsfeldes.i H. Kiittner. 

72 Regularity of Incubation Period in Infection of tiie Peri¬ 

toneum. (Gesetzmassiekelt dcr Incubationszelt bei der 
peritonoalen Infection mit nicht vorber im KOrper angc- 
ziichtetem Keimmatcrial.) P. L. Friedricb. 

58. .Krbiilein’s Operation for Retrobulbar Tumor.—Bireher 
odds .another successful case to the 117 cases on record (up 


to 1005) in which this operation has been done. He urge.s its 
wider adoption, as it is coin])arativoly simitle and etisy and 
not disfiguring. 

01. Modified Aseptic Suture of the Intestines.—Rostowzew 
has slightly modified his clamp which permits suture of the 
clamped tissue.s, and shows the method of its use in thirteen 
illustrations. 

03. Exposure of the Middle Cranial Fossa.—Uuttin gives an 
illustrated de.scription of his simple method of aecess to an 
extensive extradural abscess originating in the middle ear. 
He also reports five eases in whieh this technic was applied 
with a .successful outcome in three. The other patients suc¬ 
cumbed to other com]dications. Even pus in the cerebrospinal 
fluid on lumbar luincttire docs not contra-indicate the opera¬ 
tion, he declares. 

08. Postoperative Gastro-Intestinal Hemorrhages.—Wini¬ 
warter’s experience has demonstrated that hemorrhage is 
liable to occur in the gastro-intestinal tract from retrograde 
embolism or paralysis of the vessels from toxins in the blood 
after major operations anywhere on the body. These hemor¬ 
rhages generally occur during the first three days after the 
operation. The changes in the stomach resjionsible for them 
rapidly heal and should not be regarded as an ulcer or pre- 
cur.sor of an ulcer. The progno-is is grave when tbe hemor¬ 
rhages are associated with severe general infection, as he 
shows by thirty''cases from his experience. In treatment he 
recommends washing out the stomach with a silver nitrate 
solution. The article issues from von Eiselsberg’s clinic at 
Vienna, this surgeon haviitg been the first to call attention 
to the frequency of gastro-intestinal hemorrhage after lapa¬ 
rotomies. Bussc compiled ninety-si.x cases from the literature 
up to lOO.'); the thirty cases Winiwarter reviews all occurred 
in the clinic in the last five years. The tiecropsy findings 
confirmed the frequent causal importance of local injury in 
the stomach or duodenum from obstruction of vcin.s by retro¬ 
grade embolism from iletached thrombi from ligated veins in 
the omenlttm nr mesentery or thrombosis spreading directly 
from them. In rare cases injury of the central nervous .sys¬ 
tem was responsible, hut more frequent was a toxic jiaraly- 
si.s of the vessels. The anesthetic, the vomiting and a gen¬ 
eral predisposition were also evident factors. 

Berliner klinische Vfochenschrift 
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7-'t ‘Oatmenl In Dhibefcs. (T’eiicr Ilafcrknreu ticl Dlatiotcs nicl- 

lilns.) A. Macnns-I.evy. 

74 ‘Bpleneetomy for Idlopatliic l-tnlarirenn'nt of tlie Spleen. (Fall 

von iillopntlilselier Mllzscbwnllnnc mit Splencktomic.) It. 

Senator ami F. Krause. 

75 ‘'riie Blood I-’indiints in Roentpenolo.eists. N. V. .Taitic, G. 

Scliwarz and I,, v. Slehenroek. 

76 I.Tidei-reedln!,' and Growtli of tlie New-Born. (UntcrerniilirmiK 

and I.anRenwaclisInm lielm neueetiorenen Klnde.) W. Blrk. 

77 Spontam-ouK I*tvacuation of Teratoma liy Way of tlio Rectum. 

F. ItonlKiaann. 

f.8 IMlnoiples of Vaccine Tliernp.v. II. Reiter. 

79 Infant Welfare from Standpoint of t'ampalgn Against Tuber¬ 
culosis. .1. Ismdslierger. 

73. Oatmeal in Diabetes.—Magnus-Levv’.s e.xpcrience has 
demonstrated, he asserts, that the advantages of oatmeal in 
the diet of diabetics are mostly on the negative side; that is. 
bv tbe absence of meat. At the same time he admits that 
tlie oatmenl starch has certain special features different from 
those of the other cereals, particularly evident in its behavior 
in the intestines. He reiterates von Xoorden’s caution that a 
course of oatmeal should alwax’s bo jueceded by a few days of 
dieting, less than .50 gm. of bread being allowed in this pre¬ 
liminary period. Another point is that the oatmeal, diet 
must not be kept up for weeks at a time. Three or four days 
arc enough, then a vegetable day, and then, after a pause 
of a few days, the oatmenl is resumed a.gnin ns before. The 
details of one such case are tabulated, -showing bow after 
five oatmeal courses (2.50 gm. oatmeal porridge) the patient 
acquired tolerance under these measures and w.as able to eat 
50 gm. of bread xvilhout glycosuria, while before this on a 
strict diet, he eliminated from 50 to 70 gm. of sugar and 
large amounts of acetone. The oatmeal is not required for 
cases other than the severest and moderatcl.x' severe. The 
method to be done properly and well requires daily deter- 
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niinntion of (lie proportion of siifinr in tlio iirino. Corlnin 
diaiietirs nmy <lo pqiially well willi rye or wlient. nienl inslenil 
of oatmcnl. lie adds that, no satisfuetory theory to exidnin 
the heneficial net ion of the ecreals in diabetes has yet been 
presented beyond those sn”f;ested here. 

7-1.'Idiopathic Enlargement of the Spleen.—This is prac- 
tic.allv the ln«t eommnnieation from the late Professor Sena¬ 
tor. The case described resembled llanti’s disease in some 
respects, but the ahsenee of ascites and of the t.yi>ienl blood 
changes seemed to exelndo this disease. The patient was a 
man of 40, and very little, henelit followed spleneetomy. lint 
the pcrsi.stinp distiirhanccs seem to he more in the nature 
of neurasthenia. Nothiiifr organic can he found In h.vplain 
them, and it is possible that his husine-s, publishing hooks, 
may he too strenuous for him. 

75. Blood Findings in Roentgenologists.—A Vienna special¬ 
ist in !r-ray work and another at Mnnieh both sueeumbed 
not long ago to lym|diatie leukemia, and tsehwarz found the 
changes in tl’.e blood eharaoteristie of this disease in a ehem- 
ist long engaged in the ]irodnetion of radium, lie also cites 
a fatal case in an American roentnlogist. This prev¬ 
alence of lymphatic leukemia among roentologists was 
confirmed by examination of ton other, apparently healthy, 
roentologists. In all, the blood findings indicated some injury 
of the “granulocyte” system in the hone marrow or circulat¬ 
ing blood. This is paralleled by an inrreaso in the lymphoid 
elements—possibly a compensating process, but more likely 
the result of irritation from the action of the j'-ray.s. These 
changes in the blood were more severe the more extensive and 
prolonged the work with tlie a-'i-ays. 


inelnbniism of carbohydrates, ho has obtained surpassing 
results by attaeking the cause which he suspected of being 
responsible for the disturbance in the metabolism, as ho 
explains in detail, lie insists that the distvirbance may be 
in the fixation ns well as in the oxidation of the carbohy¬ 
drates. and that unsuspected ehronie gastritis or gastrogenons 
enteritis may he t)ip primal factor of the disturbance, or at 
least respon.sible for e.xnecrbations. In the severest case 
reported, the patient in incipient coma, be introduced a fine 
sound into the diiodeiuim and flushed the intestines, sending 
through in thirty-eight hours !) liters of a jdiysiologic salt 
solution, at the rate of a drop a second, utilizing in this wa 5 '- 
the enormous area of mucous membrane surface in the intes¬ 
tine. No food was allowed but milk for four daj’s, and after 
that mostly rice and milk, with hydrochloric acid as the 
only drug. The jiatient was soon free from sugar and attends 
to a Very responsible business. Milk and rice are the main 
reliance in diet in this and tlie other cases cited. 


Medizinisebe ICinik, Berlin 
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S7 • nialicle.s Sfellita.s. 0. Sllnkon-skl. 

SS •Tuberculosis o£ remalc Genital Oraans. O. v. Franque. 

SI) •UeaiorrhaKo la the Spleen. (Ueber btilzapoplcxion.) Ij. 
lllclhtren. 

00 Clinical Importance of Intermittent Obstruction of Nose. 
(Die klinisebe P.cdentnng dcr Intermitticrendcn Nasenstenose 
fiir Atmnnp: and Dlntkreislanf.) H. Rothbolz. 

01 Origin and Treatment of Chronic Constipation. S. Landsberg. 

OH •Hints for Thiersch Skin Flap Transplantation. (Thierschsche 
Ilantvcrpnanzung.) E. Schepclmann. 

0" Irritation from Denatured Alcohol Used In Sterilization of the 
ll.inds. tv. N. Clemm. 

04 Technic for Clinical Experiments. (Ueber elnigc Bedingungen 
dcs kllniscben Experlmcntes.) M. ICatzenstetn. 


Deutsche medizinische Wochenschrift, Berlin 
Jul!l 6, XXXVII, Xo. 27, pp. 

so The Spleen I.s in Charge of the Metabolism of Iron. (Die 
Funktion dec Milz.) U Asher. 

81 Reciprocal Relations Betweea Umg and TItorax with Empliy- 

semn. tV. A. ITvantl. 

82 ‘Enuresis and Jlyelod.vsplasla. (Ennresls noctiirna und Mvelo- 

d.rsplasie.) U. I’erltz. 

SS ‘Causal Treatment of Glycosuria and tilalietes. C. Funck. 

84 Alleged Improvement in Technic tor tVassi'rmaan Iteactlon. 
(Ueber die praktiselie Verwertliarkcit des von v. tVasser- 
mann kontrolllerten Uuesextr.aUtes.l 11. Stern. 

83 Tincture of Soap In Sterilization of tlie Hands. (AlkoUol tmd 

Selfcnsplritus in dor Hiiiidedesinfektion.) V. Sick. 

80 Prophylaxis of Tuberculosis. O. 3IoszcIk. 


82. Enuresis as a Manifestation of Myelodysplasia.—Fuchs 
explains enuresis in certain cases as the result of an occult 
spina bifida, wbieb in turn is due to defective development of 
the spinal cord, a myelodysplasia as be calls it. Peritz has 
examined twenty guardsmen with enuresis and two other 
adults and twenty children, and the Roentgen findings all 
confirm this assumption of defective development of Hie spinal 
cord and spine as an important factor in the ennresis. He 
found the myelodysplasia pronounced in CS.2 per cent, of the 
adults and in 35 per cent, of the children. Syndaetylia was 
ai -,0 frequent among these individuals and disturbances in the 
thermic sense. Instead of the normal small triangle of the 
sacral hiatus the opening is wide and extends high up with 
or without hone crossbars. The dehiscence slion s np well in the 
radiograph. Defective development of the lower pcirt of the 
spinal cord explains the success of Cathelin’s epidural iiijee- 
t.oiis 1,1 treatment in emtain eases of enuresis. The fluid dis- 
ne" * Cicatricial tissue and crossbars and releases the 

eiios from the pressnve of the abnormal baads, etc and 
thc;5 resume normal functioning. The individual then ro->„i,is 
lolitional con ro of the bladder sphincter. The efl-ort is 
purely meeban.cal, but it is almost certain to cure uTjLl- 
SIS in the case.s of this category. The aim in treatment 
of ennresis slmuld ne to discover the .actual cause of the con¬ 
dition; .and If myelodysplasia is suspected, to remedy coiidi- 
tions m tins or some similar -wav. ^ 

S3 Causal Treatment of Diabetes.-Funck set himself to 
be task of discovering some cooperating factor besides the 

can “f a-’®, sugar as responsible for the 

causation of diabetes, and be states that gastro-intestinal dis- 
turbances were found imexpcetcdly i.rominent when the cases 
e studied trom tins dual causal standpoint. Instead of 
deioting all the energies to curing tlie disturbance iiAlie 


.87. Diabetes.—Minkowski discusses the latest conceptions 
in regard to the cause of the overloading of the organism with 
sugar, and in wbieb organs is located the anomaly responsible 
for the distiirbance.s. The reaction to the liitbcrto'prevailing 
over-strict deprivation of carbohydrates is swinging to the 
other extreme, lio fears, but be does not hesitate to admit that 
be has derived nnniistakable benefit from a course of oatmeal 
diet in certain cases. In several recent experiences, patients 
with impending or already installed coma seemed to have 
been dragged from the jaws of death by the o'atmeal cure. 
But. be continues, it is adapted only for a small group of 
diabetics, and the benefit derived is not permanent. He 
thinks the benefit from the oatmeal lies partlj- in the restric¬ 
tion of prolein; the fat also should be reduced as much ns 
possible ill combating the acidosis. Restriction of protein 
not only docs away with this source of sugar production, but 
it also reduces the metabolism as a whole. Naiinyn, be adds, 
lias especially emphasized the advantages of reducing the 
amount of the total metabolic processes as a distinct gain in 
many cases of diabetes. It is therefore wise to reduce the 
amount of muscular exercise in severe cases of diabetes. In 
the mild forms there is less danger of doing barm with a 
very strict course of dieting, while the aim is not merely to 
tide the patient along, but to cure or nt least to increase the 
tolerance for sug.av permanently. 

88. Tuberculosis of the Female Genitalia.—FranqiiS is con¬ 
vinced that the frequent primary invasion of the Fallopian 
tubes in genital tuberculosis can be e.xplaiiied only b}- infec¬ 
tion from the vagina in the majority of cases. It has lieen 
bis experience that nodules could be palpated in the poiieli 
of Douglas with other than tuberculous afl'ections, and be 
cites some cases in which adeiiomatons proliferations spread 
from the iileius to the floor of the pelvis and to the vcctiim. 
The tuberculin reaction be also found frequently misleading 
with tuberculosis of the female genitalia, being negative and 
especially without any focal reaction in some cases which 
proved to be typical tiiberciilosi.'^. while in others there was a 
positive reaction when the coiiise of the cases and opera¬ 
tions failed to reveal the least tuberculous lesions in the 
genitalia. In one case in this latter group the trouble proved 
to be a lieiiiatoina in each ovary in a virgin; in another there 
were multiple iiiyoiiias in the uterus with inflammation around 
the uterus and a liematonia in one ovarj-. He inquires wbotber 
others have obtained po.sitive tuberculin reactions with old 
encapsulated hematomas and hematoceles. In another case 
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Pediatrics, at present, ma.y be divided into two parts; 
first, that relating to the treatment of disease and per¬ 
version of function; second, that concerned with tlie 
production of well-developed physique in children.; More 
attention is usually paid to the first than to the second 
of these branches. 

If its scope were broadened, pediatrics might be de¬ 
fined as that branch of science which concerns itself with 
the animal aspect of the production of human beings. 
This science could then be divided into two parts; first, 
that devoted to the production of the highest develop¬ 
ment of the human being as an animal; second, that 
concerned with the management of the growing human 
animal when malformed, or with perverted functions, or 
subjected to mechanical injury, or attacked by parasitic 
microorganisms, or poisoned. It is evident then, that 
the pediatrist should be versed in general biology, bac¬ 
teriology, protozoology, chemistry and physics. 

ITliile the public is not yet fully educated to the 
advantages of consulting a pediatrist before children are 
side, it would be to the advantage of children, of parents, 
and of the community at large if every child during its 
most active period of growth were supervised by a well- 
equipped pediatrist, meaning by this, one who has had a 
broad training in .general science as well as in a special 
department of medicine. If a physician undertakes to 
look after the development of a child, he should thor¬ 
oughly understand the broad principles of human devel¬ 
opment and of animal life in general; it is not enough 
simply to be able to follow tbe ideas of some prominent 
teacher or authority. 

It would prove an advantage to all physicians if the 
fundamental principles of the management of infants 
could be firmly established and thus taken out of the 
field of discussion. In order to attain this result, it is 
essential that the teachings concerning the chemistry of 
feeding be in accord with tbe general science of chem¬ 
istry, that the problems of infancy falling in the prov¬ 
ince of physics be recognized as such, and that the teach¬ 
ings concerning animal life and development be true to 
those principles which have been found to apply to life 
i:,. 11 its forms. 

While medical men stand well in the forefront when 
it comes to the relations of human beings and animals 
to bacteria and protozoa, it must be confessed that they 
o^ten lag behind in respect to the general care, nutrition 
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and deyelopment of the human being in relation’to his 
environment. The physician may broaden out to advan¬ 
tage at the points where science at large touches these 
problems. 

The life-cycle of human beings, like that of all forms 
of animal life, may be sharply diyided into two periods: 
first, that in which all of the food is deriyed from the 
mother’s body in specialized forms; second, that in whic’n 
none of the food is obtained from the mother’s body 
but a wide variety of forms is taken. It is during 
the period in which the mother secretes' the special¬ 
ized forms of food that the tissues are produced and 
become differentiated into organs. When the organa of 
nutrition are developed, such forms of food are no longer 
needed and the infant has become a living machine that 
is able from food to build the future adult. This living 
machine is operated on much the same principle, as a 
mechanieal engin.e. It takes in fats, sugars and starches, 
and, by combining them with air procured through the 
lungs, obtains a supply of energy. This energy, when 
e.xpended, appears in the form of heat which must be 
removed as fast as it is liberated, and it is accordingly 
found that all animals are provided with two cooling 
systems. For ordinary conditions, radiation of heat into 
the surrounding air is sufficient, but when the temper¬ 
ature of the air is nearly as high as that of the body, or 
higher, radiation fails to cool sufficientl.y, and heat is 
removed by being changed into latent heat through the 
evaporation of perspiration. 

An infant taking 36 ounces of breast milk daily 
receives food yielding about 792 calories, or enough heat 
to raise the temperature of a 14-pound baby 113 C. In 
other words, this food will liberate enough heat to raise 
the temperature of the infant above the boiling-point of 
water. It may easily be appreciated, then, how impor¬ 
tant is the proper working of the infant’s cooling .sys¬ 
tem; yet how few realize that infants and all animals 
have cooling systems, and that the life habits of many 
animals are largely controlled by them! Some animals 
of enormous strength, such as the lion and cat tribe, arc 
incapable of prolonged effort because they cannot get 
rid of the heat liberated as fast as it is produced. 

A large part of the sickness among infants in hot 
weather may be due to ineffective cooling of the living 
animal motor. Imagine an infant on a hot day lying in 
a crib surrounded by curtains. Air movement is stopped, 
and the atmosphere around the infant becomes so satu¬ 
rated with water vapor from the evaporated perspiration 
that no more can evaporate, with tbe result that the 
infant’s cooling system breaks down and vomiting and 
diarrhea may ensue. Boiling water, and vapor from it, 
have the same temperature, 212 F., yet tbe vapor ba.s 
absorbed almost one thousand degrees of heat and ren¬ 
dered it latent or insensible. As long as the air is not 
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tlicrc was efTiision in the abdominal cavity and signs of tuber¬ 
culosis in the lungs, suggesting tuberculous ascites, and the 
pregnancy was artificially interrupted on this account, as the 
tuberculin reaction had been positive, but the eoiirse of the 
case revealed a gall-stone trouble with no further signs of 
tuberculosis. Each time, however, the uterus reacted to the 
three tuberculin injections with hemorrhage, but no trace of 
tuberculosis could be found in the uterus adnexa after their 
removal nor in the scrapings of the nterns. In another case 
the test injection of tuberculin caused such serious pcritonitic 
symptoms with ileus aud collapse that the patient’s life was 
in danger. Tliis case warms of the necessity for care in apply¬ 
ing tlie tuberculin test wl'.cn there arc reasons for assuming 
the existence of adltesions between tlic intestines. Sclilimpcrt 
and Zoppritz liavc also recently called attention anew to the 
unreliability of the tuberculin test in alTcctions of tlie female 
genital org.ans. l''rauf|ue operates on principle wbenever eou- 
vinced of tbe tuberculous nature of a tumor in the uterus 
adnexa, if it seems to be the only or the predominant mani¬ 
festation of the disease. He thus operated in thirty-seven 
cases over five years ago, including nineteen with genital 
and eighteen with peritoneal tubereidosis, and all the patients 
made a smooth recovery and were miudi benefited with a 
single exception. Tliis patient had the rectum injured during 
the operation, as it was closely adherent to the seriously dis¬ 
eased ovary, but tlie woman’s fistula lias since licaled and she 
is now married. In three cases tlieic was suppuration in (he 
scar, fourteen and fifteen months later after ajuparenlly 
smooth primary healing, but the le-ion soon healed, lie 
regards a tubcrculons process in the genital organs as a very 
serious lesion if left unmolested. In one ease after an 
apparent cure under medical measures only, the process per¬ 
forated into the rectum. IViicn the uterine mucosa heeomes 
involved the proce-s may ho regarded as “open," and the 
patient thus becomes a source of danger for otliers, to say 
nothing of the danger for liersclf of mixed infection from 
tbe intestines. He cites three now cases to show that genital 
tuberculosis displays scarcely any tendency to sponlaneons 
ture; a concomitant tuberculous peritonitis licaled completely, 
while the genital lesions jicrsistod unmodified or gradually 
progressing. 

SO. Hemorrhage in tbe Spleen.—In tbe first ease the patient, 
a physician of 37, bad verrucous endocarditis, but it revealed 
no signs of its jircsence until embolic obstruction occurred in 
tbe spleen, the infarct leading to iiemorrhage and rupture. 
In the second case a young man, a hcmr.p'iilic with pulmo¬ 
nary tuhcrcidosis, succumbed with the same symptoms, indi¬ 
cating hemorrliage in tlie spleen, rupturing the organ. 

fi2. Improved Technic for TLiersch Flaps.—Pehepclmann 
extols the advantages of tincture of iodin for sterilization of 
the skin before taking the Haps. Only tlie upper layer of the 
epithelium was thrown oil in coiiseijucnce. even when t’e 
tincture had been applied tiirce times. Another simplification 
of the techiuc vhieh he advocates is the U“C of ethyl ehlorid 
local ancstlicsia, and a special knife which automatically reg¬ 
ulates the thickness of the slice. The freezing docs not seem 
to impair the vitality of the Haps. Tlie frozen flap keeps 
smootli and fiat, so that f'cre is no trovihle from its crumpling 
as it is transplanted. Superheated air has been doing good 
service in tbe after-treatment of the transplanted flaps. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
XXXU, fiiip/ilcwciiterji A';;i«!.ri', jiji, I-«’ 

Oj Vaginal Operations tor Extra-lltcrinc rrcgnancy; 107 Ca^es. 
(Die vagiiinie Killiotomlc Uci clitoplsclicr Schvv.angcrscliaD.) 
W. L. .Tacobsolin. 

00 Vaginal Dperations for rtcrinc Tumors. (Dor vag'nalc Weg 
in ilcr operatlvcn Belianiihmg Her tltcriisgesclivvHIstc.) U. 
Kiimr-In'. 

07 Vagin.al Ovariotomies Paring I’rcgiiancy; Twelve Cases. A. 
Korolikotr, 

9S Vaginal Operations for Disease of Ctcrinc Adnexa; 330 Ciisps. 
(Znr Fragc dcr ]li liaadlimg der AdnoxerUnmknngen mitlclst 
Coeliotoraia vaginalis.) MarkovvsUy. 

on Conservative Treatment by Vaginal Celiotomy. W. Preobra- 
jenski. 

100 Appendectomy Aceonipimylng Vagin.il Celiotomy; Five Cases. 

j. do Solioleir. 

101 Vaginal Celiotomy with D'tcrlne Cancer Accompanying Pres- 

nanev; Seven Cases, .T. tVerbotf. 

102 Illumination of Interior of I’lierperal Uterus, (ttclcuclitiing 

der llObie dcs piior])oralen Uterus.) A. SUzinsky. 


103 *Ileasons lYliy liesiilts Arc Better with Vaginal Than .tbilom- 
inn! Cello'tomle.s. (Wodiircii vveiden die li-sseren Krfolge 
liel den vaglnalen Koeliolomlen Im Vergb'icii niit denjenlgen 
tiel den alidomlnalcn bedlngt?) D. v. Ott. 

103. The Vaginal Method in Gynecology.—All the articles in 
this - 11 , ,,lementiiry tiumlier of the .l/oiiftfK.sc/iri/f are from 
tbe iii-titute for ob.stctries and gynecology in charge of 
Prof, von (itt at St, Petersburg. He is an ardent clinnipioii 
of tin- vaginal route for operations witbin the pelvis, and his 
eoniiminication is accompanied Iiy mimiTotis illu.str.itiniH 
showing his special technic f<iv illumination of the interior 
of the pelvis through the vagina and also for direct inspection 
of tie bladder and rcetnm. (Some of the illustration.s are 
the ^.ime as those reproduced in TllE .Toi'iinai,, Aug. 2.3, 1302, 
p. I.'is I Ills experience with tlie l.l;!T eases s-immarizcd in 
these larions articles and tlio-c of his assist.uits confirm, he 
think- the numerous advantages of the vaginal over the 
nhdoiiiinal route wherever it is practicable. Soholefl reports 
his evpericnccs with ,i]i]iendectomy by way of the vagina scc- 
oiidai\ to a gynecologic operation, having found the illnmina- 
lioii ilnough the colpotoiny wonml ample for the purpose, 

Miinchener mcdizinischc Wochenschrift 
Jiillf }. LVIJ/, Xo. 27. iw. H-u-nsit 
lot 'i.,m-e of Wiiciit Flour IHel in Diaiietcs lleliltns. (Ilettrag 
/III- Tlieorie dec Verweiiilinig der Kolilcliydratc in dor Tlier- 
iipie der Ziickerkrnnklielt.) D. Itlmn. 
ler, •is leiniiniitt-m of I-iiiineptirlii In tlic Tilood. (Uetier Adrcn- 
.iliotiesUiiiminig Ini itlnte.i ,i. M. D't'onnor, 
loi; -.speeiiK ity of Aiitiiiriiidi.vlu.vls. M- ''r.lvury. 

Io7 M iMiiloii of Molilltzed ticoUosls and ICypliosts. (Flxlcrang dcr 
iiioiiilislerteii Skollose and des rinideh Jlllckeiis.) J. Friinkel. 
los ' I'lio-pliaiiirla. F. Sclilagintwell. 

103 lniiMn.,1 Sliilnlng 'feclmlc for la’iikorvles. (Fine oinfnclie 
I'liilninK der I.eakozyteii In der y.lilili-.ammer mlt Dltfcrcn- 
/lenine- di'i eliuelr.cn Z'dlarten.) W. .kchtlir.'icr. 

110 Iiii|.i..Mii Dltfi'ieiitlal Ilomanowsky fUninlng Technic for Illcod 

Sio. ar I'reparr.tlons. I Itonmnowskynirliimg von Jiliitr.iis- 
'iileiij>riiimriiten mitlclst di'r rarblii'intg von jenner.) 0. 
I. 1'. de llaiidl. 

111 Dies, fysis. (Kasiilsiisclier lieiirag znr Kenntnis der Knocli- 

.azj.-ten.) lirade, 

112 Tei liiiii for Iniraveiioiis liijccllon. (Znr Methodik der Veil- 

. iipmikileti mid dcr intraventisen Inleiuloiien, I K. fc’aclis. 
li:; lio-.ige of lioeiitgcn liays. lincky and II. Klenliock. 

ItM. Carbohydrates in Biabetes.—Ilium givc.s a number of 
t.il lcs and further lugumeiils to recapitulate aud supidciuout 
tho'c he has recently piihlishcd elsewhere. (One of his arti¬ 
cle- was summarized in these columns August S.) lie is 
do.cnt at Siia-hiirg, and the work i-sues from the incdicil 
eliiiie in I barge of Moritz, the scene of much pioneer resenreh 
on the iintritioiinl di-eases. 11c reiterates anew that the aim in 
treatment is to pul an cm! to the glycosuria, and that noth¬ 
ing is aide to do this in such a simple, rapid and harmless 
way a- restriction to oatmeal or wlieat flour. Hut there can 
he iii> luiril-iiiul fast rule for thi-; the amount of the carbo- 
liydi.itc allowed must vary with the severity of the disease. 

Itt.'i. Determination of Epinephrin in the Blood.—A number 
of physiologic experiments and tests are related by O’Coiinor 
to (Iclcrmiiio tlie ))resence of opiiieplirin in tlie blood. His 
rc-iairch seems to indicate that bloo.l serum contains not only 
cj inepbrin. but some oilier subslaiucs with similar proper¬ 
ties. He found ll at the action of serum was greater on flic 
rabbit uterus than tlie aelioii of an epiiiephriu solution of the 
same eoiueiitratioii of cpiiie))liriu. Tiiis ditference is sug¬ 
gested still more forcibly by the fact that the pure solution 
of eiiinepriii has an inhibiting action on the intestine, while 
serum from tlie carotid, containing the same proportion of 
cp -icphrin, has a stimulating action on the bowel. 

Hit). Specificity of Antiaur.pV.ylaxis.—Calvary's experiments 
seem to indicate that an alien serum lias the same action 
as a homologous serum in icspcct to production of anaphylaxis 
and proteiTioii against it, hut that there is a great quantita¬ 
tive dilTcrcnce between tbem, sixty times as mneb of the 
foinier as of the latter being required to aoeomplisb tlic same 
re-ults. The coiitlHioiis are siniibir to tlio-c witb preeipita- 
tioii ami agglutination; tbe response is a group response, and 
it occurs with special intensity exclusively with the homolo¬ 
gous allergy-proiiuciiig suh-tance. 

107. Fixation of Mobilized Scoliosis and Kyphosis,—Friinkel 
reports excellent resnlt.s from treatment of curvature of the 
spine by a plaster bed holding the spine in cxtromely e\au- 
gernted over-correction, such as is obtained by the creeping 
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exercises wliicli ixlapp 1ms fotiml of siieli service in trentment 
of scoliosis, (lli.s methoil of finis Iroiisforming cliildroii with 
elefonned mid wenk bucks info "buck nlblctcs” WiiB described 
in Tm; .Tourn.u.. Feb. 24, I'.Wfi, piige (i2ri.) The ereeiiiiig is 
the ordinary four-footed gait cxngeornted to twist the siiiiie 
from side to side in us wide swceii.s ns possible. Over- 
correction by a jilustcr bed suinilcmetita the ed'oets of the 
creeping exercises and renders the benefit poriniuienl. In 
fitting'the bed the aim is to utilize nil the jioints where it 
is possible to obluin support, the bead, shoulder, .arms, pelvis 
and thighs all helping to maintain the over-correction. Espe- 
ciallv important is it to fasten the swinging arm and swing¬ 
ing thigh as in the crce])ing exercise. Only by utilizing all 
the leverage points pos.siblc are the best results utt.ainablc. 
Tlie plaster sheet is applied witii the patient lying sprawled 
out on the table as in an exaggerated correcting creeping 
exercise, the head, chest and pelvis resting on .supports to 
facilitate the aiiplication of the plaster, the arms extended 
and grasping support.s at a certain distance above the table. 
The "plaster bed for a patient with right convex dorsal 
scoliosis is shown in Figure 1, and for a left convex luinb.ar 
scoliosis in Figure 2. Tiie combination of efiectual and pro¬ 
phylactic functional treatment with a plaster bed con¬ 
structed on the same principles is giving extremely gratifying 
results at the university clinic in Berlin in charge of Bier, 
where the method is being applied on a large scale. I'rankcl 
is Bier’s assistant. 



pdiosphaturia, and remarks that both soft and hard alkaline 
concrements may be present for a long time without causing 
disturbances. He has bad from 280 to 300 patients with 
phosphaturia, and has operated in nineteen or twenty of the 
cases. All his observation and research has but confirmed 
him in the opinion that phosphaturia is essentially a secre¬ 
tory disturbance in the kidneys of nervous character. The 
irritation causing the nervous disturbance may be at some 
other point of the urinary apparatus and act by reflex inlhi- 
cnees, or it may be due to a solitary functional anomaly in 
the kidney cells. That is to say, he regards phosphaturia as 
a local neurotic afleetion, and its frequent connection with 
nenra-sthenia. ]iyi)Ochondria, abdominal atony, mental strain 
and mania testifies further to this relation.ship. Boursier has 
reported a ease of intense phosphaturia in a clergyman which 
subsided after correction of phimosis. Among the other evi¬ 
dences presented to sustain this view is the prompt elimina¬ 
tion of large amounts of phosphates when the ureter catheter 
is introduced into a sound kidney pelvis, while the nrinc from 
the other kidney contains little, if any, pho.sphate.s, showing 
the influence on the secretory apparatus of the reflex stimu¬ 
lus from introduction of tfie catheter. If the urine is very 
alkaline and contains much ])hosphates, the indigo-earmin 
test may prove misleadiivg, as the urine is liable to he color¬ 
less; addition of a little acid to the urine, liowcver, counter¬ 


acts the influence of the alkalies and brings out the blue- tint 
at once. He warns, further, that a simple alimentary or non- 
rotic jdiosplintnria may lead to ummoniacal cystitis or pye¬ 
litis. Treatment of tlio plio.spliatnria and its consequences 
must be both neurologic and gastro-intestinal. If no lesion 
eau he found in the ui inary tract, Schl.agintweit gives hydro¬ 
chloric acid internally and forbids all irritating and alkaline 
food and drinks. If he finds leukocytes iu the urine, he alter¬ 
nates the hydrochloric acid with disinfectants for the urinary 
tract. If the phospliaturia still persists, he consults with a 
gastro-intestinal specialist or neurologist or both, bearing in 
mind that too nmeb specialist neurologic and urologic inter¬ 
vention may breed serious neurasthenia. ^Yitl^ a phospliaturic 
.sexual neurasthenic the slightest licedless word or unnecessary 
instrumental meddling may avenge itself with grave cOnso- 
quenee.s. The serious outcome possible with phospha.turia is 
instructively shown by bis case of a well-to-do merchant of 
3fi; phosphaturia developed after a gonorrheal ab.sce.ss in the 
prostate, and for seven years he passed occasional phosphate 
cnlcnli and had kidney colics, always on the left side. The 
pains were so severe be became addicted to morpi;iti; then 
followed a period of four years free from concrements. Then 
the left kidney was removed, but the whole dranra started 
anew on the right side, with increasing morphin and cocain 
addiction. Each puncture hole suppurated so that some 
abscess bad to be opened nearly every day, and scarcely any 
part of tlie bodj' was free from them until he succumbed. 
Phosphaturia is thus shown to he a subject iutercstiug alike 
the practitioner, tlie internist, the stomach specialist, neu¬ 
rologist and surgeon. 

Virchows Atcliiv, Berlin 
dime, CCIV, No. S, pp. SZl-hl-S 

114 Experimental UcscarcU on Myeloid Metaplasia. A. Werzberg. 
Commenced in No. 2. 

ll."> Peculiar Malignant Hyperplasia of the Liver. (Ilogoneratlons- 
hypcrplasieV) T. Tscblstowitseh, 

110 Pathology of Musculature and Elastic Tissue In the Bladder. 
(Entstebung der .sogen. cchfen Divcrtikel der Harnblasc, 
insb'>“ '’/.o ni-cn,-"..,,".!"- —i-st BeitrUgen zur Lcbrc von 
der ' und elastischen Gowebe in 

der 

117 Uclati< ' ■ of the Kidneys and of the 

Gcniiui ucguus. iiiissbliuungcn der Nieren und der 
Ucschleclitsorgane.) P. Guizzetti arid F. Pariset. 

118 Splenic Anemia and Infectious Granuloma. B. A. OppenUelm. 
110 Deformity of Arm. (Fall elncr sonderbaron angeborenen 

Missbildung dor oberen ExtremitUt.) A. Krokiewlcz. 

120 Production of Tumor Chains and Bridges with TransplantnWe 

Mouse Cancers. (Ueber die Erzeugung von .Tumorketten, 
Kugeltumoven und Tumorbriicken beim Avbeltcn mit dem 
transplantablcn Miiusekarzinom.) H. Stahr. 

121 Finer Structure of Tuberculous Giant Cells. (Tuberkuliise 

Riesenzellon.) T. IVakabayashi. 

122 Melanosis in Calves. (Die Melanose der IvUlbcr: Beitrag zum 

Krebsproblem.) A. Jaeger. 

123 Vital Mctacbromatic Staining with Sulphmbodamin. N. 

Andrew. 

124 Nodular Syphilitic Leptomeningitis and Syphilitic Arteriltls. 

H, Beitzke. 

123 Syphilitic Aortic Insufficiency. K. Koch. 

Wiener klinisete Wbchenschrift, Vienna 

July C, -V.V/r, No. tl, pp. 0C3.J002 
120 Portal of Entry for Tuberculosis. (Uebec den gegenwartigen 
Stand der Eintrittspfortenfiage bci der Tuberkulose.) . 1 . 
Bartel. 

127 Frequency and Diagnosis of Tuberculosis of Uterus Adnexa. 

O. Bendy. 

Zentralblatt fiir Chirurgie, Leipsic 
July 8, XXNr/II, No. 27, pp. 03J-9S2 

128 'Transient Blindness After Injection of Novocain-Suprarenin 

Into the Orbit. IV. .las.senetzky-VVoino. 

120 Treatment of Typical Fracture of the Iladius. M. Friedmann. 

128. Transient Blindness After Injection of Anesthetic into 
the Orbit.—Woino reports a ease similar to the one recently 
published by Kredcl. He injected a 0.5 per cent, solution of 
novocain-snprarenin, according to Braun’.s technic, into both 
orbits in operating for a bilateral frontal emj)yem!i. The 
local aneathosiu had been preceded by the seopolamin-mor- 
phin "twilight sleep.” The solution evidently caused an 
inllammatory elfusion in tlie orbit, mechanically disturbing 
the circulation in tlie optic nerve and leading to transient 
blindness, with congestion iu the lids and some temperature. 
The symptoms soon subsided entirely so tliat vision was nor¬ 
mal by the third day. The complete rc.stitution e.xeludes tlie 
assumption of a neuritis. 
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tliore ivas efTiision in tlie abdominal cavity and signs of tuber¬ 
culosis in tbe lungs, suggesting tuberculous ascites, and tbe 
piegiiancy was artificially interrupted on this account, as tbe 
tuberculin reaction bad been positive, but tbe course of tbe 
case revealed a gall-stone trouble rvitli no furtlier signs of 
tjibcrculosis. Each time, bowever, tlic uterus reacted to tbe 
tbree tuberculin injections witb bemorrliagc. but no trace of 
tuberculosis could be found in tbe uterus adnexa after their 
removal nor in tbe scrapings of tbe uterus. In another case 
tbe test injection of tuberculin caused sucb serious peritoiiitic 
symptoms ivitb ileus and collapse that tbe patient’s life was 
in danger. This case warns of tbe necessity for care in np|)ly- 
ing tbe tuberculin test wlieii there arc reasons for assuming 
the existence of adhesions between tbe intestines. Seblim])ert 
and Ziippritz have also recently called attention anew to the 
unreliability of tbe tuberculin test in nd'cctions of the female 
genital organs. I'ranqu6 operates on principle wbenever eoii- 
viuced of tbe tuberoilous nature of a tumor in the uterus 
adnexa, if it seems to bo tbe onl}- or tbe predominant mani¬ 
festation of tbe disease. He thus operated in tbirty-seven 
cases over five years ago, including nineteen with genital 
and eighteen with peritoneal tuberculosis, and all tbe patients 
made a smooth recovery and were much benefited avitb a 
single exception. This patient bad tbe rectum injured during 
tbe operation, ns it was closely adberent to tbe seriously dis¬ 
eased ovary, but tbe woman’s fist\da lias since healed and she 
is now married. In three eases tbezo was suppuration-in the 
scar, fourteen and fifteen months later after apparently 
smooth primary healing, but tbe lesion soon healed. He 
regards a tuberculous process in the genital organs as a very 
serious lesion if left unmolested. In one ease after an 
ajiparent cure under medical measures only, the process )ier- 
forated into the rectum. When the uterine mucosa becomes 
involved the process may bo regarded ns ‘'open.” and tbe 
patient thus boeomos a source of danger for others, to say 
nothing of the danger for herself of mixed infection from 
the intestines. He cites three now cases to show that genital 
tuberculosis displays scarcely any tendency to spontaneous 
ture; a concomitant tuberculous peritonitis liealed com])letely. 
while the genital lesions persisted unmodified or graduall.v 
progressing. 

80. Hemorrhage in the Spleen,—In the first ease the patient, 
a physician of 37, bad verrucous endocarditis, but it revealed 
no signs of its presence until embolic obstruction oceurred in 
the spleen, the infarct leading to hemorrhage and I'ujilure. 
In tbe second case a young man, a hemopbilie with pulmo¬ 
nary tuberculosis, succumbed with the same symptoms, indi¬ 
cating hemorrhage in tbe spleen, rupturing tbe organ. 

02. Improved Technic for Thiersch Flaps.—Sehepelmanii 
extols the advantages of tincture of iodin for sterilization of 
the skin before taking the flaps. Only the ujiper layer of the 
epithelium was thrown oil' in consequence, even when tb.c 
tincture had been applied three times. Another simplification 
of the technic which he advocates is tbe use of ethyl ehlnrid 
local anesthesia, and a special knife which automatically reg¬ 
ulates tbe thickness of tbe slice. Tbe freezing docs not seem 
to impair the vitality of the flaps. The frozen (lap keeps 
smooth and flat, so that there is no trouble from its crumpling 
as it is transplanted. Superheated air has been doing good 
service in the after-treatment of the transplanted (laps. 
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03 Vaslnal Operations for Extra-L'trrine rrcgaanc.v ; 107 Oases. 
(Die vasinnle KOliotomic bei ektopisclier Schwanserseluift.) 
tv. L. .Incobsobn. 

0(1 Vaginal Operations for I'terine Tumors. (Der vacinaie Wor- 
in der operativen Beliandlung der Utcrusgcscliwiilstc.) ]!. 
Kipar.skv. 

97 Yauinal Ovariotomies During rrognanc.v; Twelve Cases. A. 
Korobitoff. 

DS Vaginal Operations for Disease of L’torine Adnexa ; 390 C.ascs. 
(Zur p’rage der 111 liandlung der .Vdnexcritrankungen mitlelst 
Coeliotomia vaginalis.) .\. MarkowsU.v. 

99 Conservative Treatment b.v Va.glnal Celiotomy. W. Preobra- 
jenski. 

100 Appendectomy Accompanying A’aginnl Celiotomy; Five Cases. 

J. do Sobolcff. . „ 

101 Viginal Celiotomy witli Uterine Cancer .Accompanying Preg¬ 

nancy ; Keven Cases. .T. Werboff. ' ' 

102 Illumination of Interior of Puerperal Uterus. (Relenehtung 

der lliililc des pnerperalen Uterus.) A. Sitzinsky. 


103 •Reasons IVliy Results Are lietter with Vaginal Than .tbdom- 
Inal Cellotomlc.s. (Wodurcli weiden die besseren Urfolgc 
bei den vaglnalen Koellotomlen Im Verglelch mil denjenlgen 
bei den abdomlnalen bedlngt?) D. v. Olt. 

103. The 'Vaginal Method in Gynecology.—All the articles in 
this HI, plcmentary number of the Moimtu/ichrift are from 
the iii.stitutc for obstetric.s ami gynecology in charge of 
Prof, von Olt at St, Petersburg. He is an ardent champion 
of the vaginal route for operations within the jielvis, and his 
communication is accompanied by numerous illustrations 
showing his special teehnie for illumination of the interior 
of tbe pelvis through the vagina and also for direct inspection 
of the bladder and rectum. (Some of the illu.'-trations are 
the same as those reiirodueed in The .Touiixai,, Aug. 23, 1902, 
p. d-'iS.) His experience with the 1.137 eases summarized in 
these \arious articles anil tbo-c of his assi.stauts confirm, ho 
think.-,, the numerous advantages of tbe vaginal over the 
nbdoiniiinl route wherever it is practicable. Soboled reports 
his experiences with a])]iendeetnmy by wax' of the vagina sec¬ 
ondary to a gyneeologie opcnitiori, having found tbe illumina¬ 
tion through the colpotomy wound ample for the purpose. 

Miinchener mcdizinischc 'Wochenschrift 

Jtllil -S. LVIII, .Vo. ’7, pp. 

101 •CmiiM- of AVbeat Flour Diet In Diabetes Jlellltns. (Reltrag 
zur Ttieorle der Verweiidimg der Kelileliidrate In der Tlier- 
npie der Znekerkranklieit.) U. lllmu. 

1 (1.3 •lii-iermlnatlon of Kpinepbrln In tbe lllood. (Ueber .\drcn- 
alinbestlmmuiu,' Im llbile.l ,1. AI. O’Coimnr. 
lot! •.SpiTllIrlly of Antlaraphylaxis. At. I'r.lvar.v. 

107 'Fixation‘of Aloblllred Scolliisls and Ivyiiliusjs. (Flxlerang der 
moblllslerlen Skolliise iiiul des nmdeii Itllekens.) .1. Friinkel, 
IDS 'Pliosphatiirla. F. Sclilaelntwelt. 

109 liu|iro\ed .S'laliilug Terlmic for Ueukocvles. (Klne e'nfnclie 

FilrlmnK der I.eiikozyten in der ZiHill'.ammer mlt DifTcren- 
zlermiR- der ebv/eliien Zellavteii.) \V. Sclillfi'ner. 

110 Improved DirTerentlal Itoinanmvsky Stnlnliu: Teelmic for RIeod 

Smear PreparaUims. (RomanowskyfiirbnnK von lilntaus- 
slrlrbiuaparnlen mlKelM der Farblbsung von Jenner.) 0. 
I. K. lie Jtaadl. 

111 Bone C.v.st.s. (Kasnlstlsclier Bellr.ag zur Keimtnls dor Knocli- 

euzysten.) Brade. 

112 Teebnle for Inlravenniis Injeellim. (Znr Metlioillk der Ven- 

enpimkllen nr.il der Inlravenilsen Iiijektlunen.l IC. Snrlis. 

113 Dosage of Roentgen Rays. Itiicky and U. Klenbilek. 

104. Carbohydrates in Diabetes.—Illnm gives a number of 
tables and furtlier arguments to recapitulate and supplement 
those be has recently publisboil elsewliere. (One of his arti¬ 
cles was summarized in these columns August 5.) lie is 
doeent at .Slrasluirg. and Hie work issues from the medicil 
elinic in eharge of Moritz, the scene of mneh pioneer research 
on the imlritiimal diseases. He reiterates anew that the aim in 
treatment is to put iin end to the <.dyei)snria, and that noth¬ 
ing is able to do tiiis in sneh a simple, rapid and hannicss 
way as reslrietiim to oatmeal or wheat flour. Hut there can 
be no Imnl-and-fnst rule for H is; the amount of the carbo- 
bydrate allowed must vary with llio severit.v of tbe iliscisc. 

10.3. Determination of Epincp! rin in the Blood.—^A number 
of phvsiologie experiment' and tests arc related by O'Comior 
to determine the ])ieseiu-e of epiiiephriii in the blood. His 
research seems to indicate that hloo.l senim eoiitairis not only 
e|iinephrin, hut some other substames witli similar proper¬ 
ties. He found that the action of scrum was greater on tlic 
rabbit uterus tliaii the action of nii epiuephriii solution of tbe 
same coueeiitration of epiiiepbrin. Tiiis dilferciice is sug¬ 
gested still more forcibly hv the fact that the pure solution 
of epiiiepriii has an iiihibUing action on tlie intestine, while 
scrum from tlie carotid, eonlainiiig the sumo proportion of 
epi:ie|)liriii, ha.s a stiimilatiiig aetioii on tbe bowel. 

lOti. Specificity of Antian.aphA'laxis.-^Calvavy’s experiments 
seem to indicate that an alien serum has tbe same action 
as a homologous serum in respect to luodiietion of aiiapbyla.xis 
and protection against it. but that Hiere is a great quantita¬ 
tive dilVercuec between them, sixt.v times as much of tlie 
former as of the latter being required to neeomplisb the same 
results. The conditions are similar to those wilii prccipita' 
lion and agghitiiinfioii; tbe response is a group response, and 
it occur.s with special intensity e.xclusively with the homolo¬ 
gous allergy-produeing substance. 

107. Fixation of Mobilized Scoliosis and Kyphosis.—^Friinkel 
reports exeollciit results from treatment of curvature of the 
spine bj’ a ])laster bv’d bolding tbe spine in extremely- exag¬ 
gerated over-correction, sucb ns is obtained by the creeping 
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exercises rvliicli Klnpp 1ms found of sncli service in trentnicnt 
of scoliosis. (Jfis incUiod of tlius tnuisfonning cliildren with 
deformed nnd weak backs into ‘'back atblete.s” was described 
in The JouiiN.xl, Feb. 2-t, l!)0li, page 025.) The creeping is 
the ordinary fonr-footed gait exaggerated to twist the spine 
from side ‘to side in as wide sweeps ns possible. Over- 
correction by a plaster bed su])plemcnta the efl'cets of the 
creeping exercises and renders the l)enefit permanent. In 
fitting the bed the aim is to utilize all the (loints where it 
is possible to obtain support, the head, shoulder, arms, pelvis 
and thighs all helping to maintain the over-correction. Espe¬ 
cially important is it to fasten the swinging nrin and swing¬ 
ing thigh as in the creeping exercise. Only by utilizing all 
the leverage points possible arc the best resnlts attainable. 
The plaster sheet is aiiplied with the patient lying .sprawled 
out on the table ns in an exaggerated correcting creeping 
exercise, the head, chest and pelvis resting on supports to 
facilitate the application of the jilaster, the arms extended 
and grasping supports at a certain distance above the table. 
The plaster bed for a patient with right convex dorsal 
scoliosis is shown in Figure 1, and for a left convex lumbar 
scoliosis in Figure 2. The combination of cllectnnl and pro¬ 
phylactic functional treatment with a plaster bed con¬ 
structed on the same principles is giving extremely gratifying 
resnlts at the university clinic in Berlin in charge of Bier, 
where the method is being applied on a large scale. Friinkel 
is Bier’s assistant. 



108. Phosphaturia.—Schlagintweit discusses five types of 
phosphaturia, and remarks that both soft and bard alkaline 
concrements may be present for a long time without causing 
disturbances. He has had from 280 to ,300 patients with 
phosphaturia, and has operated in nineteen or twenty of the 
cases. All bis observation and research has but confirmed 
him in the opinion that phosphaturia is essentially a secrc- 
torj' disturbance in the kidneys of nervous character. The 
irritation causing the nervous disturbance may be at some 
other point of the urinary apparatus and act by reflex influ¬ 
ences, or it may be due to a solitary functional anomaly in 
the kidney cells. That is to say, he regards phosphaturia as 
a local neurotic affection, and its frequent connection with 
neurasthenia, hypochondria, abdominal atony, mental strain 
and mania testifies further to this relationship. Boursier has 
reported a case of intense phosphaturia in a clergyman xvliich 
subsided after correction of phimosis. Among the other evi¬ 
dences presented to sustain this view is the prompt elimina¬ 
tion of large amounts of phosphates when the ureter catheter 
is introduced into a sound kidney pelvis, while the urine from 
the other kidnej’ contains little, if any, phosphates, showing 
the influence on the secretory apparatus of the reflex stimu¬ 
lus from introduction of the catheter. If the urine is very 
alkaline and contains much phosphates, the indigo-earmin 
test may prove misleading, as the urine is liable to be color¬ 
less; addition of a little acid to the urine, however, counter¬ 


acts the influence of the alkalies and brings out the blue-tint 
at once. lie warns, f\irther, that a simple alimentarj' or neu¬ 
rotic pliospbatnria may lead to nmmoniac,al cystitis or pye¬ 
litis. Treatment of the phosphaturia and its consequences 
must be both neurologic and gastro-intestinal. If no lesion 
can be found in the uiinary tract, Schlagintweit gives hydro¬ 
chloric acid internally and forbids all irritating and alkaline 
food and drinks. If he finds leukocytes in the urine, he alter¬ 
nates the hydrochloric acid uith disinfectants for the urinary- 
tract. If the phosphaturia still persists, he consults with a 
gastro-intestinal specialist or neurologist or both, bearing in 
mind that too much specialist neurologic and nrologic inter¬ 
vention may breed serious neurasthenia. With a phosphaturic 
sexual nonrasthenic the slightest heedless word or unnecessary 
instrumental meddling may- avenge itself with grave conse¬ 
quences. The serious outcome possible with phosphaturia is 
instructively shown hy- his ease of a well-to-do merchant of 
30; phosphaturia developed after a gonorrheal abscess in the 
prostate, and for seven years he passed oceasional phosphate 
calculi and had kidney colics, always on the left side. The 
l)ain3 were so severe be became addicted to morphin; then 
followed a period of four years free from concrements. Then 
the left kidney was removed, but the whole drama started 
anew oil the right side, with increasing morphin and cocain 
addiction. Each puncture bole suppurated so that some 
abscess had to be opened nearly every day, and scarcely- any 
part of the body was free from them until he succumbed. 
Phosphaturia is thus shown to be a subject interesting alike 
the practitioner, the internist, the stomach specialist, neu¬ 
rologist and surgeon. 

Virchows Archiv, Berlin 

June, CCiy, Xo. 3, PI). 331-i7j 

114 Experimental Research on Myeloid Metaplasia. A. Worzberg. 
t'ommenced In No. 2. 

113 Peculiar Malignant Hyperplasia of the Liver. (Regeneratlons- 
hyperplasle ?) T. Tschlstowltsch. 

lie Pathology of Musculature and Elastic Tissue in the Bladder. 
(Entstehung der sogen. cchten Divertlkel der Harnblase, 
insbes. des Blasengrundes, nobst Beitriigen zur Lehre von 
der I’athologlc der Muskulatur und elastlschon Gewebe In 
der Harnblase.) S. Sugimura. 

117 Relations Between Malformation of the Kidneys and of the 

Genital Organs. (Mlssbildungen der Nieren und der 
Geschleehtsorgane.) P. Guizzettl arid F. Pariset. 

118 Splenic Anemia and Infectious Granuloma. E. A. Oppenhelm. 

119 Deformity- of Arm. (Fall einer sonderbaren angeborenen 

Mlssbildung der oberen Extremitiit.) A. Krokiewlcz. 

120 Production of Tumor Chains and Bridges with Transplantable 

Mouse Cancers. (Ueber die Erzeugung von .Tumorketten, 
Kugeltumoren und Tumorbriicken beim Arbeiten mit dem 
transplantablen Mliusekarzinom.) H. Stahr. 

121 Finer Structure of Tuberculous Giant Cells. (Tuberkulose 

Riesenzellen.) T. lYakabayashi. 

122 Melanosis in Calves. (Die Melanose der Kiilber : Beitrag zum 

Krebsproblem.) A. Jaeger. 

123 Vital Metachromatic Staining with Sulphurhodamin. N. 

Andrew. 

124 Nodular Syphilitic Leptomeningitis and Syphilitic Arteriitis 

H. Beitzke. 

125 Syphilitic Aortic Insufficiency. K. Koch. 

Wiener klinische Whchenschrift, Vienna 
JlllU 0, XXIV, Xo. 27, pp. 963-1002 
120 Portal of Entry for Tuberculosis. (Ueber den gegenwiirtigen 
Stand der Eintrittspfortenfrage be! der Tuberkulose.) T 
Bartel. . 

127 Frequency and Diagnosis of Tuberculosis of Uterus Adnexa 

O. Bondy. 

Zentralblatt fur Chirurgie, Leipsic 

jHip 8, XXXVIII, Xo. 27. pp. 921-052 

128 vTransienc Blindness After Injection of Novocain-Suprarenin 

Into the Orbit. IV. Jassenetzky-Woino. 

129 Treatment of Typical Fracture of the Radius. M. Friedmann. 

128. Transient Blindness After Injection of Anesthetic into 
the Orbit.—Woino reports a case similar to the one recentlv' 
published by- Kredel. He injected a 0.5 per cent, solution of 
uovocain-suprarenin, according to Braun’s technic, into both 
orbits in operating for a bilateral frontal empyema. The 
local anesthesia had been preceded by the scopolamin-mor- 
phin' “twilight sleep.” The solution evidently caused an 
inflammatory effusion in the orbit, mechanically disturbing 
the circulation in the optic nerve and leading to transient 
blindness, with congestion in the lids and some temperature. 
The symptoms soon subsided entirely so that vision was nor¬ 
mal by the third day. The complete restitution e.xcludes the 
assumption of a neuritis. 
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Zentralblatt fiir Gynakologie, Leipsic 

July S, i'A'.Vy, A’o. £7, mi. Iljj-inoo 

130 Extraperitonoill Ccsaroaii Section. (I'lif <len e.’ctrapcrltoncnlcn 

Kaisersclinitt.) O. Kiistuef. 

131 Technic of Cesamin Section. E. Opitz. 

132 Ifocntotlicrapy in Gyniulvy. (7Aiv fe'.cniikoiogisclicn Hiintgcn- 

bestraUiung.) Aibofs-ScUiinbers. 

133 Adjnstabie Knife in Sliape ol Sliepliei-ti's Ci-ool: tor Decapitii- 

tion. (Das Hakcnnusser, ein neimrtiges UeUapitalionsln- 
strumcnt.) It. Franz and .T. Kninn. 

134 IJypno.si.s, (Miine Sibliissbomerlinngen ziiin 'Thcuni “Hyp- 

nose.”) A. Itieci;. 

lou Self-iioiding Si'ecninm with liecoptncle ami Strainer for 
Curetted Scraps, (liintero I’iatte mit "Fangsieb.") Welss- 
bart. 

Policlinico, Rome 
July £, xyillf Xii. 27, pp. 3.iJ-S72 
loti Diagnosis of Ihilmonary Tuberculosis, F. Fornara. 

137, l^seudO'Appendicitis in Coiir.se of I’netimonin. (Crisl nseiido- 
appendicitichc nei decorso deile polinonlti. intinciiza del 
simpatico.) G. Carcalerra. 

Ugeskrift for Lseger, Copenhagen 

June IS, IjXXUI, Xo. 2i, pp. S7/-102 

135 •Trachomatous i'rethrilis and Conjunctivitis from Mudilied 

Gonococci? (Fremkaldes den tiaitomatji.fe ivonJunhtivUis 
uf muleredc Gonokchkei ? K-visterer en trahomaips Urctri- 
fis?) C. F. lleerCordt. 

June 22, A’o. 21, pp. UfIJ-UJi 

130 Soiutions of I’epsin I,Qse Strengtli wllli -Vge. (Dnder.spgeiser 
over saitsure l’cpsiuopl().,nin.cers Sviekketse ved llen.siand.) 
1*. Diebmann and L. .louaunesseu. 

140 Experiences with "Aibu.nin .\lilk.’’ ( Om Aeggehvidenneik.) 

L). Leu drop. 

June 20, Xv. JGj jip. 041-1/7 i 

141 •Survivai and Causes of Deiitii with Cancer of Hie Digestive 

Organs. (Levetid og itodsanisager ved Cancer 1 For- 

dpjelsesorg'.inerne.) C. Otfo. 

J/i/y o’, Xa. 2", PP. !17.'i-J()00' 

142 Dillercntiai Diagnosis lielween Gastric Cancer and Simple 

Chronic Gastritis with Acliylla. S. Kemp. Concluded in 
Eo. 28. 

138. Trachomatous Urethritis?—llocrforcU asks whetlior 
traeliomatous coiijuiictivitia can be caused by luodificd gon¬ 
ococci and wliellicr tliero is such a thing as a trachoinatous 
urctliritis, referring to Prowazek’s "ctdl inclusions,” and <li.s- 
cussing the literature and liiulings on tiie subj'cct, especialiy 
Ilertzog’s assumption tiiat tiio ccii inclii.sions are merely 
niodiiied gonococci. Heerfordt tiiinks timt tiie evidence to date 
sustains litis view. 

141. Cancer in the Digestive Tract.—Otto analyzes the lind- 
ings during life and at necropsy in lihJ cases of citneer in tiie 
digestive organs, studying especially tiie lengtii of tiie period 
after tiie first symptoms were noted before tiie individuals 
applied for medical aid; also tiie survival and tiie eausei of 
tleatli. Tiie tabulated details sliow tliat ]iersons very seldom 
die from tiie cancer as cancer, but they succumb to perfora¬ 
tion or liemorrliage or functional disturbance from compres¬ 
sion. In fifty-four of tiie cases the lirst syniptom liad been 
trouble from stenosis or motor insullicicncy in tiie stomacii 
or intestine; in eiglit otliers perforation occurred witaout 
w'arniug. Jaundice was the iirst symptom in a case of cancer 
of the duodenum, in two in tiie pancreas and four in the gall¬ 
bladder; ill fifty-four the first syniptonis liad • suggested 
clironic gastritis, including eiglit cases of cancer of the pan¬ 
creas and tlireo of tiie esop'aagus; ])ains in tiie lumbar 
region laid been tlic first syniptom in five cases, llie cancer 
being in tlic pancreas in all tliis group. Tlicre was evidently 
a longer or sliorter period of latent deveinpinent before the 
onset of symptoms. One table sliows tiie conditions in regard 
to metastasis, glandular enlargement and extent ol the can¬ 
cerous involvement as compared u'itli the nuuiber of days or 
months or years that had elapsed after the first symptoms 
had attracted attention. This interval had been from one 
to four years in two eases of cancer of the esophagus wilbont 
metastasis, and in three with involvement of the regional 
glands, in four cases of cancer of the pylorus with involve¬ 
ment of glands, and in two in the intestines without melnsla- 
sis. The cancer had not been diagnosed in fifteen of I be fola 
l!)(i cases, but in four of this group the intercurreiit fatal dis. 
case bad probably masked the syniptonis. In Ihirty-ibrc 
cases extensive malignant disease was found at iiccrops, 
witbin two months after the first symptoms. Of the tola 
liKi, 121 of the jiatients died within, the first, si.x month.s am 
the date is not known for nine others. These early fata- 


cases included thirty of cancer in the csojiliagiis, eighteen at 
file pylorus, seven at the cardia and twenty-five in the body 
of the stomach. The length of the latent phase i.s deterniincj 
mostly by the width of the organ involved—the narrower the 
lumen the sooner .syniptonis develop. Conscf|Uenlly, cancer in 
the .stomach and large intestine may have a long latent 
period, while cancer at ])oints easily obstructed, as at the 
pylorus, soon makes its jiresence felt. The early fatal out¬ 
come with cancer of the pancreas is due to the mechanical 
functional disturbances in the region. The chief aim for 
further study of caucer is, therefore, he says, the fir.st period 
of latency before th.e malignant disease has reached the stage 
of obstruction and conipre-.-ion. 
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THE FUNDAMENTAL PRINCIPLES OP 
PEDIATRICS * 

HENRY DWIGHT CHAPIN, M.D. 

NEW YORK 

Pediatrics, at present, may be divided into two parts; 
first, that relating to the treatment of disease and per¬ 
version of function; second, that concerned with tlie 
production of well-developed physique in ehildren. More 
attention is usually paid to the first than to the second 
of these branches. 

If its scope were broadened, pediatries might be de¬ 
fined as that branch of science which concerns itself with 
the animal aspect of the production of human beings. 
This science could then he divided into two parts; first, 
that devoted to the production of the highest develop¬ 
ment of the human being as an animal; second, that 
concerned with the management of the growing human 
animal when malformed, or with perverted functions, or 
subjected to mechanical injury, or attacked by parasitic 
microorganisms, or poisoned. It is evident then, that 
the pediatrist should be versed in general biolog}', bac¬ 
teriology, protozoology, chemistry and physics. 

AYliile the public is not yet fully educated to the 
advantages of consulting a pediatrist before children are 
sick, it would be to the advantage of children, of parents, 
and of the community at largo if every child during its 
most active period of growth were supervised by a well- 
equipped pediatrist, meaning by this, one who has had a 
broad training in general science as well as in a special 
department of medicine. If a physician undertakes to 
look after the development of a child, be should thor¬ 
oughly understand the broad principles of human devel¬ 
opment and of animal life in general; it is not enough 
simply to be able to follow the ideas of some prominent 
teacher or authority. 

It would prove an advantage to all physicians if the 
fundamental principles of the management of infants 
could be firmly established and thus taken out of the 
field of discussion. In order to attain this result, it is 
essential that the teachings concerning the chemistiy of 
feeding be in accord with the general science of chem¬ 
istry, that the problems of infancy falling in the prov¬ 
ince of physics be recognized as such, and that the teach¬ 
ings concerning animal life and development be true to 
those principles which have been found to apply to life 
i:, 11 its forms. 

AYhile medical men stand well in the forefront when 
it comes to the relations of human beings and animals 
to bacteria and protozoa, it must be confessed that they 
often lag behind in respect to the general care, nutrition 

• President’s Address before thp American Pediatric Society at 
Mobonk Lake. N. Y., Maj- 31, 1011. . 


and development of the human being in relation’to his 
environment. The physician may broaden out to advan¬ 
tage at the points where science at large touches these 
problems. 

The life-cycle of human beings, like that of all forms 
of animal life, may be sharply divided into two periods: 
first, that in which all of the food is derived from the 
mother’s body in specialized forms; second, that in which 
none of the food is obtained from the mother’s body 
but a wide variety of forms is taken. It is during 
the period in which the mother secretes' the special¬ 
ized forms of food that the tissues are produced and 
become differentiated into organs. AA'^hen the organs of 
nutrition are developed, such forms of food are no longer 
needed and the infant has become a living machine that 
is able from food to build the future adult. This living 
machine is operated on much the same principle, as a 
mechanical engine. It takes in fats, sugars and starches, 
and, by combining them with air procured through the 
lungs, obtains a supply of energy. This energy, when 
expended, appears in the form of heat which must be 
removed as fast as it is liberated, and it is accordingly 
found that all animals are provided with two cooling 
systems. For ordinary conditions, radiation of heat into 
the surrounding air is sufficient, but when the tempei'- 
ature of the air is nearly as high as that of the body, or 
higher, radiation fails to cool sufficiently, and heat is 
removed by being changed into latent heat through the 
evaporation of perspiration. 

An infant taking 36 ounces of breast milk daily 
receives food yielding about 793 calories, or enough heat 
to raise the' temjierature of a 14-pound baby 113 C. In 
other words, this food will liberate enough heat to raise 
the temperature of the infant above the boiling-point of 
water. It may easily be appreciated, then, how impor¬ 
tant is the proper working of the infant’s cooling sys¬ 
tem; yet how few realize that infants and all animals 
have cooling systems, and that the life habits of many 
animals are largely controlled by them! Some animals 
of enormous strength, such as the lion and cat tribe, are 
incapable of prolonged effort because they cannot get 
rid of the beat liberated as fast as it is prodneed. 

A large part of the sickness among infants in hot 
weather may be due to ineffective cooling of the livin" 
animal motor. Imagine an infant on a hot day lying in 
a crib surrounded by curtains. Air movement is stopped 
and the atmosphere around the infant becomes so satu¬ 
rated with water vapor from the evaporated perspiration 
that no more can evaporate, with the result that the 
infant’s cooling system breaks down and vomitin<r and 
diarrhea may ensue. Boiling water, and vapor from it 
have the same temperature, 213 F.. vet the vapor has 
absorbed almost one thousand degrees of heat and ren 
dered it latent or insensible. As long as the air is not 
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cases included thirty of cancer in tlie csojihagus, eighteen at 
the pylorii.s, seven at tlie cardia and twenty-live in the boily 
of the stomach. The length of tlic latent phase is determined 
mostly by the rvidth of tlie organ involved—tlie narrower the 
lumen tlie sooner syniptonis develop. Conse(pientl 3 ’, cancer in 
tile .stomach and large intestine maj- liave a long latent 
period, wliilc cancer at points easilj' obstructed, as at the 
pylorus, soon makes its jircseiiee felt. The earlj' fatal out¬ 
come with cancer of the piuieroas is due to the meehanical 
fiiiietional disturbances in Die region. The chief aim for 
further study of cancer is, therefore, lie says, the first period 
of latcncj' before the maiignant disease has readied the sl.age 
of obstriielioii and eompre--ion. 
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THE FUNDAMENTAL PEINCIPLES OF 
PEDIATEICS * 

HENRY DWIGHT CHAPIN, M.D. 

NEW YORK 

Pediatrics, at present, ma}' be divided into two parts; 
first, that relating to the treatment of disease and per¬ 
version of function; second, that concerned with the 
production of well-developed physique in children. More 
attention is usually paid to the first than to the second 
of these branches. 

If its scope were broadened, pediatrics might he de¬ 
fined as that branch of science which concerns itself with 
the animal aspect of the production of human beings. 
This science could then be divided into two parts; first, 
that devoted to the production of the highest develop¬ 
ment of the human being as an animal; second, that 
concerned with the management of the growing human 
animal when malformed, or with perverted functions, or 
subjected to mechanical injury, or attached by parasitic 
microorganisms, or poisoned. It is evident then, that 
the pediatrist should be versed in general biology, bac- 
teriolog}', protozoology, chemistry and physics. 

■ffliile the public is not yet fully educated to the 
advantages of consulting a pediatrist before children are 
sick, it would be to the advantage of children, of parents, 
and of the community at large if every child during its 
most active period of growth were supervised by a well- 
equipped pediatrist, meaning by this, one who has had a 
broad training in general science as well as in a special 
department of medicine. If a physician undertakes to 
look after the development of a child, he should thor¬ 
oughly understand the broad principles of human devel¬ 
opment and of animal life in general; it is not enomrh 
simjfiy to be able to follow the ideas of some prominent 
teacher or nuthority. 

It would prove an advantage to all physicians if the 
fundamental principles of the management of infants 
could be firmly established and thus taken out of the 
field of discussion. In order to attain this result, it is 
essential that the teachings concerning the chemistry of 
feeding be in accord with the general science of chem¬ 
istry, that the problems of infancy falling in the prov¬ 
ince of physics be recognized as such, and that the teach¬ 
ings concerning animal life and development be true to 
those principles which have been found to apply to life 
i:, II its forms. 

AVhile medical men stand well in the forefront when 
it comes to the relations of human beings and animals 
to bacteria and protozoa, it must be confessed that the 3 ' 
often lag behind in respect to the general care, nutrition 

• President's Address before the Americnn Pediatric Society at 
Mohonk Lake. N. X., May 31, 1911. . 


and development of the human being in relation 'to his 
environment. The physician may broaden out to advan¬ 
tage at the points where science at large touches these 
problems. 

The life-e 3 ’cle of human beings, like that of all forms 
of animal life, may be sharply divided into two periods: 
first, that in which all of the food is derived from the 
mother’s body in specialized forms; second, that in which 
none of the food is obtained from the mother’s body 
but a wide variety of forms is taken. It is during 
the period in which the mother secretes’ the special¬ 
ized forms of food that the tissues are produced and 
become differentiated into organs. When the organs of 
nutrition are developed, such forms of food are no longer 
needed and the infant has become a living machine that 
is able from food to build the future adult. This living 
machine is operated on much the same principle, as a 
mechanical engine. It takes in fats, sugars and starches, 
and, by combining them with air procured through the 
lungs, obtains a supply of energy. This energ 3 ',- when 
e.vpended, appears in the form of heat which must bo 
removed as fast as it is liberated, and it is accordingly 
found that all animals are provided with two cooling 
s 3 -stems. For ordinary conditions, radiation of heat into 
the surrounding air is sufficient, but when the temper¬ 
ature of the air is nearly as high as that of the body, or 
higher, radiation fails ito cool sufficiently, and heat is 
removed by being changed into latent heat through the 
evaporation of perspiration. 

An infant taking 36 ounces of breast milk daily 
receives food yielding about 792 calories, or enough heat 
to raise the temperature of a 14-pound baby 113°C. In 
other words, this food will liberate enougli heat to raise 
the temperature of the infant above the boiling-point of 
water. It may easily be appreciated, then, how impor¬ 
tant is the proper working of the infant’s cooling sys¬ 
tem; 3 'et how few realize that infants and all animals 
have cooling systems, and that the life habits of many 
animals are largely controlled by them! Some animals 
of enormous strength, such as the lion aud cat tribe, arc 
incapable of prolonged effort because thev cannot’ -^et 
rid of the heat liberated as fast as it is produced. 

A large part of the sickness among infants in hot 
weather may be due to ineffective cooling of the livintr 
animal motor. Imagine an infant on a hot day lyin<r in 
a crib surrounded by curtains. Air movement is stopped 
and the atmosphere around the infant becomes so 
rated with water vapor from the evaporated perspiration 
that no more can evaporate, with the result that the 
infant’s cooling system breaks down and vomitincr md 
diarrhea may ensue. Boiling water, and vapor from' it 
have the same temperature, 212 F., yet the vapor has 
absorbed a most one thousand degrees of heat and ren¬ 
dered It latent or insensible. As long as the air is not 
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saturated with vapor, or is nearly saturated, but in 
motion, this change from sensible to insensible heat 
takes place and it is perfectly' feasible to be cool and 
comfortable in air whose temperature is above 100 F.. 
provided this air is dry or in motion and thus capable of 
vaporizing perspiration. In fact, one can be kept quite 
cool by a current of hot dry air if a wet cloth is kept 
next to the skin. 

When an infant has been subjected to conditions-such 
as render it unable to liberate its heat properly, the 
treatment that has proved most successful is to stop all 
food temporarily, thereby reducing heat production; to 
give the infant baths to remove heat; to keep it quiet to 
prevent the expenditure of energy which liberates heat; 
and to send it to the country where the air is cool or dry 
or in motion; tbeii, unless there is very acute poisoning, 
recovery usually takes place. 

No doubt bacteria play a large part in the summer 
sickness of infants, but as they are present in food at all 
seasons, it is evident that the heat gives them an advan¬ 
tage over the infant which they do not possess in cooler 
weather, or when conditions are favorable for the infant 
to rid itself of the heat. Bestoring the infant to normal 
action caiises the bacteria to lose their effect. 

In hot weather food cannot be needed for its caloric 
or beating effect; it is required ratber for its energy 
content, and the teaching should be in accordance with 
this fact. Feeding for energy is, to a large extent, a 
branch of physics; in the management of sun)mor cases 
a knoAvledge of the principles of physics would thus 
often be of greater value than acquaintance with many 
of the drugs so often employed. The protein and min¬ 
eral matter are for building materials and repair, and 
chemical composition is here the controlling factor, as 
far as potential value is concerned. It is, however, 
entirely out of place to value protein by its energy or 
caloric contents. What would be thought of an arcliitect 
who determined the suitability of timber for a building 
by the amount of heat it would produce if burned? The 
feeding of energy and of building materials must be 
done with a distinct idea of the purposes they are to 
serve. 

The emphasis on the necessity of plenty of fresh air 
should not be looked on as a hobby. The animal motor 
operates by a combination of o.xygen in the air and the 
fats and carbohydrates of the food, and one is useless 
without the other. Insufficient air means incomplete 
combustion, and the products of incomplete combustion 
clog up the animal motor. Air is thus as essential as 
food. 

In managing the nutrition of the infant much can be 
learned from general biology. In all forms of animal 
life the mother supplies specialized forms of food to the 
young until their digestive organs are developed, and no 
method of feeding that ignores this fact can be of the 
highest value. Many years ago I called attention to the 
fact that the protein of all milks has a developmental as 
well as a nutritive function. An artificial food for in¬ 
fants should contain the building elements and energy- 
foods in about the same quantities as those in mother’s 
milk if the best development is to result. Attention 
should likewise be paid to see that the food behaves in 
the stomach like mother’s milk, but it will not do to 
compare foods by their chemical analyses alone, as it has 
long been known that two foods of the same chemical 
composition might not be interchangeable in nutritive 
value, and there are factors involved in feeding that 
chemical analysis cannot explain. The reason for this 
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may be found in some of the later work in chemistry, 
as exemplified in the following illustrations: It is a 
curious fact that two clays, having the same chemical 
composition, may have entirely different plij'sieal prop¬ 
erties, and that clay near the mouth of a river will have 
different properties from the same substance further up 
the stream, the two clays being derived from tbe same 
parent rock and having similar compositions. Acheson 
reasoned that this difference might be due to the fact 
that the clay down stream had come into contact with 
washings from organic matter, .and by adding vegetable 
infusions to tbe upstream clay he was able to increase 
its plasticity and make it act like the clay down stream; 
Here is a practical illustration of what profound changes 
the most insignificant additions to a substance may pro¬ 
duce. Bodies that are insoluble in water may be ren¬ 
dered soluble if certain foreign substances are prc=ent in 
the most minute quantities. Duncan gives the following 
illustration: 

T)ie mere presence of n trace of n foreign botlj’ may make 
an insoluble body soluble. The following puzzling fact is 
known to but few: ebromic cblorid is a curious substanre tliat 
exists in two forms, soluble and insoluble. The insoluble violet 
crystals may be left under water for days unalTectcd . . . 

but drop into the test-tube a trace of chromous cblorid, even 
0.000025 of a gram, and the violet crystals hasten to bury 
themselves in the water; the temporature rises and the indigo- 
blue liquid results. This is an example of what is called phys¬ 
ical catalysis, for the chemical properties of the chromic 
cblorid are the same after as before; it has simply passed 
into solution. Turning now to chemical catalysis, wo are con¬ 
fused by the number of examples, for, owing to the recent 
ferment of investigation, it would take a dictionary to chron¬ 
icle them. 

Kemnrknble results hnvo been obtained in industrial 
chemistry by the use of ‘ such catalysts. Substances 
which have been obtained indirectlv by the aid of plants 
can now be made artificially. Heretofore, when the 
necessary ingredients to form desired substances were 
brought together, they would not combine. There was 
something in the plants, however, that would cause such 
combinations to take place. Indigo has been obtained 
from the indigo plant, but it was found that the mere 
presence of a trace of copper or mercury would make 
the ingredients combine in the laboratory, and now it 
is made artificially. Platinum black is used to cause 
the ingredients of formaldehj-d to combine, and other 
substances will cause metallic gold, silver, platinum and 
graphite to go into aqueous solution called colloidal 
solution. 

flow many factors in feeding may be influenced by 
such apparent trifles remain to be discovered, but that 
numbers of the vital processes are thxis controlled is 
beyond doubt. Hunt makes the following statement: 

Diet has a marked elToct on the resistance of animals to 
certain poisons; the resistance of some animals may be in¬ 
creased forty-fold by changes in diet. Certain diets, notabl}’ 
dextrose, oatmeal, liver, and kidney, greatlj’ increase the re¬ 
sistance of mice to acetonitrile; their effect is similar in this 
respect to the administration of thyroid; the effect of an oat¬ 
meal diet in increasing the resistance of certain animals to 
acetonitrile is probably dne, in part, to a specific effect of the 
diet on the thyroid gland; this is an illustration of how an 
intexnal secretion may be modified in a definite manner by 
diet. . . . The experiments show that foods such as enter 

largely into the daily diet of man have most pronounced ef¬ 
fects on the resistance of animals to several poisons; they 
produce changes in metabolism which are not readily de¬ 
tectable b}' methods ordinarily used, in metabolism studies. 
The ease and rapidity with which certain changes in function 
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nrc caused by diet are in striking contrast with the es¬ 
sentially negative rcsnlts obtained by the chemical analyses 
of animals fed on dilTeront diets. 

According to Ale.xander: 

Bald chemical analyses cannot express the digestibility and 
availability of a food any more than it can express or explain 
the action of the digestive juices or, in fact, any other physio- 
logie process. In all these processes can bo traced the in¬ 
fluence of the colloidal substances, present in the body, whose 
effects are quite out of proportion to their small mass. As 
soon as we approach the chemistry of the living organism, we 
are confronted with problems of colloid chemistry, and there is 
ho doubt but that a correct understanding and application of 
its principles will throw much light on many other obscure 
problems in biology, physiology and medicine. 

These foreign bodies, whose mere presence causes such 
profound changes, are called catalj’sts and a peculiar 
property which they possess is that, at times, they lose 
their efficiency. When this occurs, they are said to be 
poisoned. After a time they may recover their power to 
produce the changes they formerly caused. 

The question as to what this has to do with the prac¬ 
tical management of infants may here be raised. Mc- 
Cullom conducted some e.xperiments to see how simple 
in' form the food elements could remain and still be 
combined in the animal body, it long having been be¬ 
lieved that animals could not live for any length of time 
and develop on the pure food elements. Pure fat, sugar, 
stareh, ash-free protein and the ash of milk were used, 
filter-paper being employed to give bulk. Por a time 
there was gain, then a standstill and finally a loss. By 
adding successively such flavoring agents as cinnamon, 
celery, vanilla, caramelized sugar, distillate'from strong 
cheese and salt, it was found that the loss could be pre¬ 
vented. Leaving the fat out of the food tem'porarily or 
changing its form, or altering the sugar content of the 
food, was found to improve the utilization of the food. 
“In one instance toward the end of the experiment, 
bacon fat, freshly rendered and filtered through' paper, 
induced hearty consumption when every other means, 
failed.” His conclusions were as follows: 

Without palatability the ration may possess all the neces¬ 
sary {ood ingredients and yet fail to nourish an animal prop¬ 
erly. The failure of previous efforts to maintain animals on 
a mixture of relatively pure, proximate constituents of our 
foodstuffs was due to lack of palatability of sucli mixtures. 
When sufficient care is given to changing the character and 
flavor of the food supplied in such simple mixtures, it is pos¬ 
sible to induce an appreciable amount of growth. 

Here is an illustration of the action of catalysts in 
practical feeding. One worked well until it became 
poisoned or lost its efficiency. A change in the form or 
flavor of the food brought another catalyst into action, 
and it -in turn lost its efficacy. The beneficial effect of 
variety of diet has long been known, but the scientific 
basis on which it rested has not been suspected hitherto. 
We often got the same good effect by changing the flavor 
of the infant’s food or by altering the form of the food 
elements, esjiecially the carbohydrates. 

Such facts as these could never have been explained 
by practical infant-feeding, or rather, the principles 
could not have been evolved; and this shows, the advan¬ 
tage of being familiar with general science and applying 
principles worked out elsewhere to the management of 
infants. 

That a jirofound change in the function of the human 
digestive organs may be brought about by changing the 
character of the food has been shown hy Yakawa,°who 


fed young men who had been vegetarians all their lives 
a diet composed largely of beef, milk, eggs and rice. 
The fats, and particularly the protein, were not well 
assimilated. There was loss of appetite, lassitude and 
constipation. Such a result is at variance with the be¬ 
lief held generally that animal protein is better digested 
than vegetable protein. But this case is an illustration 
of the biologic principle that all living things tend to 
adapt themselves to their food and environment. Those 
who have been trained to digest animal protein develop 
digestive organs well fitted for this purpose and digest 
it better than they do vegetable protein, and vice versa. 

It has been said that one principle is worth many 
facts, for it covers them all. If the few main principles 
in pediatries could be grasped, a large number of facts 
might be forgotten to advantage. Pediatrics cannot 
take the position it deserves, until those who practice it 
recognize that their work is to help infants adapt them¬ 
selves to their food and environment, and this calls for 
at least an elementary knowledge of general biology, 
bacteriology, protozoology, chemistry and physics. We 
must broaden our scientific outlook. 

Medicine has always advanced more rapidly as an art 
than as a science, partly because it has not been suffi¬ 
ciently rooted in the principles and methods of general 
science. The extreme growth and differentiation of 
specialism has here acted both as cause and effect. In¬ 
genious and successful technic, rather than the more 
laborious and widely applicable study of underlying 
principles, has often satisfied. The specialties them¬ 
selves have been accepted without much appreciation of 
their relative values. Those of fundamental importance 
are grouped with others Iiaving only local forms that 
minister to comfort and utility, but not often'directly 
to life itself. It is thus right to make a distinction 
between a major and a minor specialty. Of t]]e former, 
pediatrics should take the highest place, as it deals with 
the first and formative period of life, and consequently 
renders the most lasting service to the race. It is time 
that a nerv account of stock be taken of the various 
branches of medicine and that they be lined up with a 
truer perspective as to relative importance. Thus will 
the dignity and importance of pediatrics be made clear 
to the profession and the public. It offers to-day the 
most promising field for advanced work in scientific and 
experimental medicine. Fully to occupy this field, its 
followers must apply the general and broad methods of 
science at large to the solution of its problems. 

One of the deepest sayings of Sir Francis Bacon was: 
“The end of philosophy is the intuition of unity.” Let 
us apply this broad truth to science. The end and object 
of all science is the recognition of unity. 


Primitive Man and Disinfection.—Man has an instinctive ■ 
repugnance to all noxious o(lor.s, and from tlie earliest time 
has sought to mask their presence bj- the use of aromatic 
substances, says Dreyfus (Jour. Am. Pub. Health Assn.). The 
use of perfumes is probably a relic of the effort of primitive 
man to counteract this evil. JIany religious ceremonies, such 
as the burning of incense, have also the same origin, and 
embalming as practiced by the Egyptians is a good example 
of successful attempts to arrest putrefaction in verj- early 
ages. Sulphur has been employed from the earliest times, and 
Homer describes its use in religious ceremonie.s. In the time 
of Hippocrates, sulphur was regarded as an antidote against 
the plague. Ovid makes mention of the fact that siilphur 
was employed by the shepherds of his time for bleacliing 
fleeces and for purifying their wool from contagious diseased. 
During the plague of Athens, Acrou, according to Plutarch, 
stayed the spread' of the epidemic by lighting fires in the 
middle of the public places and in the streets where deaths 
had occurred; and the lighting of fires dtiriiig times of plague 
has been customary until quite recent times. 
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NEW MECHANICAL DEVICES FOE CLOSING 
WOUNDS * 

E. WYLLYS ANDREWS. JI.D. 

CHICACP 

Comparing tlie work in various clinics, it is found 
that some men suture wounds rapidly. Most men require 
a large percentage of the total time for final elosure, and 
nearly all take longer for this step than they themselves 
realize or would believe unless they have been timed by 
the watch. 

In a series of observations made for me on my own 
work and that of other surgeons, the time was found to 
be so unevenly divided tliat the internal operative work 
often was liriefer than the elaborate wound closure. Thus 
the neat and rapid interior work was robbed of its chief 


value to the patient by prolonging the total operation 
and anesthesia. 

Methods for hastening wound closure may be good or 
bad in proportion to their safety and nicety of adjust¬ 
ment, but they must not involve any sacrifice of the 
improved modern principles of anatomical restoration of 
layers whether in the e.xtremities or the trunk. 

On the other hand, if with equal security and asepsis 
wounds may be brought together in a briefer time or 

• Read in the Section on Surgery of the American Mcdlca! Asso¬ 
ciation, at the Sixty-Second Annual Session, held at Los Angeles. 
June, 1911. 


with more smoothness and less trauma, a new factor of 
safety will be added tending to the welfare of the patient. 

Thus the use of Michel skin clips will shorten the 
time of a herniotomy or an appendectomy about five 
minutes. In spite of the fact that a few men can do the 
whole operation in that time, more men take fifteen 
minutes or longer, and .some e.xeellent operators would 
be surprised to lie told that they take ten to twenty 
minutes by the watch for their careful wound closure. 
This is admirable from an anatomical standpoint. It is 
characteristic of some very conscientious workers and 
gives beautiful healing, hut it is wrong to ignore the 
injurious effect of prolonging anesthesia even in simple 
cases. 

On the other hand, in the very swiftest closure I have 
seen, as in the abdominal wall in laparotomies done with 
spectacular swiftness, I have been led to 
suspect that the suture work on the 
layers may, have been slighted to gain 
speed. This may be unjust, since most 
of the very rapid work is done by men 
of enormous c.xperience, but it is an 
inherent fault of band suturing that it 
must be somewhat slow or else somewhat 
imperfect. Long practice with the needle 
gives speed, but only up to a certain 
point. To get beyond this point we must 
adopt new devices. 

Ecminding you again of the skin clips 
—five or si.x of them will close a three 
or four-inch opening in a quarter or half 
a minute. If we could only use them for 
all the layers, sixty seconds would be 
ample for a deliberate laycr-bv-layer clos¬ 
ure of the abdominal wall. To make this 
possible, I have devised clips of absorb¬ 
able metal for buried suture and for 
suturing blood-vessels, as described later 
in tiiis paper. Before alluding to this, I 
wish to call attention to the possibility 
of sewing wounds by a machine. 

For a number of years I have tried to 
perfect a sewing maehine for wounds 
constructed with platen, fi.xed needle and 
bobbin or shuttle. In spite of the fact 
that several small hand and toy machines 
are made small enough to handle easily, 
none of them seems capable of being 
brought into cavities or depths of wounds 
or can be easily sterilized. These ma¬ 
chines place only mattress stitches, 
wliether one or two threads are used. 
They could not easily be adapted to over¬ 
hand glover or interrupted stitching. 
After considerable discussion and study 
of the problem with the manufacturers 
of various machines, I became satisfied 
that we could never design a shuttle machine tiiat would 
be anj-thing but clumsy, heavy and inefficient, and there¬ 
fore, dangerous about a wound. 

It is different with forceps. With them we are 
familiar and know that we can place them in all sorts 
of deep and superficial locations even more readily than 
the hands or fingers. If forceps could be made auto¬ 
matically to insert stitches carrying threads by merely 
opening and closing their blades, we should combine 
some of the speed and accuracy of machine-sewing and 
the nicety and safety of hand-sewing. 



Fig. 1.—First po.sltion. Ready to in¬ 
sert stitch. On closing handle ncodle 
passes flaps and is seized automatically 
by opposite blade carrying thread 
through tissue. On pressing catch A 
needle is released .at B and returns to C, 
ready for next stitch. 



Fig. 2.—Second position. Needle seized 
antomntic.aliy by its point at B and 
pulled through tissue by closing and open¬ 
ing handle. On prcs.slDg thumb catch A 
needle returns to Brst position, C. 
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After some years of experimenting and disappoint¬ 
ment, I have turned to foreeps and needle as a sine qua 
non for surgical work, and have constructed several 
forms of forceps which will actually sew the skin and 
deep layers more smoothly and rapidly than by hand. 
Of course they are equally adapted for placing deep 
ligatures, single or multiple. 

The object of these instruments is to gain speed, and, 
incidentally, regularity of spacing and of tension in the 
approximated edges. We must admit that this is as 
likely to be a drawback as an advantage. No machine 
can have the delicacy and tactile sense of the human 
fingers; but how much time can we afford to sacrifice 
for careful suturing by the fingers? Certainly in fine 
closure like the Lembert stitch in the hollow viscera it 
is invaluable. In external work, in which the fingers 
are little! used, but mostly needle forceps, a machine 
sewed wound may well be neater and more delicately 
adjusted than one sewn by hand in equal time. 

Classes of stitches better placed by machine than by 
the fingers or needle forceps are: 

1. “Deep “suture ligatures,” single or multiple, around %’ascu- 
lar pedicles, as the mesentery meso-appendix, broad ligament, 
hernial sac, etc. In the depths of a wound or cavity with the 
sewing forceps one does not have to see the needle point. The 
foreeps automatically and Infallibly grasps it and draws it 
through. It is a particularly rapid method of cross-suturing 
a wide pedicle of any sort. 

2. Straight lines of suture, in which accuracy of spacing, 
rather than accuracy of fitting, is desirable. Such wounds 
ai'e abdominal ineisions, both musele-splitting and in the mid¬ 
dle line. These are rarely closed now by single rows of deep 
stitches, but almost universally by anatomical restoration of 
the concentric layers from within outward. The suturing 
machine does this with a speed and accuracy far greater than 
the hand or needle-holder, 

NEW FOEMS AND NEW APPLICATIONS OF JIETAL CLIP.S 

The clips (“agraffes”) used by Michel for the closure 
of the skin in mastoid and other operations interested 
me from the first. They seem to mark a new departure 
in methods of wound closure, and to open possibilities 
in several new directions. 

When they were offered to the profession, I began to 
use them somewhat experimentally and with misgivings. 
Unlike most new appliances (especially mechanical 
devices) they proved a much more valuable device than 
even the inventor had claimed. From using them in a 
limited class of incisions, I learned to put them on 
almost every operative incision, either alone or in com¬ 
bination with some deeper stitches. I have, therefore, 
used many thousand of them in lieu of needle and thread 
closure for the skin. Experience with this method of 
approximation has resulted in an increasing appreciation 
of their value on the part of my patients, my assistants 
and myself. 

It is true that my earliest experience was only with 
mastoid operations, but I learned almost accidentally 
that they were so neat, quick and painless in practical 
use, that they almost superseded other methods of skin 
closure in mj' work. I find that a number of American 
and European operators have made the same discoverv 
no doubt independently. While in some clinics thev are 
not seen at all, a number of well-known clinics (as that 
of von Eiselsberg) employ them almost as a routine 

Tlie advantages noted for the clips in our clinic Inave 
been: 

1. Speed of.application. 

2. Asep.sis. 

3. Rapid healing. 


4. Absence of pain. 

5. Absence of scars. 

C. Ridge-slinped or folded-up suture line. 

7. No perforation of skin. 

The only disadvantages I can imagine are-: 

1. Lack of strength. 

2. Want of flexibility, causing pressure, irritation or ulcera¬ 

tion. 

These advantages and disadvantages may be con¬ 
sidered in detail; 

1. Speed. — Observations taken by my assistants 
showed from five to twenty minutes by various operators 
in closing ordinary operative incisions. In some in¬ 
stances this was as much as one-third or one-half of the 
time of operation. Several operators had methods of 



Fig.’S.—Closing abdominal wound (peritoneal layer). 



Fig. 4.—Closing abdorainab wound (internal oblique Layer), 


great nicety in skin-closure, but probably were not aware 
of the added time taken. The average time of closing 
(the skin only) by Michel’s clips was fifty seconds for 
short incisions, such as hernia and appendix wounds, 

2. Asepsis .—The occasional stitch abscesses due to 
buried catgut, to silkworm, silk, linen or horsehair, 
point to the fact that all rhetliods which penetrate the 
ducts and follicles of the akin are subject to infection. 
This risk, it is true, is slight and is.much minimised by 
our best modem technic, but is not wholly absent, 
because the deep lavers of the skin are now known to be 
beyond the reach of our sterilizing agents,, even of iodin. 
It is probable that our so-called aseptic wounds are 
e.xamples rather of relatively light infections overcome 
by tile tissues. 
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NEW MECHANICAL DEVICES EOK CLOSING 
WOUNDS 

E. WYLLYS ANDREWS, JI.D. 

CHICAGO 

Comparing the work in various clinics, it is found 
that some men suture wounds rapidly. Most men require 
a large percentage of the total time for final closure, and 
nearlj' all take longer for this step than they themselves 
realize or would believe unless they have been timed by 
the watch. 

In a series of observations made for me on my own 
work and that of other surgeons, the time was found to 
be so unevenly divided that the internal operative work 
often was briefer than the elaborate wound closure. Thus 
the neat and rapid interior work was robbed of its chief 
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Fig. 1.—First position. Ready to In* 
sert stitch. On closing handle needle 
passes flaps and is seized automatically 
by opposite blade carrying thread 
through tissue. On pressing catch A 
needle is released at B and returns to C, 
ready for next stitch. 


Fig. 2.—^Second position. Needle seized 
antomatlcally by Its point at B and 
pulled through tissue by closing and open¬ 
ing handle. On pressing thumb catch A 
needle returns to first position, C, 


value to the patient by prolonging the total operation 
and anesthesia. 

Methods for hastening wound closure maj’ be good or 
bad in proportion to their safety and nicety of adjust¬ 
ment, but they must not involve any sacrifice of the 
improved modern principles of anatomical restoration of 
layers whether in the extremities or the trunk. 

On the other hand, if with equal security and asepsis 
wounds may he brought together in a briefer time or 

* Road In the Section on Surgery of the American Medical Asso¬ 
ciation. at the Sixty-Second Annual Session, held at Los Angeles, 
June, 1911. 


whctii. 

They ci 
hand gii. 

After com- 
of tlie prob, 
of various m. 

that we could never design a st 
be anything but clumsy, heavy a. 
fore, dangerous about a wound. 

It is different with forceps, 
familiar and know that we can plai 
of deep and superficial locations even 
the bands or fingers. If forceps couh. 
matically to insert stitches carrying tlnv 
opening and closing their blades, we slu 
some of the speed and accuracy of machine 
the nicety and safety of hand-sewing. 



Volume lA’Il 
Numbeu 8 


^YOU^W-CLOSING .DEVICES—ANDREWS 


603 


After some years of experimenting and disappoint¬ 
ment, I have tnrned to forceps and needle as a sine qua 
non for surgical work, and liave constructed several 
forms of forceps which will actually sew the skin and 
deep layers more smoothly and rapidly than by hand. 
Of course they arc equally adapted for placing deep 
ligatures, single or multiple. 

The object of these mstruments is to gain speed, and, 
incidentail3’, regularity of spacing and of tension in the 
approximated edges. We must admit that this is ^ as 
likely to be a drawback as an advantage. No machine 
can have the delicacy and tactile sense of the human 
fingers; br^t how much time can we afford to sacrifiee 
for careful suturing by the fingers? Certainly in fine 
closure like the Lembert stitch in the hollow viscera it 
is invaluable. In external work, in which the fingers 
are little'; used, but mostly needle forceps, a macl\ine 
sewed wound may well be neater and more delicately 
adjusted than one sewn by hand in equal time. 

Classes of stitches better placed by machine than by 
the fingers or needle forceps are: 

1. “Deep “suture ligatures,” single or multiple, around vascu¬ 
lar pedicles, as the mesentery meso-appendix, broad ligament, 
hernial sac, etc. In the depths of a M'ound or cavity with the 
sewing forceps one does not have to see the needle point. The 
forceps automatically and infallibly grasps it and drau's it 
througli. It is a particularly rapid method of cross-suturing 
a wide pedicle of any sort. 

2. Straight lines of suture, in which accuracy of spacing, 
rather than accuracy of fitting, is desirable. Such wounds 
ai-e abdominal incisions, both muscle-splitting and in the mid¬ 
dle line. These are rarely closed now by single rows of deep 
stitches, but almost universally by anatomical restoration of 
the concentric layers from within outward. The suturing 
machine does this with a speed and accuracy far greater than 
the hand or needle-holder. 

NEW PORJIS AND NEW APPLICATIONS OF METAL CLIPS 

The clips (“agraffes”) used by Michel for the closure 
of the skiu iu mastoid and other operations interested 
me from the first. They seem to mark a new departure 
in methods of wound closure, and to open possibilities 
in several new directions. 

IITien they were offered to the profession, I began to 
use them somewhat experimentally and with misgivings. 
Unlike most new appliances (especially mechanical 
devices) they proved a much more valuable device than 
even the inventor had claimed. From using them in a 
limited class of incisions, I learned to put them on 
almost every operative incision, either alone or in com¬ 
bination with some deeper stitches. I have, therefore, 
used many thousand of them in lieu of needle and thread 
closure for the skin. Experience with this method of 
approximation has resulted in an increasing appreciation 
of their value on the part of my patients, my assistants 
and myself. 

It is true that my earliest experience was only with 
mastoid operations, but I learned almost accidentally 
that they were so neat, quick and painless in practical 
use, that they almost superseded other methods of skin 
closure in my work. I find that a number of American 
and European operators have made the same discovery, 
no doubt independently. While in some clinics they are 
not seen at all, a number of well-known clinics (as that 
of von Eiselsbcrg) employ them almost as a routine. 

The advantages noted for the clips in our clinic have 
been; 

1. Speed of.application. 

2. Asepsis. 

3. Rapid beating. 


4. Absence of pain. 

5. Absence of scars. 

(i. Ridge-sbaped or folded-up suture line. 

7. No perforation of skin. 

The only disadvantages I can imagine are-; 

1. hack of strength. 

2. Want of flexibility, causing pressure, irritation or ulcera¬ 

tion. 

These advantages and disadvantages may be con¬ 
sidered in detail: 

1. Speed. — Observations taken by my assistants 
showed from five to twenty minutes by various operators 
in clo.sing ordinary operative incisions. In some in¬ 
stances this was as much as one-third or one-half of the 
time of operation. Several operators had methods of 



Fig.‘3.—Closing abdomlnnl wound (peritoneal In.ver). 



Fig. 4.—Closing abdomlnat wound (Internal oblique layer). 


great nicety in skin-closure, but probably were not aware 
of the added time taken. The average time of closing 
(the skin only) by Michel’s clips was fifty seconds for 
short incisions, such as hernia and appendix wounds. 

2. Asepsis .—The occasional stitch abscesses due to 
buried catgut, to silkworm, silk, linen or horsehair 
point to the fact that all methods which penetrate the 
ducts and follicles of the skin are subject to infection. 
This risk, it is true, is slight and is.much minimized by 
our best modern teclmic, but is not wholly absent 
because the deep lavers of the skin are now knowm to be 
beyond the reach of our sterilizing agents, even of iodin 
It IS probable that our so-called aseptic wounds are 
examples rather of relatively light infections overcome 
by the tissues. 
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The clips, on the other hand, do not pass through the 
skin. Even should sepsis exist under their points, it 
finds no line of access as in the case of tissue traversed 
b}' a needle and thread. No method can be conceived 
more certain to vaccinate the deep layers with matter 
from the skin follicles than the puncture of a needle 
and the subsequent wiping of the tissues from without 
inward by the tight-fitting thread. It may be that the 
use of a double-needled thread, lioth needles being 
passed from without inward, would lessen this risk. As 
we always insert the figure-of-eight skin-fascia suture 
with two needles, this may explain a certain immunity 
we have had with it. 

3. Sapid Healing. —Tlie clips are removed early. 
Alternate ones in three days and the remainder in five 
days. 



Flgr. 5.—Closing abdominal wound (cxtornal oblique layer). 



Fig. G.—Closing abdominal wounrf (external oblique layer—Un- 
IsUed suture). 


4. Absence of Pain. —This is very noticeable. In 
goiter cases, hernia, laparotomies, etc., patients uni¬ 
formly complain less than with sutures. The splint-like 
action and the absence of punctured rvounds explains 
this. Without exception assistants and dressers report 
easy convalescence in these wounds. 

5. Absence of Scars. —Early removal leaves no per¬ 
manent marks. The clips, if left on too long, will, how¬ 
ever, leave punctate scars like deep stitches. 

6. Sidge-Shaped or Fold-up Suture Line. —This is a 
mechanical property of the clips and insures deep 
approximation, almost like that of two rows of stitches. 

We turn now to the possible disadvantages above 
noticed. 


1. Lack of Slrcngih. —This may be a real limitation, 
but a desirable one, rather than an obstacle to the use of 
clips. They certainly lack strength in wounds under 
great tension, as in certain extensive lireast amputations, 
in which approximation is difficult. They hold the skin 
and fat only, not the deeper fascia, but even with these 
obvious limitations they may well be combined with 
deep nr Iniried retention sutures of any form. I some- 
tinie.s have made the statement that the inability to hold 
skin uniler great tension was a virtue if it led us to 
avoid dangerous traction by suitable devices. 

2. Wiiiii of Flexibiliin. —Metal clips are not flexible 
after once being applied, and hold the pinched-up skin 
rigidli. 'Phis will cau.se ulceration about ns soon as a 
deep tem^e silk silkworm or wire stitch will; that is, in 
from eight to twenty days, but when clips are removed 
in fiye davs, ulceration is never seen. No case of 
sloughing from pressure ever occurred in my use of 
them. 1 have always observed that a semi-rigid suture 
U’ill cut !<>-;.>: than a soft one. The splint action of a 
wire or .■-ilkworm gut is quite valuable, and this is one 
of the mciits of metal clips. 

In using Mu hers clips I soon found great variations 
in the dcn.-ity and thickness of the skin of different 



I,—Closinc nhdomlnnl wound (skin sntnro). One (bread 
and needle nsed for (be four stitch lines without knotting between. 


parts of tlie body, which I had never noticed in using 
stitches. The skin of the epigastric region is at least 
twice as dense and thick as that of the appendix and 
hernia region. The imported clijis are of just the right 
length to grasp the skin of the groin, neck, or that of the 
limbs, but not strong enough or long enough to hold 
well that of the epigastrium or hairy scalp; therefore, I 
have had made longer ones for these locations and 
smaller ones which I sometimes use for fine skin edges. 
I also found that in some cases quicker and more 
accurate application could be made by holding the larger 
clamps between the thumb and forefinger instead of with 
the Michel forceps. 

Figures 8 to 11 show forms of thumb-clips which give 
quite as smooth and nice a cuticular junction as the 
Michel clip and are considerably stronger. One of the 
crescentic clips does the work of two of the smaller kind, 
so that a couple of them will close an ordinary 4 to fi- 
cin, incision; i. e., one requiring four small clips. It 
will be noted that the skin junction is held at twice as 
many points as the deep part, so that the line is ridge¬ 
shaped and held as if by a few deep and superficial stay 
stitches. 
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OLTPS USED IN HOLLOW VISCEILV, CLIPS USED POE HEMOSTASIS 

The new feature wiiicli I wisli to bring bofore yon is Finally, I must add that as a substitute lor artery 
the use ol clips in intestinal work. In all locations per- forceps and ligatures, I find the small clips of great 
inittiim them to drop off into the alimentary canal they value. Their action is clamp-like and they check oozing 
are safe and speedy of application. This precludes their i»romptly, eitlier interstitial or from large branches. I 
use except in the inner suture of an anastomosis. They liave found this of great value in the abdomen, tliroat 
can lie used on the mucous side, but not for the peri- ami brain, as it does away with numerous dangling for- 
toneal, nor in place of the Lembert suture. These ceps. I’he objection to leaving small staple-like foreign 
limitations do not prevent them from being of consider- Imdios in wounds and cavities is slight in comparison 
able utility in various ways about the intestine. with their advantages. Ko objection at all exists in 



,, ^^5* 8;, Authors wide dtps, after type of Mlcbcl clip or F£g, 10—Author’s horseshoe clip. One drawback to this forca Is 
agranes. a teiulcncy to slip or ride too high from edge of wound. i 



horseshoe or double dips. Can be applied hv 
lluimb nnO forefioger or by forceps, “ppaea oy 


Fig. tl.—Author's dorhlo squnre clip, 
at tips to blto Into culitJe, 


Has fine tooth. 1 mm. 


ipien an open gastric or intestinal approximation is 
made, the inner or deep suture is usually of strong silk 
or linen. ^ 

In doins such work I often put a clip on each end to 
mark out the imicr or deep stitch-line. This seems to 
render the rest of tl;e suture work easy and ouiek 
In the illustrations such use of the clips mav be 
observed. •' 


cavities like the intestine, rectum, or vagina, where, as 
in hysterectomy, they are far easier of application than 
forceps or ligatures. 

The metal used for outside work is German silver 
Copper, brass and block-tin do not. in mv work -nve 
the right degree of softness combined witli firmness 
after bending. They must have no elastic tendency to 
spring open after clamping into place. 
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To secure absorption of the little metal staples after 
placing deep in wounds, I tried aluminum, zinc and 
magnesium. The latter is ideal in being quickly 
absorbed, but is so brittle that it breaks instead of 
“clinching” or crimping together whdn clips and staples 
are made of it. I am now using an alloy of these metals, 
which is tougher and promises well for rapid absorption. 

I shall report on this material when I have had a 
longer series of operations under its use. With a good 
absorbable metal clip the deeper layers of a wound can 
be closed and buried, giving ail the speed of external 
clip closure and supplanting the thread and needle at 
all stages. 

32 North State Street. 


GONOEEHEAL OSTEOPEEIOSTITIS OF THE 
LONG BONES* 

STEPHEN H. WATTS, IiI.E. 

Professor of Surgery in the University of Virginia 
CHARLOTTESVILLE, VA. 

Although gonorrheal osteoperiostitis of the epiphyses, 
and especially of the small bones of the hands and feet, 
is not very uncommon, this is far from being true of 
osteoperiostitis of the diaphyses of the long bones; in 
fact, no mention is made of this condition in the usual 



Fig. 1.—Hefinitc deposits of now bone about femur, seventeen 
daj’s after operation. 

text-books and systems of surgery, and its existence has 
even been disputed. In the following case, which I shall 
describe in some detail, the femoral diaphysis was very 
extensively involved. 

Patient—J. M., aged 24, was admitted to tlic Jolms Hopkins 
Hospital, January 2, 1907, complaining of an abscess on the 
left thigh. 

History .—The family history and previous personal history 
were unimportant. There was no history of gonorrhea before 
present attack. The present illness began two weeks ago 
with swelling in the left thigh, which became painful, hot 
and hard. There was no history of injury. On account of 
inability to use the leg, the patient remained in bed for a 
week previous to admission. His appetite was lost, bowels 
became constipated and he had night sweats. He did not 
know that he had any fever. He dated the illness from a 
gonorrheal infection of four weeks’ duration, the discharge 
continuing until one week before examination. A bubo devel¬ 
oped on the left side but disappeared without discharging. 

Hxayiiination .—Patient was a healthy-looking boy, in good 
general condition. Temperature was 103.6 F., pulse good 
' volume and tension, 90 to the minute. Leukocytes 12,400. 
Examination of heart, lungs and abdomen negative. The 

• Read in the Section on Surgery of the American Meaic.al A.sso- 
ciation, at the Sisty-Second Annual Session, held at Los Angeles, 
June; 1011. 


patient had an acute urethritis up to one week before exami¬ 
nation wlien the discharge ceased; he had a purulent balanitis, 
gonococci being found in pus about tlio glans penis. The 
glands of the groin were slightly enlarged, not tender. Pros¬ 
tate rather tender. Over tlie anterior and outer aspects of 
the middle third of tlie left femur there was a tender 
indurated area 10 by 14 cm. in diameter, apparently an abscess 
beneath tlie quadriceps muscles. The surface temperature was 
elevated but the skin was not reddened. The hip and knee 
seemed to be in nowise involved. 



Fig, 2. —Thiel; envelope of new bone about femur, thirty-seven 
days after operation. 

Operation. —Jati. 2, 1007, an incision 14 cm. in length was 
made over the swelling on tlic anterior and outer aspect of 
tile thigli. The muscles were separated and the swelling found 
to he duo to a small collection of fluid beneath the periosteum, 
the fluid being turbid but not actually purulent. A pure cul¬ 
ture of the gonococcus was grown from this fluid by Dr. Rufus 
Cole, mnv of the Rockefeller Hospital. New York. The perios¬ 
teum wa-- very thick, edematous and lined by a velvety granu¬ 
lation ti'siie. It liad been stripped away from tbe bone over 
a considerable area by the collection of fluid beneath it. The 
exposed hone was sligiitly roughened by deposits of new bone. 
The marrow cavity was not ojicncd. Tlie wound was irrigated 
witli mcreury liichlorid and paeked with iodoform gauze. 

Patholoyic Examimition .—Sections of the thickened perios¬ 
teum were examined by Dr. \V. G. MacCallum, wlio made the 
following note: “The section sliows some new-formed bone 
embedded in a great dc.al of very vascular granulation tissue. 
Outside of tliis there is muscle, the individual fibers of which 
arc separated by the same vascular granulation tissue. Tlie 
interstices of this tissue contain much fibrin, and there are 
very ahimdant wandering cells which are as a rule not poly¬ 
morphonuclear leukocytes, but mononuclear cells of various 



Fig. 3,—Great thickening of femur, eight months after operation. 


sorts, many of tliem with long branching protoplasmic bodies. 
The new hone is in the form of anastomosing lamina;, only 
partly calcified and thickly surrounded by osteoblasts. About 
these masses, and in tlie meshes, there is a vascular granula¬ 
tion tissue filled with cells indistinguishable from tlic osteo¬ 
blasts and in places continuous witii them, otherwise tlic • 
tissue resembles that seen in any other granulation formation. 





Volume LVII 

NUMBER 8 


GONOBBIIEAL OSTEOPERIOSTITIS—^YA TT8 


607 


No (lefmite organisms can be seen in the specimen stained with 
methylene blue.” 

Course.—Jan. 19, 1907: General condition of patient is not 
very satisfactory. He looks rather pale. • Temperature ranges 
between normal and 102. Pulse is of small volume, rather 
low tension, ranging around ,100 to the minute. The heart 
sounds are clear. The wound was dressed to-day. There 
was a small amount of purulent discharge. The whole left 
thigh is considerably swollen and there seems to be a distinct 
thickening of the femur, beginning a short distance below the 
greater trochanter and extending almost to the condyles. The 
whole extent seems somewhat tender but the most tender 
points are on the outer side of leg, 0 to 8 cm. below the 
upper border of the trochanter and on the inner side, a 
short distance above the knee. Movements of hip and knee 
are free and painless. A skiagraph (Pig. 1) was taken and 
this shows definite deposits of new bone about the femur. 

Jan. 27, 1907: Condition of patient is much improved. He 
eats well and sleeps much better than formerly. For tlie last 
few days he has complained of no pain. Temperature seems 
to be subsiding gradually. The highest point in last three 
preceding days was lOO.G at 8 p. m. yesterday. The wound 
was dressed to-day. There was a small amount of purulent 
discharge. The wound cavity still extends 10 to 12 cm. along 
the bone, which is exposed throughout this extent. The thigh 
is less Bwollen but the bone seems thicker than ever. Tender¬ 
ness has all disappeared. Movements of hip and knee are 
perfectly free and painless. 

Feb. 10, 1907: Patient is now feeling very well and wants 
to walk. Temperature is about normal. Wound is clean, 
granulating well. There is still a considerable area of exposed 
hone in the bottom, of the wound. Movements of hip and 
knee are perfect and painless. There is a marked thickening 
of the femur. Skiagraph taken a few days ago (Fig. 2) shows 
a thick envelope of new bone about the shaft of the femur, 
extending from a short distance below the trochanter, almost 
to the condyles. No pain or tenderness is anywhere present. 
On palpation the femur seems to be about 9 cm. in diameter. 
Circumference of left thigh at its middle is 37 cm., right 
thigh 32 cm. 

Feb. 20, 1907: Patient has been walking for several days. 
The leg has given him no pain. Temperature has not been 
elevated. The left femur is still greatly thickened. The wound 
is entirely healed. The patient is discharged from hospital. 

He was seen again on Aug. 31, 1907, when his general con¬ 
dition was found to be good. Examination of the leg, however, 
revealed a great thickening of the femur. There was still a 
small sinus near the middle of the old sear. A'-ray was taken 
(Fig. 3) and showed an enormous thickening of the entire 
femur. 

After this the patient was lost sight of and has not been 
seen since. It would be interesting to know hvhetber there 
was any infection of the marrow cavity', and if so, whether 
it was sufficient to so impair the blood-supply of the cortex 
as to cause sequestration.. I am inclined to believe that there 
has been no sequestration of the femur in this case. 

According to Hirtz,' Fournier, in his remarkable study 
appearing in 1869, first established definitely the clinical 
existence of periosteal manifestations of gonorrhea. He 
distinguished periostitis and periostosis, the former beinw 
simple inflammatory deposits in the periosteum, the 
latter being tumors resulting from infiltrations between 
the bone and periosteum. He insisted on the much 
greater frequency of periostitis, which produces slight 
circumscribed, ephemeral swellings, most frequeiTtly 
found on the tibia just above the insertion of the sar- 
torius, on the lower extremity of the humerus, on the 
upper end of the fibula, on the greater trochanter of the 
femur, on the posterior surface of the os magnum and 
on the extremities of the metacarpal and metatarsal 
bones. The only symptoms are a more or less acute pain 
in a circumscribed area with perhaps a little edema and 


redness of the overlying skin. Liable to recurrence at 
each reinfection, they can at times proceed to the chronic 
stage and produce a periostosis, which is flat, fixed, hard 
and adherent to the hone, usually small in extent, but 
capable of a considerable development. 

Fournier and most other authors who, following him, 
have studied the subject, have emphasized the purely 
periosteal origin of the lesion, its epiphyseal location 
and its frequent association with the deforming variety 
of gonorrheal arthritis. 

. Achard and Hirtz have, however, in recent years called 
attention to the fact that the deforming variety is not 
the only form of gonorrheal rheumatism which is accom¬ 
panied by lesions involving the bones; moreover, they 
insist that the diaphysis as well as the epiphysis may be- 
involved and that the bone itself as well as the-perios¬ 
teum plays a part in the process. Achard observed a 
young woman, who, following a non-deforming gonor¬ 
rheal arthritis of tlie left knee, had a marked general 
thickening of the left femur, which he considered, to be. 
undoubtedly due to a hyperostosis. The case of Hirtz 
was that of a young girl, aged 19 years, who, in the third 
month of gonorrheal rheumatism, presented a marked 
swelling of the lower two-thirds of the right femur. The 
swelling was very indolent, developed insidiously and 
was discovered accidentally. The bone seemed double 
its normal thickness and the consistency of the tumor 
was such as to suggest an hyperostosis, even though the 
skiagraph showed the part played by the bone itself to 
be comparatively slight. As to the gonorrheal nature-.of 
the condition, he thought there was no doubt,. coming 
on, as it did, in the course of a bad gonorrheal rheuma¬ 
tism, while the arthritis of the fight knee still persisted 
and a vaginal discharge was present; moreover, there 
was no evidence of syphilis, hereditary or acquired. 

While admitting that the inflammation'niay e.xt'end 
from a gonorrheal joint along the adjoining long bones 
to a greater or less extent, Durand and Nicolas- are 
doubtful regarding the actual involvement of the peri¬ 
osteum and bone, and are inclined to think that the 
thickening, which we make out in these cases, is due to 
an inflammatory infiltration of the tissues outside of 
the periosteum. 

They assert that, inasmuch as they can find no account 
of an operation or autopsy performed on the bone, the 
e.xact nature of such cases is not known, but, granted 
that a periostitis or periostosis does e.xist, they think the 
process cannot be compared to that of an osteomyelitis, 
since there is no suppuration or sequestration. 

According to them, there are no osteoperiostitic 
changes, but an inflammatory induration which is in the 
neighborhood of the bone without really altering its 
elements and in no case would anything seem to show 
the existence of an osseous lesion. In the absence of 
anatomic demonstration it would seem to them that 
neither the clinical nor radiographic signs can be con¬ 
sidered convincing. On clinical examination they find 
simply a deep swelling or tumor, usually limited to the 
vicinity of the joint, but able to extend more or less 
along the diaphysis; there exists, however, no si^n which 
permits them to say definitely that the bone^'or peri¬ 
osteum is involved; moreover, they state that no *-rav 
has shown indisputably the presence of anv alteration 
in the bony substance. 


i, ui ims view, iney report a case of aciii 
gonorrhea with suppurative gonorrheal arthritis of th 


t h OstPopCrlostoso li,vportrophi.inlP blennorrhtit-lnin. 

Jc I.a dlaphysc fomoralc, I'rcssc mcd., lOOO, U, 407. 


Wrnorrhaglqne dcs grandcs'os'des membies, Lyon moS.fmST'v!,® 



608 


GONORRHEAL . OSTEOPERIOSTITIS—\YATTS 


Joun. A; >1. A. 
Aug. ]9,1011 


Tight Icnee, in irhieli there was great edema of the right 
leg and' thighs most marked near the knee. Later on, 
examination showed a hard thickening above and below 
the Imee, which the authors considered to be due to an 
infiltration of the soft parts and not to a periosteal thick¬ 
ening, as the skiagraph showed no bony changes, and 
the induration and thickening gradually disappeared. 

My case and others in the literature, however, show 
that the gonococcus can produce marked changes in the 
bone and periosteum. I cannot speak authoritatively 
regarding the e.vact nature of the thickening and indu¬ 
ration about the long bones in the neighliorhood of 
gonorrheal joints, but I am inclined to think that in the 
majority of these cases, the bone and periosteum are not 
involved, while in some there is probably a definite 
osteoperiostitis. 

We are all familiar with the cases of exostosis of the 
os calcis of gonorrheal origin, descrilied by Jacquet,^ on 
the posterior surface of the bone beneath the tcndo 
Achillis, and by Baer,^ Durthe and others, on the plantar 
surface of the bone at the origiu of the flexor brevis 
digitorum. Lour of the five cases operated on by Baer 
were examined liacteriologically and in three of these 
gonococci were demonstrated. It seems to us that these 
are clearly cases of gonorrheal osteoperiostitis. 

Cases of supposed gonorrheal osteoperiostitis of other 
bones have lieen observed by Claisse and Ozenne. 

Claisse® reports the case of a girl, aged 19, with gonor¬ 
rhea, in whom a persistent pain, increased by sudden 
movement or pressure, appeared about the costal car¬ 
tilages, soon followed by the development of a seites of 
nodosities in this region, suggesting a gonorrheal rosary. 
The gonorrheal origin of the lesions was not definitely 
demonstrated by bacteriological examination. 

Ozenne® describes the case of a man, aged 35, who had 
a definite gonorrhea, which was apparently cured. 
Shortly aftenvard, apparently without traumatism, a 
pain appeared in the lower portion of the right log and 
a swelling was found on the anterior and internal aspect 
of the leg, three finger-breadths above the ankle. The 
skin over the swelling was slightly reddened and the 
surface temperature elevated. Over the lower end of the 
tibia the swelling was well defined, hard, flat and im¬ 
movable. Although gonococci were not demonstrated 
by ineision, Ozenne considered this to be a case of gonor¬ 
rheal periostitis with tenosynovitis of the extensor ten¬ 
dons of the foot. The swelling disappeared gradually 
without treatment other than a compression bandage. 

Gonorrheal osteomyelitis is a very rare condition, 
though theoretically it is hard to understand why it is 
not as frequent a complication of gonorrhea as arthritis. 
I have been able to find only two definite cases in the 
literature. 

IJllman,’ in 1900, reported the case of a man, 27 years 
old, who in the third week of a second attack of gonor¬ 
rhea had a chill which was soon followed by pain in both 
elbows. The lower end of the left humerus became 
greatly swollen.and tender, and the skin over it reddened. 
A diagnosis of acute osteomyelitis was made and at the 
operation a considerable amonnt of pus was found in the 
marrow cavity. Gonococci, umnixed with other organ- 

3. Jacquot: Ann. de d(5rtnat. ot sypU., 1802^ p. 081. 

4. Baer: Gonorrlical Exostosis ol the Os Calcis, Surg., Gynco. 
and Obst., lOOC, il, 1C8. 

5. Claisse: Osteopathies blonorrhaglqiio, Bull. Soc. mCd. d. hop. 
. de Paris, 1807, xiv, 12G1: 

0. Ozenne: Note sur un cas dc periostitc dc la face Interne du 
tibia et de synovite tcndlneuse des extenseurs du pied d’origine 
blcnorrhagiquc, Bull. Soc. frang de dermat. et syph., Paris, 1895, 

^T.^ijllman: Osteomvelltls gonorrboica. Wien. med. Presse, 1900, 
sli. 2225. 


isms, were demonstrated in the pus. Ullman thinks that 
if we took a careful history, as regards gonorrhea, in 
cases of osteomyelitis and tried to grow the gonococcus 
on the proper medium, we would find more of such cases 
to be gonorrheal in origin. 

Heyunann® has reported the case of a man, aged 40, 
who had had several attacks of gonorrhea, the last attack 
being about a year l)efore admission. When seen l)y 
Heyinann in September, 1908, he had had a cold for 
fourteen days, and during this time micturition had 
been painful. On examination he looked sick and 
feverish, and there was a slight urethral discharge, 
though gonococci were not surely demonstrated. The 
prostate was swollen and tender. On pressure the swell¬ 
ing of the prostate largely subsided, but the patient soon 
had chills and fever, which indicated, according to Hoy- 
mann, that the emptying of the prostatic abscess had 
forced some organisms into the general circulation. 
After ten days the fever disappeared, but four days later 
the patient complained of pain at the lower end of the 
left til)ia, and a tender, swollen area was found in this 
region. Conservative treatment failing to give relief, 
operation was ]icrfonnod. The periosteum was found to 
be .stripped away from the l)one and there was a small 
collection of pus beneath it. Pus was found in the 
marrow cavity and gonococci demonstrated in it. 

Cuplcrs® patient, a young man with acute gonorrlioal 
urethritis, developed an arthritis ot the left shoulder. 
The joint was aspirated and 20 e.c. of fluid, containing 
gonococci, was removed. Failing to relieve the pain, the 
joint was opened llie following day, a few cubic centi¬ 
meters of fluid being found in the joint. Tliere was a 
cavity in tlio head of the bone containing necrotic 
material, and smears made from the contents of the 
cavity showed the presence of gonococci. In this case, 
however, it cannot bo said whether the hone or joint 
infection was primary, and 1 am inclined to believe that 
the bone involvement u-as secondary to that of the joint, 
as erosions of the bone are not infrequent in gonorrheal 
arthritis. 

As I said at the outset, the literature concerning 
gonorrheal bone lesions is very meager, and, inasmuch 
as my case is the only one I have been able to find in 
which the .r-ray has shown a marked thickening of the 
diaphysis, as the result of a gonorrheal infection, I have 
felt justified, in putting it on record. 

The Spirit of Research.—^The investigator, says Professor 
Cannon in Science, is first of nit one wlio tliinks ns nuicli of 
what we are ignorant of, as lie docs of what lias already been 
made clear. His chief interest is in tlie territory which lias 
not yet been traversed. Indeed, lie is to be classed with 
explorers and pioneers. Por sncli men the complacent con¬ 
templation of things nccomplislicd is intolerable—they chafe 
wider the routine of established ways and find the satisfac¬ 
tions of life in adventures beyond tlie frontiers. Harvey, 
among the first of modern discoverers, expressed tlie spirit of 
research when lie wrote: “It were disgraceful, with this most 
spacious and admirable realm of Nature before ns, and where 
the reward ever exceeds the promise, did we take tiie report 
of otliers on trust, and go on coining crude problems out of 
these, and on them banging knotty and captious and petty 
disputations. Nature is herself to be addressed; the paths 
she shows us arc to be boldly trodden; for thus and whilst we 
consult our proper senses, from inferior advancing to superior 
levels, shall we penetrate at lengtii into the heart of her 
myster 5 '. 


8. neymann: Ostcomvolltis gonorrboica, Ztsebr. f. Urol., 1009, 
ili. <20. 

9. Ciiplei": Note ou Gonorrheal Ostoomyelitis, Ann. Siirg., 1907, 
xlT, 121. 
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'AIMS IN MEDICINE* 

CHAKLES F. STOKES, M.D., LL.D., D.Sc. 

Surgeon-General, XJ. S. Navy 
WASHINGTON, D. C. 

William Paul Crillon Barton was graduated from 
Princeton College in the class of 1805. It was the 
custom at that .time for each member of the clas.s to 
assume the name of some celebrated personage; young 
Barton adopted that of Count Paul Crillon. and the 
initials “ P. C.” were retained by him through life. 

He took his degree in medicine at the University of 
Pennsylvania, where he studied under the direction of 
his uncle, Dr. Benjamin Smith Barton, graduating in 
the class of 1808. His thesis on “Nitrous O.vid” was 
considered a classic for many years. 

After an internship in the Pennsylvania Hospital, he 
was appointed a surgeon in the Navy in 1809. In July, 
1811, just 100 years ago, the Secretary of the Navy. Mr. 
Paul Hamilton, directed Surgeon Barton to outline a 
plan of organization for the Medical Department, to be 
presented to Congress for approval. It may be justly 
said that Barton was the father of the Medical Depart¬ 
ment of the Navy. 

Professor Holland, in his admirable history of the 
Jefferson Medical College of Philadelphia from 182.5 to 
1908, states that, in the summer of 1826 Dr. William 
P. C. Barton was appointed to a new chair of materia 
medica, and we find later on, when the Bureau of Medi¬ 
cine and Surgery was created in the Navy Denartment, 
the same William P. C. Barton occupying the office of 
Chief of Bureau, in reality the first Surgeon-General of 
the Navy. 

Surgeon Barton published an account of the outlining 
of his plan for the organization of the Medical Depart¬ 
ment of the Navy, and modestly said that his schemes 
were thrown together with such order and system as 
was permitted by the limited time he had to devote to 
the subject under the pressure of professional duties on 
shipboard. He' stated that the report containing his 
plans was certainly less perfectly digested and more 
carelessly treated than the importance of the subject 
demanded, because it was written during a tempestuous 
voyage from Norfolk to New York in the sloop-of-war 
Hornet^ with the ever-to-be lamented Captain Lawrence, 
under the disadvantages, too, of seasickness and acute 
mental affliction from the recent loss of a friend. 

In a foot-note he speaks of his friend Lawrence in the 
following terms: 

At the mention of the name of a man, dear to every Amer¬ 
ican, and wliose patriotism and valor are deeply registered in 
our memories, I hope I shall he excused in giving way to an 
impulse of feeling by declaring that, in sickness and in sor¬ 
row, I found in this magnanimous hero a comforter who 
administered the sweetest solace with even feminine tender¬ 
ness; such were the superior virtues of a man who was 
gigantic and valorous in war. 

Surgeon Barton was a prolific writer, devoting much 
attention to botany in connection with materia medica. 

The dedication of his treatise on the internal admin¬ 
istration of government and naval hospitals is as fol¬ 
lows ; 

To the Flag Officers, Captains and Surgeons in the Navv of 

the United States; 

A Kavy— rendered glorious by the brilliancy of its achieve- 
mcnls and which has added luster to the n.-ition, given dig¬ 
nity and importance to its character abroad: 


• Valedictory address delivered before the graduatlnc da- 
of Jefferson Medical College, June 0, 1911. “ 


A Navy —to the seamen of whieli, by their prowess and 
their vietories, the skilful, the valorous, and the hitherto 
iinconquered naval sons of Britain are forced to yield the 
palm of superiority: 

A Navy —thus eminently distinguished even in infancy, and 
which has conquered its way to public favor and estimation: 
This attempt to promote its interests is most respectfully 
dedicated by the author. 

In his concluding remarks in this treatise, Dr. Barton 
has to say the following; 

In the foregoing pages I have been necessarily led into the 
exposition of many and palpable abuses in the Medical Depai't- 
ment of the Navy. There are not a few persons with whose 
interests such an exposition will very much interfere; from 
them, therefore, I expect no thanks; on the contrary, I look 
for caviling and censure at their hands. I am, however, pre¬ 
pared to meet it. 

My independence in expressing my sentiments on points of 
duty while in the Navy procured for me not a few enemies; 
but while I regret this consequence of a line of conduct that 
thrice the inconvenience could not have made me forego, I 
have the consoling assurance of having acquitted myself in the 
way of duty to the entire satisfaction of officers with whom 
I have served, whose regard and good opinion were of moment 
in my estimation. 

Both my feelings and my fortune have suffered by the 
determination I made when I first entered the service, from 
the execution of which I never in a single instance swerved, 
to pursue that line of conduct that I deemed consistent with 
the faithful performance of my duty and my trust, however 
such conduct might clash with the private or public interests 
of others, or differ from the customary proceedings of per¬ 
sons similarly situated with myself. 


Such were the sentiments of the man who had most 
to do with formulating the plan of organization of the 
Medical Department of the Navy and whose name 
appears in that brilliant and courageous group of orig¬ 
inal professors who have made possible the great insti¬ 
tution of learning from which you graduate to-day.. 

Your present faculty is built of precisely the same 
timber, and in seeking the personification of the highest 
aims and ideals in medicine I heartily commend their 
characteristics to your most careful study. I am proud 
to bring to your notice the close intertwining of the 
roots of origin that have since grown into the two great 
medical organizations—Jefferson Medical College and 
the Medical Department of the Navy. 

Since 1842, when Dr. Barton became Surgeon-Gen¬ 
eral, your alma mater has given us no less than 100 med¬ 
ical officers, and among them are names that have helped 
to make naval history in the past and are adding fur¬ 
ther laurels to medicine in the Naval Service to-day. I 
am proud to tell you that the last commission signed by 
the President is now in possession of a graduate of Jef¬ 
ferson and a former intern of your hospital. 

Is it at all surprising that the mere mention of the 
name of your great institution of learning should 
awaken sentiments of affection, esteem and respect in 
tlie Navy? I can assure you that the great honor and 
privilege your board of trustees has conferred on the 
Medical Corps in inviting its ranking officer to address 
you on this occasion, has in nowise lessened this warm 
spirit of fraternalism. 

As you go forth to-day after four years of association 
in lecture rooms, laboratories, hospitals and elsewhere 
each inspired with a resolution to solve the problems 
that lie before him in accordance with the high stand¬ 
ards in which you have been so thoroughly drilled' the 
conviction will be brought home to you that these prob¬ 
lems have taken on a new and very personal form callimr 
for the development of a resourcefulness and an indi- 
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vidual efEort that had not l^cen exacted before. Your 
hearing and conduct in meeting these new responsibili¬ 
ties, even at the outset of your careers and in every hour 
of every day thereafter, will determine largely the meas¬ 
ure of success that will Im accorded you in the future., 
You have chosen the grandest profession of them all, 
without exception, one demanding courage of the highest 
order, sacrifices without end, a profession little appreci¬ 
ated and less materially rewarded for what it has accom¬ 
plished-than any of the others. 

It is well for you at this time to endeavor to develop 
proper aims and adopt high ideals to giride you in your 
every-day life, so that the impulse to act squarely and 
properly to yourselves, your patients and your commu¬ 
nity will be involuntary and unhesitating. 

It has been well saicl that he is best educated who has 
the largest and most manageable series of orderly and 
useful habits in the storehouse of his brain and other 
nerve-centers. These habits include and cover what arc 
ordinarily understood to be facts as well as reasoning 
and action. That lirain is best equipped which, on the 
greatest number and variety of occasions in life, acts in 
a fairly automatic manner in the best way for the use¬ 
fulness and happiness of the individual. Such a person¬ 
ality not only has the highest order of education, but 
also has the largest development of character in its 
broadest sense. 

In his essay on two kinds of conscience, Norman 
Bridge has given us much food for thougiit and a guid¬ 
ing hand in the selection of high aims in medicine in its 
relations to individuals and its activities in the commu¬ 
nity. 

He defines conscience as that governing principle, that 
guide of action, which gives a standard of conduct and 
judgment to every man. Conscience is largely a matter 
of education; to some degree it is inborn and,' therefore, 
instinctive j applied to tilings, beliefs and principles, it 
is substantially all acquired. In order bettor to under¬ 
stand the many phases of human conduct. Bridge has 
described two kinds of conscience; one he has called the 
personal, or individual, conscience, the other the com¬ 
pany, class or collective conscience. 

The individual standard is perhaps the higher. It is 
this conscience that impels man to do what he alone 
believes to be right. It is the conscience of solitude and 
tranquillity—of man communing with himself. 

The collective, or group, conscience is the standard of 
the community, and is an altogether different standard 
fj'om the personal one. The two are often in conflict, 
although often completely in accord. The feelings and 
emotions of this standard arc in general the ever-iiresent 
emotions of mankind. All must act outwardly, at least, 
with slight variations, for the benefit of the race. The 
collective or group conscience is the executive or official 
conscience. 

It is the personal or individual conscience that tends 
to impel the soldier, when first under fire, to flee. The 
group conscience, which has been developed by training 
and discipline, holds him in ranks with bis fellow com¬ 
batants. 

The personal, or individual, conscience has had much 
to do with the great advances, the epoch-making stands 
taken by individuals. For instance, Ambroise Pare, the 
great French surgeon, was ridiculed and - called an 
impostor when he advocated the ligature for arresting 
hemorrhage, to replace such barbarisms as the routine 
use of boiling oil and the actual cautery. John Hrmter 
was accused of wasting his time in studying with pains¬ 
taking care the growth of a deer’s horn, but it was this 


study' which led to a loiowledge of collateral circulation 
and emboldened him to ligate the main vessel in aneu¬ 
rism. Harvey spent eight long years of investigation 
and research Ijefore he published his views of the circu¬ 
lation of the blood, which led to his Ireing discredited, 
and it was fully a quarter of a century l)efore this estab¬ 
lished scientific truth Ijecame generally recognized. 

The difficulties of Jenner were even greater than 
those of Harvey, and, judging from certain well-mean¬ 
ing but misguided .efforts that are being made strenu¬ 
ously to-day, not all are yet convinced of the efficacy of 
vaccination against small-pox. The pendulum has 
swung the other way, and the tendency now is hysteric¬ 
ally to grasp tlie latest tliought or idea, claiming vastly 
more for it than its originator proposed, only to meet 
with disappointment and discredit where both are 
unnecessary. 

It is the group conscience, on the other hand, which 
rules tiie mol). A normal development of the two kinds 
of conscience to meet the vicissitudes of various situa¬ 
tions leads to the most satisfactory results. In caring 
for an individual ill, the dictates of the personal con¬ 
science should be yielded to; when the welfare of a com¬ 
munity is at stake, the promptings of the collective 
conscience should govern. In a military establishment 
the individual, or personal, conscience and its prompt¬ 
ings are subordinated to the dictates of the group con¬ 
science, and this is justified by the objects and aims of 
such an establishment. 

Surgeon Barton’s activities and reforms were impelled 
by a pronoimcod development of the individual con¬ 
science and their beneficent effects are felt to this day. 

The internal dissensions and difficulties with which 
Jefferson College was beset in its early days, as recorded 
by Professor Holland, resulted from too much personal 
conscience, and a neglect of the collective standard. 
With the establishment of a normal balance between the 
two ))cgan a ])rogress almost unparalleled for brilliancj’. 

Lot ns see how the cultivation of these two kinds of 
conscience, in tlioir proper j)roportions and relations, will 
guide us to a wise selection of our aims in medicine. 
The proper development of the personal conscience will 
make impossible commercialism, the dimding of fees, 
and other growing abominations of the day. The wel¬ 
fare of the patient will be our immediate consideration; 
his personality will receive the close study it merits, and 
we sliall not be treating disease, as such, with the pos¬ 
sible future applause of the medical society*, or tlie 
allurements of a statistical report, before ns. Wo shall 
not be wbollj' engrossed with tlie laboratory findings or 
the pathologic report. 

Our diagnoses will not be made in the laboratory and 
in the .-r-ray room. The internist will not be found tem¬ 
porizing and unduly postponing the summoning of the 
sui-geon with the misleading notion that he is practicing 
conservatism. Often bold, timely operative procedures 
arc of the highest type of conservatism, in that they may 
not only save life and safeguard organs that would 
otherwise have become involved, but they may lead to 
a restoration of function with a minimum of after¬ 
effects that delay would have made quite impossible. 

Tile cultivation of that conscience that comes of a 
man communing with himself will lead us faithfully to 
train every sense with which God has blessed us, to 
develop manual dexterity, a touch of gentleness with 
strength and precision that will he recognized at once 
by our patients. Sight, hearing, smell and taste should 
not he neglected. Bandaging to-day is almost a lost art; 
the study of the mechanics of internal medicine and sur- 
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gery lias not received tlic attention its importance 
merits. How often do we find tlie narrowing of an 
outlet, a sluggish muscular 'wall or an inconsequent 
deformity of the foot, for instance, inducing conditions 
of such gravity that the slight and often perfectly reme¬ 
diable mechanical defect is quite lost sight of! 

The enormous importance of the laboratory and its 
brilliant achievements in medicine are fully appreciated, 
and due credit is accorded the courageous minds that 
have evolved, and demonstrated theories and facts that 
stand out as the milestones of real progress in the 
advance of medicine toward the goal of exact science. 

Among the unfortunate consequences of this great 
advance is the dwarfing of the purely clinical side of 
medicine. The impulse to turn to the laboratory for 
the diagnosis, and afterward to try to fit the laboratory 
findings to the individual before us, is undoubtedly the 
tendency of the day. We should center on our patients 
at the bedside the-closest kind of study, and let there 
be, if necessary, a tentative diagnosis, turning to the 
laboratory, afterward, for a confirmation, or a refine¬ 
ment of our conclusions. On the other hand, if we are 
not well trained clinically we should be quite at a loss 
if we found ourselves, perchance, beyond the comforting 
reach of the Eoentgen-ray apparatus, and the diagnostic 
and therapeutic laboratory. 

What bearing has the development of the so-called 
crowd or collective conscience on our aims in medicine? 
Let us see. With the growth of this standard the appal¬ 
ling record of 600,000 lives sacrificed annually in this 
country to preventable diseases would soon dwindle into 
comparative insignificance; there would lie undoubtedly 
to-day a department of health with a representation in 
the cabinet, and the proper institution of sanitary 
administrative methods would yield in our civil commu¬ 
nities the brilliant results that have followed these meth¬ 
ods where the medical officers of the Army and Navy 
have been permitted to carry them out, hampered pos¬ 
sibly only by insufficient funds, or the military features 
of the situation. 

It is more than probable that this crowd conscience 
will be developed, as it should be, only when its impor¬ 
tance to the masses is brought home to them on a dol- 
lars-and-cents basis. The lack of the so-called executive 
or collective conscience in these United States is not 
only amazing—it is appalling. The fact that this great 
country has no exhibit at the International Exposition 
of Hygiene, in Dresden, now in session, is nerhaps not 
fitting for me to comment on. 

You hear young men say that medicine is overcrowded 
and that so much has been accomplished that there is 
little left to be done. Should there be no further dis¬ 
coveries, or advances, in medicine and surgery from now 
on, and we were permitted to make use intelligently of 
the facts now in hand, the achievements of preventive 
medicine, administrative sanitation and bold surmcal 
conservatism would startle the world. 

The crimes of commission that find their way to our 
criminal courts sink into insignificance when compared 
with the grave crimes of omission and their far-reach¬ 
ing, direful consequences which we, in hardened indif¬ 
ference, take as a matter of course. Here is an almost 
untouched field. Ecsults can come only, however, from 
an awakening of the crowd conscience through educa¬ 
tion, team work and convincing demonstration. 

An example of the beneficent effects of the collective 
conscience is seen in the boards of trustees, guilds, soci¬ 
eties and- organizations that make possible our great hos¬ 
pitals and educational institutions. These splendid citi¬ 


zens often contribute liberally in a financial way and 
bring to bear their business training and administrative 
ability, to say nothing of time and painstaking labor, 
in this field of work. They.should share with us the 
honors that may come to us, for they have made possible 
what measure of success may be ours. 

President Taft showed thorough appreciation of this 
most excellent type of citizen when he eulogized recently 
the man who contributed to the revolutionary cause, 
without hope of reimbursement, $650,000—an enormous 
fortune for those days. Such as he made the success of 
our arms possible, and great sacrifices of this sort merit 
recognition along with the actual achievements of war. 
Those who by their sagacious activities awaken and keep 
alive intelligent patriotism, thus making possible an 
approach to preparedness when the horizon is not dark¬ 
ened by war-clouds, should be classed with the great 
leaders of peace times. The pseudo-patriotism and hys¬ 
terical outbreaks that often come with the declaration 
of war are out of time and out of tune, and while osten¬ 
sibly well meaning, are of little account. 

The activities of physicians in civil life are almost 
entirely along humanitarian lines, while in the Army 
and Navy humanitarian considerations are of secondary 
importance, military duties being paramount. To under¬ 
stand properly the necessity for this subordination of 
the humanitarian aims of medicine, it will be well to 
outline some of the unusual features of the fighting 
establishments, and the Navy will serve admirably for 
the purpose. 

The Navy is manned, equipped, organized and main¬ 
tained to fight. The fleet is the Navy. The develop¬ 
ment of the highest type of fighting efficiency in the fleet 
should be the aim of all concerned. This problem is 
decidedly more intricate and dilficult than is generally 
realized, both inside and outside the service. The battles 
of the future will no longer be the battles of brawn; they 
will be the battles of brains and they will be won by the 
combatant showing the highest development along this 
line. Science has taken a hand, and in the front rank 
we find specialized medicine, chemistry, mathematics, 
mechanics, physics and many scientific offshoots so har¬ 
nessed, adapted and molded as to make possible a grade 
of military efficiency that was scarcely dreamt of a 
decade ago. Consider for a moment what the develop¬ 
ment of electricity has accomplished; what chemistry 
has contributed in the way of powder alone; rvhat oil 
as fuel will do! 

Each new activity brings to bear on the personnel 
new influences often seriously damaging to efficiency. 
It is of the greatest military importance that the medi¬ 
cal department should not only familiarize itself with 
these scientific specialties and be prepared to repair the" 
damage to the personnel from their employment in tl)e 
fleet, but what is still more important, it must prevent 
and actually is averting this damage. 

Side by side stand the lieutenant and the surgeon; the 
one by drilling and discipline striving to attain a high 
grade of efficiency, the other, who has selected at the 
recruiting station the physical type best fitted to meet 
the peculiar requirement.s, watches intently for effects 
that are likely to impair efficiency. For example, 
recently, on an endurance run, thirty odd men, utterlv 
prostrated, were carried out of the fire room of a ship.' 

What was the cause of this serious breakdown in the 
personnel? Was it due to excessive heat, to contami¬ 
nated air, to improper food or water? Or was it due to 
the assignment to duty in the fire room of a type 
physically upsuited to the arduous exactions of that 
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station? These are the questions that would naturally 
come to the mind of an alert medical officer, and it is 
along these lines that the Bureau of Medicine and Sur¬ 
gery is bettering conditions. 

The activities of the medical department are by no 
means confined to the personnel. The plans of new 
ships are always referred to the Surgeon-General before 
they are finally approved by the Navy Department, It 
is his duty to give them careful study, recommending 
such changes as in his opinion will keep the physical 
make-up of the personnel at the highest pitch, and at 
the same time will in no way impair the fighting possi¬ 
bilities of the ship. These recommendations are not in 
any sense prompted by humanitarian considerations; 
they are made solely to promote and maintain military 
efficiency. 

ttffiat is the character of the personnel with which we 
have to deal? Let us consider two types of officers, the 
two whose duties and responsibilities are more closely 
allied than any of the others—line officers and medical 
officers. 

The line is recruited from all over the country, from • 
practically every grade of society, who, after passing 
rigid professional and physical examinations, begin a 
four years' technical course at the Naval Academy with 
an additional two years spent at sea, before they are 
finally commissioned. During the four _years at Annap¬ 
olis, the highest aims of their profession arc instilled 
into them, such as discipline, honorable dealing, manli¬ 
ness, physical and moral courage, a proper conception 
of duty and its responsibilities, loyalty and patriotism 
and a willingness unhesitatingly to make that greatest 
of all sacrifices for their country’s sake should occasion 
demand it. This splendid spirit was highly develo]ied 
in that superb soldier, the late Captain Capron of the 
Army, who, on hearing that his son, a Rough Eider, had 
been wounded during the battle of San Juan Hill, in 
which both had been engaged, sought him out to find 
him lying dead at the roadside. Brushing back the hair 
from his brow, he scanned the features, strong even in 
death, and said, patting him affectionately on the head, 
“Well done, old fellow.” 

The development of this splendid spirit is by no 
means confined to the line; it underlies and guides the 
activities of the entire commissioned and enlisted per¬ 
sonnel of the Navy. 

The Medical Corps is the only branch of the service 
which may select its own personnel. Not only must a 
candidate be a graduate in medicine, but he is required 
to have served in a great civil hospital and present a 
diploma as a guarantee of the character of this service, 
before he is eligible to examination for a commission as 
assistant surgeon. An examining board then passes on 
his physical and professional qualifications, and if he 
meets the requirements, he is commissioned and enters 
the Naval Medical School, where he is taught the mili¬ 
tary features of his duties and is given special training 
to fit him for the great responsibilities of his new career. 
He is required to pass still another examination on the 
completion of this course, when he is assigned to the 
fleet for duty. 

To have the right to wear the uniform of the United 
States Navy to-day is one of the greatest honors' that 
can come to any of us, and that uniform which bears 
the insignia of the Sledical Corps, with all it implies, 
is without a peer in the service. It is hoped that yon 
will carefully consider these facts in choosing your life 
Vv'ork in medicine . 


And what of the enlisted personnel? With the pas¬ 
sage of masts, spars, sails and wooden ships went much 
of the romance of the sea, and along rvith the rest that 
faithful, resourceful type, the old-time sailorman. He 
is but a memory to-day, having been replaced by the 
alert young seaman-mechanic. The pace, with its com¬ 
plicated responsibilities, became too fast for the old 
fellows, and they have dropped out of the race com¬ 
pletely. 

In the Atlantic Tleet on its round-the-world cruise the 
average age of the enlisted jiersonnel was about twenty- 
one years, on hearing which some humorist remarked 
that the Navy was manned by boys. 

In order better to understand this new-type seaman- 
mechanic, let us look into a turret and see him actually 
at work. There are innumerable other situations in the 
complex make-up of a battle-ship that might be selected, 
still the turret will perhaps serve our purpose as well 
as any. 

Side by side within this armored citadel lie the 
breeches of two monster l-±-ineh guns. The guns with 
their crews arc separated by an incomplete partition or 
bulkhead, thereby stimulating a spirit of rivalry between 
the two gun-crews. There we see the turret officer, the 
turret cajitain, the gun-pointers and the crews. Gold 
lace has given way to dungarees; the cap alone dis¬ 
tinguishes the commissioned officer—the men are nude 
to the waist. Each man is at his station, forminsr on 
unbroken chain from the gun to the magazine below 
with its tons of powder and shell. 

The range of these guns is some 14 miles; the pro¬ 
jectile, propelled by the burning of 3.50 pound.® of 
powder, weighs % of a ton, costing about $500 for a 
single discharge. The monster blast is likely to destroy 
all unprotected ear-drums within a given zone, at the 
same time liberating gases poisonous in the e.xtreme. so 
much so that, in one ship in which artificial ventilation 
was maintained during battle, several men were found 
unconscious in a single compartment into which the 
blowers had driven these no.xious fumes. 

From the fighting top comes a message to the central 
station in the bowels of the ship; a calculation is hastilv 
made and directions are sent out to the turrets. The 
guns are trained accordingly; the gun-])ointer ]iicks uji 
the enemy with his telescopic sight ; the cross-wires are 
on him, the order to fire rings out, the gun is discharged 
and mathematically there should be a hit. lYe have, 
however, a personal element to take into consideration. 

The picture is inspiring. The perfect team-work, the 
silence, the earnestness of great purpose written on each 
face strikes even the casual observer. The hazards of 
the situation are fully appreciated by all, yet the very 
dangers tempt those of the proper make-up for a fight¬ 
ing organization to seek these assignments. By constant 
drilling, mutual dependence, and perfected discipline the 
chances of mishap become very small; yet one weak link 
in the chain may instantly hurl all into eternit)' and ])er- 
haps destroy the ship. 

B'hat part does the medical officer play in all this? It 
is his duty to weed out the plysical weaklings, or build 
thern up, to safeguard these picked men from, disease, to 
eliminate those whose nervous make-ups unfit tliem for 
this kind of duty; in other words, he has before him not' 
only a study of the gross physical features of the per¬ 
sonnel, but their psychologic characteristics as well. Let 
us center on the gun-pointer. If this man is of a' high- 
strung nervous t3'pe, or has “too much” education, it has 
been found that, when the cross-wires of his telescopic 
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sight are on the target, his alert mind is centered on the 
possibilities of .the ignition of 350 pounds of powder at 
his side, and the chance for a hit has slipped by. Tlis 
personal conscience has failed to be subordinated to his 
crowd conscience as it should be in this situation. It 
has been found that the use of teleseopic sights at_ drills 
has in many instances seriously impaired the vision of 
these men. This break in the chain is of serious moment 
and is receiving the careful study its importance merits. 
The constructors may give us stability, the engineers 
high speed, the ordnance officers effective rifles and the 
commanders maneuver with consummate skill, still if 
the gun-pointers cannot see straight we are not going to 
have hits and the outcome of battle might hinge on this 
defect. 

It is believed that the next naval battle between powers 
of the first class will last less than thirty minutes. By 
that, time either the one or the other combatant will 
probably be annihilated or the supply of ammunition 
exhausted. The wounds of naval warfare are peculiarly 
destructive—lacerating tissues, splintering hones, killing 
outright—and are attended with profound shock; prac¬ 
tically all are infected from the start. What are the aims 
of the medical department during battle? They should 
he military absolutely; humanitarian activities, although 
greatly to be desired, have no place in this situation, 
might even lead to additional casualties and possibly the 
failure of our arms. 

At the close of battle the activities of the medical 
department at once become humanitarian, and our 
efforts are often exerted, not only in behalf of our own 
wounded, but in behalf of those of the enemy as well. 

At this point the heretofore diverging paths of civil 
and military medicine are reunited on humanitarian 
grounds •under the beneficent influences of the red cross. 
Our military efforts may lead to broad humanitarian 
results in making victory more decisive, thus entailing 
fewer casualties, and, further, the war itself may have 
been waged by reason of inhumanities which would cease 
with the success of our arms. The humane treatment of 
prisoner-patients of war by medical officers, before and 
after hostilities have ceased, is a potent factor in reestab¬ 
lishing friendly relations afterward. 

Concentration in the past on the purely military fea¬ 
tures of the fleet has led to a one-sided development with 
a neglect of the humanities of naval warfare that would 
have made possible a breakdown in the medical depart¬ 
ment, the most appalling in history. 

I have devised a plan which will, with the establish¬ 
ment of the Naval Medical Keserve Corps, efficiently 
attend to all our humanitarian responsibilities, and 
which bids fair to revolutionize this feature of naval 
warfare, giving to the wounded the highest type of sur- 
gic.al care from the firing-line until they are finally dis¬ 
posed of, and this they surely merit; it is in this field of 
work that I shall one day turn to you, my respected col¬ 
leagues, for support. 

In addition to the complex resjjonsibilities of naval 
medicine, outlined, I fear, at too great length already, 
arc the duties that go with service in the field which are 
precisely the same as those of the Army, except that they 
are naturally not quite so extensive. There has been no 
war in recent times, however, in which the navies of the 
world have not taken part in operations on shore. 

The proper equipment and execution of these multi¬ 
farious activities have led to the establishment of great 
supply depots, hospit.al and supply ships and thefike; 
there are over 2,000 individuals serving in and under the 
medical department of the Navy to-day. 


■fils 

A word in conclusion as to what is done along humani¬ 
tarian lines. Each ship has its sick-bay which may be 
likened to an army post hospital, and there are some fifty 
odd ships in commission. 

The hospital ship Solace, equipped with 300 beds, 
with facilities equaling those of your metropolitan hos¬ 
pitals and carrying a number of skilled specialists, is 
serving with the Atlantic Fleet. There are nineteen 
general hospitals in commission, some of them among 
the largest and best equipped in the country, with six 
more building, constituting one of the largest hospital 
organizations in the world. We attend as well the large 
body of civil employees at navy yards and stations and 
the inhabitants of our island and outlying possessions. 
In this humanitarian field of work our aims and activi¬ 
ties are precisely the same as those of civil practitioners, 
with the added interest of serviee in Alaska, Japan and 
the tropics. 

From what has been said it is plain to be seen that in 
the Navy certainly the personal conscience must be sub¬ 
ordinated to the collective conscience, and liumanitarian 
aims give way to the military, up to a given point, at 
least. The medico-military duties referred to necessitate 
a profound study of all activities connected with naval 
warfare, in order to implant in the service, intelligently 
and effectively, what scientific medicine, in all its ramifi- 
cations, has to offer to enlianee military efficiency. It 
gives me great pleasure to express my unqualified appre¬ 
ciation and gratitude to the many skilled specialists in 
civil life, and, particularly, to the Faculty of Jefferson 
Medical College, for the painstaking, patriotic assistance 
they have unfailingly given us in our efforts to accom¬ 
plish this great work. 

If a single individual wiihin hearing of my voice, or 
elsewhere, is helped in the choiee of his aims and ideals 
in medicine, or in any other calling—if he is aided in 
any measure to the development of such a proportion 
between his individual conscience^ and his collective con¬ 
science as to lead to personal success and broadened pub¬ 
lic service in the community in which he resides, I shall 
feel fully recompensed for the effort that has been made. 


SOME TENDENCIES IN MEDICAL . EDUCA¬ 
TION IN THE UNITED STATES* 

LEWELLYS F. BAEKER, M.D. 

Professor of MeOicine in Johns Hopkins University and Physician- 
in-Chief to Jbhns Hopkins Hospital 
BALTIMORE 

THE PASSING OF THE INFERIOR MEDICAL SCHOOLS 

If you compare medical education in the United 
States twenty years ago with what it is to-day, you can¬ 
not help but be impressed with the remarkable change 
which has taken place. The period has witnessed a 
reform which is noteworthy in history. During the past 
decade, especiallj', there has been a steady decrease in 
the number of inferior medical schools and an elevation 
of standards in the better schools. The country has 
passed rapidly from a stage in which the proprietary 
medical school was dominant to one in which all or 
nearly all, of the better medical schools are the medical 
departments of universities. 
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station? These are the questions that ■would naturally 
come to the mind of an alert medical officer, and it is 
along these lines that the Bureau of Medicine and Sur¬ 
gery is bettering conditions. 

The activities of the medical department are by no 
means confined to the personnel. The plans of new 
ships are always referred to the Surgeon-General before 
they are finally approved by the Navy Department. It 
is his duty to give them careful study, recommending 
such changes as in his opinion will keep the physical 
make-up of the personnel at the highest pitch, and at 
the same time will in no way impair the fighting possi¬ 
bilities of the ship. These recommendations are not in 
any sense jirompted by humanitarian considerations; 
they are made solely to promote and maintain military 
efficiency. 

What is the character of the personnel with which we 
have to deal? Let us consider two types of officers, the 
two whose duties and responsibilities are more closely 
allied than any of the others—line officers and medical 
officers. 

The line is recruited from all over the country, from • 
practically every grade of society, who, after passing 
rigid professional and physical examinations. l3egin _ a 
four years' technical cmxrsc at the Naval Academy with 
an additional two years spent at sea, before they are 
finally commissioned. During the four years at Annap¬ 
olis, the highest aims of their profession are instilled 
into them, such as discipline, honorable dealing, manli¬ 
ness, physical and moral courage, a proper coucejition 
of duty and its responsibilities, loyalty and patriotism 
and a willingness unhesitatingly to make that greatest 
of all sacrifices for their country’s sake should occasion 
demand it. This splendid spirit was highly developed 
in that superb soldier, the late Captain Capron of the 
Army, who, on hearing that his son, a Rough Rider, had 
been wounded during the battle of San Juan Hill, m 
which both had been engaged, sought him out to find 
him lying dead at the roadside. Brushing back the hair 
from his brow, he scanned the features, strong even in 
death, and said, patting him affectionately on the head, 
“Well done, old fellow.” 

The development of this splendid spirit is by no 
means confined to the line; it underlies and guides the 
activities of the entire commissioned and enlisted per¬ 
sonnel of the Navy. 

The Medical Corps is the only branch of the service 
which may select its own personnel. Not only must a 
candidate be a graduate in medicine, but ho is required 
to have served in a great civil hospital and present a 
diploma as a guarantee of the character of this service, 
-before he is eligible to examination for a commission as 
, assistant surgeon. An examining board then, passes on 
his physical and professional qualifications, and if he 
meets the requirements, ho is commissioned and enters 
the Naval Medical School, where he is taught the mili¬ 
tary features of his duties and is given special training 
to fit him for the great responsibilities of his new career. 
He is required to pass still another examination on the 
completion' of this' course, when he is assigned to the 
fleet for duty. 

To have the right to wear the uniform of the United 
States Navy to-day is one of the greatest honors' that 
can come to any of us, and that uniform which bears 
the insignia of the Medical Corps, with all it implies, 
is without a peer in the service. It is hoped that you 
will carefully consider these facts in choosing your life 
work in medicine _ . 


And what of the enlisted personnel? With the pas¬ 
sage of masts, spars, sails and wooden ships went much 
of the romance of tlie sea, and along with the rest that 
faithful, resourceful type, the old-time sailorman. He 
is but a memory to-day, having been replaced by the 
alert young seaman-mcchanic. The pace, with its com¬ 
plicated responsibilities, became too fast for the old 
fellows, and they have dropped out of the race com¬ 
pletely. 

In the Atlantic Fleet on its round-the-wqrld cruise the 
avei'age age of the enlisted personnel was about twenty- 
one yeai'S, on hearing which some humorist remai'kcd 
that the Navy was manned by boys. 

In order better to understand this new-type seaman- 
mechanic, let us look into a turret and see him actually 
at work. There are innumerable other situations in the 
complex make-up of a battleship that might be selected, 
still tlie turret will perhaps serve our purpose as well 
as any. 

Side by side within this armored citadel lie the 
breeches of two monster 14-inch guns. The guns with 
their crews are separated by an incomplete partition or 
bulkhead, thereby stimulating a spirit of rivalry between 
the two gun-crews. There we see the turret officer, the 
tin-ret cajxtain, the gun-pointers and the crews. Gold 
lace has given way to dungarees; the cap alone dis¬ 
tinguishes the commissioned officer—the men are nude 
to the waist. Each man is at his station, forming an 
unbroken chain from the gun to the magazine below 
with its tons of powder and shell. 

The range of these guns is some 14 miles; the pro¬ 
jectile, propelled by the burning of 350 pounds of 
powder, weighs % of a ton, costing about SioOO for a 
single discharge. The :nonster blast is likely to destroy 
all unprotected ear-drums within a given zone, at the 
same tisne liboi-ating gases jioisonous in the extreme, so 
much so that, in one ship in which artificial ventilation 
was maintained during battle, several men were found 
iinconscious in a single compartment into which the 
blowers had driven these noxious fumes. 

From the fighting top cojnes a xxiessage to the central 
station in the bowels of the ship; a calculation is Ixastilv 
made and directions are sent out to the turrets. The 
guns are trained accordingly; the gun-pointer picks uj) 
the enemy' with his telescopic sight; the cross-wires are 
on him, the order to fire rings out, the gun is discharged 
and mathematically there should be a hit. Me have, 
howcvei', a personal element to take into consideration. 

The picture is inspiring. The perfect team-work, the 
silence, the earnestness of great purjjose written on each 
face strikes even the casual observer. The hazards of 
the situation are fully appreciated by all, yet the very 
dangers tempt those of the proper make-up for a fight¬ 
ing organization to seek these assignments. By constant 
drilling, mutual dependence, and perfected discipline the 
chances of mishap become very small; yet one weak link 
in the chain may instantly hurl all into eternity and })er- 
haps destroy the ship. 

What part does the medical officer play in all this ? It 
is his duty to weed out the physical weaklings, or build 
them up, to safeguard these picked men from disease, to 
eliminate those whose ixervous snake-ups unfit them for 
this kind of duty; in other words, he has before him not 
only a study of the gross physical features of the per¬ 
sonnel, but their psy'chologic charactci'istics ns well. Let 
us center on the gun-pointer. If this man is of a' high- 
strung nervous type, or has “too much” education, it lias 
been found that, when the cross-wires of his telescojiic 
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Bio-lit nrc on ilic tftvgct, lus alert mind is ccntcvcd on the 
possibilities of .the ignition of 360 ])ouncls of powder at 
his side, and the chance for a hit has slipped by. Itis 
personal conscience has failed to he suhordinaled to his 
crowd conscience as it should he in this situation, t 
has been foniid that the nsc of telescopic sights at driils 
has in many instances seriously impaired the vision of 
these men. 'This break in the chain is of serious nwnicnt 
and is receiving the careful study its importance inevils. 
The constructors may give ns stability, the engineers 
high speed, the ordnance officers elective rides and the 
commanders inanenver with consmnniate skill, still n 
the gun-pointers cannot see straight we arc not going to 
have hits and the outcome of battle might hinge on this 
dsfcct- 

It is believed that the next naval battle between powers 
of the fiTst class will last less than thirty minutes. Ry 
that, time either the one or the other combatant \yiU 
probably' be annihilated or the supiilv of ammnnition 
exbansted. The wounds of naval warfare arc pecnliarly 
destructive—lacerating tissues, splintering bones, killing 
outriglitr—and are attended with profound shock; prac¬ 
tically all are infected from the start. What arc the aims 
of the medical department during battle? Tliey should 
be military absolutely; humanitarian activities, although 
greatly to be desired, have no place in this situation, 
might even lead to additional casualties and possibly tbe 
failure of onx arms. 

At the close of battle the activities of tbe medical 
department at once become humanitarian, and oiir 
efforts are often exerted, not only in behalf of our own 
wounded, but in behalf of those of the enemy as well. 

At this point the heretofore diverging paths of civil 
and military medicine are reunited on humanitarian 
grounds <undeT the beneficent inftnenccs of the red cross. 
Our military efforts may lead to broad humanitarian 
results in making victory more decisive, thus entailing 
fewer casualties, and, further, the war itself may have 
been waged by reason of inlnmianities which would ecase 
with the success of our arms. Tlie humane treatment of 
prisoner-patients of war by medical officers, before and 
after hostilities have ceased, is a potent factor in reestab¬ 
lishing friendly relations afterward. 

Concentration in the past on the purely military fea¬ 
tures of the fleet has led to a one-sided development with 
a neglect of the humanities of naval warhre that would 
have made possible a breakdown in the medical depart¬ 
ment, the most appalling in history. ‘ 

I have devised a plan which will, with the establish¬ 
ment of the Naval Medical Reserve Corps, efficiently 
attend to all our humanitarian responsibilities, and 
winch bids fair to revolutionize this feature of naval 
warfare, giving to the wounded the highest type of 


A word in conclusion as to what is done along ininuiiii- 
tnvian lines. 1-lach ship has its sick-bay which mny 
likened to an army post hospital, and there are some lifly 
odd ships in coninhssion. 

The hospital ship Solace, c()\npped with yWJ ncus, 
with facilities equaling those of your inclropohlnn hos¬ 
pitals and carrying a nnmhcr of skilled sjiccmlist.s, is 
serving with the Atlantic Fled. Tlicrc arc nineteen 
general hospitals in commission, some of tliein among 
the largest and best equipped in the country, with six 
more hnihling, constituting one of the largest Imspilal 
ovgani'/.ations in the world. Wc attend as well the largo 
body of civil employees at navy yard.s and stations and 
tiic inhaliitants of our island 'and outlying possessions. 

In this luiinaiiitavian field of work onr aims and activi¬ 
ties are precisely the same a.s ihosc of civil praciilioneis, 
with the added interest of service in Alaska, Japan and 
the tro)hcs. 

From what has been said it is plain to he seen that in 
the Navy certainly the personal cmisciencc must ho sub¬ 
ordinated to the colledivc conscience, and humanitarian 
aims give way to the military, up to a givep point, at 
least. The medico-military duties referred to nccossitate 
a profound study of all activities connected witii naval 
warfare, in order to implant in the service, intolligenlly 
and effectively, what soicntific medicine, in all ils ramifi- 
cations, has to offer to enliancc military efficiency. It 
gives me great pleasnrc to express my umpialificd appre¬ 
ciation and gratitude to the many skilled specialists in 
civil life, and, particularly, to the Fae.nlly of Jeffio^^n 
Sfcdica! College, for the painstaking, patriotic as.«istanec'^ 
they have unfailingly given us in our efforts to accom¬ 
plish tins great work. 

If a single individual within liearing of my voice, or 
elsewhere, is helped in the choice of his aim.? and ideals 
in medicine, or in any other calling—if he is aided in 
any measure to tlie development of such a proportion 
between his individual conscience and his collcelive con¬ 
science ns to lead to personal success and bronde;jcd pub¬ 
lic service in the community in wliicli ho resides, I shall 
feel fully recompensed for the effort that has been made. 
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It was not easy to bring such a change about. Every 
reform entails hardships; attempts at betterment in¬ 
variably excite some animosity and antagonism. It says 
much for the spirit of the men in the medical profession 
and in the faculties of the medical schools that the 
majoritj^ of them have kept in mind the welfare of the 
profession, of medical education and of human service, 
and have been so ready to sacrifice their private interests 
when such self-denial was demanded. 


[The author then discusses; (1) The reduction in the 
number of medical schools; (2) the inere.ased requirements 
for admission; (3) the elevation of standards in teaching.] 


The success of the better schools, the enthusiasm of 
the students trained in them, the opportunities which 
have opened up for these students after graduation, the 
scientific investigations leading to puldication which 
have been carried on; all have contributed to spur other 
medical schools in different parts of the country to 
emulate the examples set. 

There have been two main difficulties; (1) the finan¬ 
cial one of equipping the expensive laboratories of anat¬ 
om}', physiology and pathology and paying the staff 
sufficient amounts to permit them to devote their whole 
time and energies to the work; and (2) the absence of 
endowed hospitals under the control of medical schools 
or universities, into the wards, dispensaries, and labora¬ 
tories of which students could lie taken actually to par¬ 


in the routine work of diagnosis and treatment. 

'^iDr. Barker then describes the agencies which have boon 
influential in securing the reforms, emphasizing especially the 
work of the Council on Medical Education and that of the 
Carnegie Foundation for the Advancement of Teaching 
recorded in the report of Mr. Abraliam Flexnor.] 


ticipate 


The Council has performed its work almost wholly 
through the cultivation of medical opinion; it simply 
gives publicity to the information which it collects. It 
has no power whatever to dictate to medical schools or 
to set standards either for the schools or for the state 
examining boards, but it has so deliberately and success¬ 
fully, through the currency given to the results of its 
inquiries, worked on the collective medical mind in the 
United States, that a moral pressure, irresistible in its 
coercive force, has come to be exerted. A school, for 
example, which is heralded in the over 50,000 copies of 
The Jouhhal of the American Medical Association as 
one which turns out graduates of whom more than 20 
per cent, fail at the state licensing examinations, or 
another, which, after personal and unbiased inspection 
by members of the Council, is classified as a “rejected” 
school, has a sealed fate. 

The Council has been none the less successful for hav¬ 
ing avoided utopian attempts; it has been satisfied with 
a gradual, though .steady, stride toward attainable ideals. 
It recognizes the manifold difficulties of the pedagogic 
situation, is aware of the necessity of taking time, of 
educating those concerned and, especially, of the indis¬ 
pensableness of endowment from the state, or from 
private funds if desired reforms are to be instituted. ... 

Through the various influences above mentioned.infe¬ 
rior medical schools are rapidly being weeded out and 
the schools left are steadily being improved. The nation 
has set itself resolutely to the task of reconstruetion and 
it will not rest satisfied until its medical schools have 
reached a degree of efficiency and attained to a power 
■ of public service whieh will bear favorable comparison 
with similar institutions anywhere in the world. 


POSITION OF AND SOME TENDENCIES IN THE NON- 
CLINICAL DEPARTMENTS 

On examination of the non-clinical departments of 
the better medical schools in the United States it will be 
seen that a definite policy has been established; the 
pi'inciples of this policy must sooner or later be observed 
by every medical school which hopes that its conduct may 
be held in good repute. 

THE POLICY established 

The essentials of the policy include; (1) commodious 
laboratories equipped with all modern appliances for 
teaching and investigation in anatomy, physiology, phar- 
maeologj', biochemistry and patholog}', (2) “full-time” 
professors with, lor the more part, “full-time” assistants, 
trained or imdergoing thorough training in these funda¬ 
mental disciplines, men who are enthusiastic teachers 
and have a zest for, and success in, prosecuting original 
inquiries, and (3) an annual budget at the disposition 
of the staff adequate for improvement of equipments, 
for supplies and expenses and for the services of janitors, 
clerks and mechanical assistants. These departments 
are, therefore, not only places in which well-organized 
courses of instruction for medical students are offered; 
they arc also centers in which knowledge is seethingly 
advanced. 

Under this policy the non-clinical departments are 
flourishing. Glance through “American Men of Science” 
and make lists of those who have been led to cultivate 
these fields and have been notably successful in the work. 
You find aii imposing array. Look over the journals, 
most recently founded, devoted to the different subjects 
and the proceedings of the scientific societies and you 
will be gratified to find how speedily and notalily Icnowl- 
edge has been and is being increased. 

The best American work is receiving adequate foreign 
recognition, and while but few European students have 
thus far licen attracted to American non-clinical labora¬ 
tories for work, the stream of students which formerly 
flowed in the other direction has to a large extent ceased. 

DANGERS THREATENING THE NON-CLINICAL 
DEPARTAIENTS 

The non-clinical chairs in the medical schools may be 
to a certain extent, however; in danger. The possibility 
of evil lias arisen not at all through hostile intention, 
but rather through certain conditions, partly external, 
partly internal, which may place them in a trying situ¬ 
ation. Of these conditions I shall refer now only to 
three, viz., (1) the rise of institutions devoted solely to 
research, (2) the rapid formation of medical faculties 
in state universities, and (3) the pecuniary penalty 
attaching to chairs on a “university basis.” 

[In the full address these three conditions are discussed at 
Bonic lengtii. Wliile the advantages of tlie institutes for 
researcli are cmplinsized, it is intimated that these' institu¬ 
tions should he integral parts of universities and that the 
latter have made a serious mistake in losing the research insti¬ 
tutes through failure to recognize the necessity of separate 
provision for the functions of teaciiing and research. 

The author also e.xplains wliy the demand for jirofes.sors 
in the non-clinical departments has been greater than the 
adequate supply.] 

- . . Thus, through the exit at the top of many 
of the best and through the entrance at the bottom of 
too many immature and partially trained, the high 
standards thus far maintained for the non-clinical chairs, 
run some risk of depreciation. At present, ]30sitions, 
such as they are, can be obtained too easily; the period 
of training is so shortened, as to make the attainment of 
a high grade of scholarship difficult. There is the danger- 
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erous possibilily, too, of promoting to full professorsliips 
men of mediocre talent; who, in a longer and more exact¬ 
ing discipline, would find their academic level, or would 
actually he weeded out in a competition in which the 
prizes were larger and the number more extended of 
intellectually superior contestants. 

[The financial status of the professor is next analyzed and 
the insufriciency of existing salaries pointed out.] 

The occupants of non-clinical chairs, like those of the 
chairs in the arts departments, have little means of sup¬ 
plementing their salaries by outside work. Some of them 
do executive work which yields small additional emolu¬ 
ments j some write text-books which, if successful, bring 
in a modest amount of royalties; now and then a pro- 
' fessor receives extra pay as a member of a federal, state 
or municipal commission of exports. There is no income, 
or very little, from consultation practice, for anatomists, 

, physiologists and pathologists have but rarely had the 
clinical training necessary to make them expert diag¬ 
nosticians and therapeutists; moreover a code of ethics 
has gradually developed which goes far to prevent such 
■ professors from engaging in the jiractice of medicine, 
except possibly a limited consultation work, even when 
their experience has been such as to make them equal 
to it. The feeling prevails that such outside work, so 
different from that of his regular activities, lessens 
a professor’s opportunities for scholarly study by its 
encroachment on his time and energies and detracts 
from the dignit}", simplicity and high-mindedness of the 
teacher’s calling. . . . 

That some great teachers and investigators are 
attracted to the non-clinical chairs despite the small 
material rewards and the heavy financial and social pen¬ 
alties pertaining to the positions, has been fully demon¬ 
strated ; that some will continue so to be attracted we can 
be sure. Men who inordinately love gain and material 
advancement are not likely to work toward professor¬ 
ships; it is perhaps well that the professorial class is 
recruited elsewhere. The power of disinterested scien¬ 
tific creation and the passion for truth and research are 
seldom cerebrally compatible with the money-getting 
gift, the capacity to devote one’s self to, and to keep the 
mind concentrated on, financial gain. The life of a 
professor is necessarily simple and frugal; his wife can 
make no pretense to the absurd and vulgar extrava¬ 
gance that Irving Batcheller facetiously and satirically 
describes as “keeping up with Lizzie.” The career of 
a professor is often, however, one of profound influence 
and of steady happiness, of high honor and well-deserved 
respect, and these are rewards not likely to be regarded 
lightly among the more idealistic of our youth. ” 

Still, it must frankly and anxiously be admitted that 
there are elements in the financial status of non-clinical 
professors- which make us stand in pause when we tliink 
intently on the situation. No matter how keen the love 
of teaching, how hearty the satisfaction in solving scien- 
J tific problems, a strong man can scarcely be exp^ted to 
devote himself to a life of instruction and research when 
the remuneration is inadequate to the real needs of 
himself and his family during his period of activity, 
and to provision for his old age. ’ 

It is highly desirable that the compensation of profess¬ 
ors should be a little above rather than Ijelow the line 
of comfort for the locality in which they live. It should 
be large enough to furnish the necessaries and conve¬ 
niences of life, without superfluity, and should not be 
so small as to prevent a man from saving each year a 
part of his receipts, even though a smaller fraction of 


them than Bacon recommends. The struggle to live, 
financial worries, inability to educate the children of the 
family, too great personal hardship, and the social pen¬ 
alties of too small an income are sure more or less to 
inhibit a man in his work. . . . 

Society ought not financially so to penalize the 
professorial class that the occupancy of chairs by the 
stronger personalities will be limited to bachelors, to 
childless men, to men enriched through the accidents 
of inheritance or marriage, or to married men who con¬ 
sent to doom their wives and children to the mitigated 
happiness which poverty affords. 

Men of some sort there will naturally be who will 
seek salaried positions, no matter how low the salary, 
and, fortunately, the love of teaching, of study, and 
investigation will always secure a certain number of 
gifted men whose passion will make them work at the 
thing they like under any conditions. But if the fiscal 
arrangements of professorships were to be made in such 
a way that they attracted chiefly mediocre persons to 
whom a salaried position spells security, the higher 
interests of scholarship would suffer. Attention need 
scarcely be directed to the progressive declension of our 
public schools through precisely this enforced withdrawal 
of their abler men. 

The interest in, and joy of, workj the desire of public 
service, the anxiety to do something well, the longing for 
the good opinion of one’s colleagues, the obtaining of 
leisure to devote one’s self to the finer interests of life— 
these must always be the great motives which lead men 
to become university professors. The material rewards 
are not, however, wholly insignificant. They certainly 
exert some influence. ... In salaried establish¬ 
ments, it is not always possible to avoid the defects of 
“institutionalism”—bureaucratic officialdom, the tyran¬ 
nies of a mandarinate, and oligarchic indolence; those 
interested in the organization of asylums for the insane 
have repeatedly lamented this fact. . 

[Tlie axitlior makes various suggestions for improving the 
financial status of professors.] 

The education of public opinion to greater social recog¬ 
nition of the professorial class might help; it progresses 
rather slowly in a country in which “success’ is largely, 
as yet, measured Ijy income; those who have not .learned 
how to get money and to keep it are too often, by the 
unthinking, indiscriminately classified, not quite, per¬ 
haps, as pariahs, cut ofE socially from hope, but still as 
futile persons, too innocent for “achievement” in a land 
of opportunities! 

An especially pressing factor during recent years has 
been the gradual rise in the cost of living without any 
proportionate increase in the salaries of university pro¬ 
fessors. The average price of commodities has increased 
by 33 per cent, to 50 per cent., but the professor who 
was paid $2,000 or $5,000 before this rise took place is 
still compelled to live on the same amount. . 

The whole situation should certainly be canvassed 
carefully and the means discovered for enhaneino- in 
various ways the social and peeuniarj’’ rewards of 'iiro- 
fessors in the non-clinical branches of our medical 
schools. 


l-USITlLliS Ul’ AAU TUNUENGins THE CLIlVTrtT 
DEPAETMEETS . n/u/o.in 

The policies followed in the clinical departments of 
the better university schools are far from uniform. 
There is, as 3 et no unanimity of opinion as to the best 
way to improve these departments. All are agreed as to 


G16 


•Tmn. A. Ji, A 


BEFO'R'MS IN MBDICAF IWUCATIOK—HAUKEn 


certain funaamenial points-, tire aeswabiUty (1) of -more 
flioroiiffh practical tcacliing and (2) of aii Ancrense lu 
Bcientific productivity. How best to move townva Ibe 
practical realisation of tbesc ideals is a rjucstion. 

A ST.'VTJJ OP PLUX 

Tbe clinical departments of the medical scliools of (he 
United States are on the eve, it would seem, of impor¬ 
tant reforms. To bring ibein about, radical cbnngos may 
be necessary. Faculties rvill, doubtlc.s.e, bo led to experi¬ 
ment in various ways; only after trials llirougli a con¬ 
siderable period shall we he able in decide on the 
arrangements and organization suitable for general adop¬ 
tion in the better schools. A state of (lux. alrejyly evi¬ 
dent in the clinical deparimcnls, is, (hcrefore, tihely_ io 
continue and to become even moi’c pronotineed during 
the next decade. 

In medicine, winch is, and mu.«t hhvay.« be, flie dc{)ar(- 
rnent of primacy in a inodicnl school, and also in sur¬ 
gery the tendency to fill chaii-.-i by ntlracling able men 
from a distance has finally begun. II was formerly im¬ 
possible on account of the absence of sclmol-conl rolled 
hospitals. Tlie medical faciiKics were coiiiiiclicd in 
accept ns their clinical professors men wlm, developing 
locally, were the physicians to numicipal or In privately 
endowed hospitals. In no other way ronid '^clinical 
material” for the inslniclion of students he ohtained. 
Now that universities arc beginning to have their own 
hospitals, or to enter into arrangements with other hos- 
pitals tlirougli wltieii tiioir professors are assured direct¬ 
ing places on the hospital sinfl', professors may he railed 
from a distance, or lie soloelod from tlio loeai profession, 
on account of tlieir skill in diagnosis and tlierapy. 
their ability ns teaehcr.s and tlieir power ii.s original 
investigators. 

THE PRIXCIPAL CUNtCAI, CIIAHiS AND THE SUgCIAl-TIES 

The three principal clinical ehains in a medir-al .school 
must always be tliose of medicine, surgery and ohsletries. 
A general training in cacti of these hranehes is alisohitelv 
essential in the education of every medical .student. 

In the specialties, there is lime, in the luief period of 
the eiinicai currienlnm, to teneli the student onlv the 
most salient methods of diagnosis and treatment, those 
Suited -to the needs of the general jiviiel it inner. 

.projwv rolalioii <if tRv \o t\\e nv>nn.m\ 

clinics IS somowliat fully ilisciisNca. 'rim iinnovtnni't' of 
atleguato spcdnl clinics for (lie posi'-iiulunte wovU in 
emphasized.] 
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many cases which, at the time, may I)e of relatively little 
educational or scientific interest. 

A large department for out-patients, a so-called “poli¬ 
clinic” or “ambulatorium,” is also necessary for three 
reasons j. first, on humanitarian grounds, to provide 
treatment for the poor who, though not well, are not so 
sick as to require admission to the wards of the hospital; 
again, as a feeder to the stationary clinic, to which can 
be sent the sicker .patients, those exemplifying unusually 
well the pathological states under consideration at the 
time in the educational work in the wards, and those 
presenting obscure conditions, necessitating lor diag¬ 
nosis more elaborate studies than are feasible in the 
policlinic; and finally, for teaching purposes in the poli¬ 
clinic itself, for here material of a special kind becomes 
available for the teaching of students, including not only 
slightly ill patients suitable lor the practical courses in 
physical diagnosis and other propedeutic studies, but 
also precisely the types of minor ailments which the 
young physician is most likely to meet when.he starts 
out in practice. 

[Dr. Barker describes in more detail tlie nietbod by wliieb 
the policlinic can be utilized for teaebing, and also refcr.s to 
the vexed problem of private wards in connection with univer¬ 
sity bospitala.] 

The responsibilities of diagnosis and treatment of this 
vast collection of clinical material, public and private, 
stationary and-ambulatory, are a grave burden which 
the clinical staff must bear. The mere technical pro¬ 
cedures of the thorough examinations made and of the 
therapeutic measures carried out involve a large expen¬ 
diture of time and energy. Students, house-officers, and 
senior assistants may well bear the brunt of this work, 
but, in addition, an associate professor, or in the larger 
institutions, preferably a full professor, may well devote 
the major part of his time and energies to it, leaving 
most of the teaching and experimental investigation to 
others. The philanthropic work of the hospital, as well 
as the reputation of the institution among physicians 
and among the laity, depends on the thorouglmess jind 
courtesy with which this work is done. Moreover, the 
teaching and investigative functions .of the clinic can be 
properly developed by those who are devoted especially 
to them only after this fundamental function of dia<^- 
nosis and treatment has been fully provided for. 

[Here the author calls attention to tbe great differences in 
tlie functions of men who work in clinics and those who work 
wliolly in laboratories.] 


The application of the principles of “scientific man¬ 
agement” to the details of the work in the clinic promises 
improvements. If every element in the work of the 
clinic, from out-patient department to private ward 
uure subjected to searching inquiv}^, ■ much waste of 
time, waste of eneray and waste of material could be 
eliminated. At present, there is little uniformity in the 
technic of clinical examinations and the personal element 
enters far too greatly. It is higldy desirable that experts 
shall decide on the one best method to use in each 
instance, that these best methods shall be adopted as 
standards, the efficiency of all the. workers being grad¬ 
ually brought up to these standards by careful mstnic- 
tion, and the organization made such that the plans will 
be self-perpetuating. This task is far easier to talk 
about than to accom])lish, but it should be undertaken.* 
ilodern commerce is developing systems of efficiency 
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beside which the management of clinics cuts a sorry 
figure. We need a “commercialization of medicine” in 
the good sense and- must see to it that the term “medi- 
calization of business” is not coined as a byword of 
reproach! 

THE TE.1CIIING OP INTERNAL MEDICINE 

In the performance of the second great function of a 
medical clinic, that of teaching in the wards, in the dis¬ 
pensaries and in the clinical laboratories, a fairly large 
staff, a well-thought-out plan-and the devotion of much 
time and energy are essential. The amount of teaching 
in a department of internal medicine is, and should be, 
greater than in any other department of a medical 
school. It makes up a large proportion of all the work 
of the third and fourth years, and from now on is likely 
to include also a part of that of the second year of the 
undergraduate course. 

Since the graded medical course was inaugurated by 
Northwestern University many years ago, American 
clinicians have gradually arranged a sequence of studies 
in the medical clinic which permits of a methodical 
advance in the instruction. The student from the 
beginning of his clinical studies is made regularly and 
purposefully to climb a ladder which connects the fun¬ 
damental training of the non-clinical departments with 
the professional occupation which he is to take up after 
graduation. Instead of the didactic and merely demon¬ 
strative teaching which formerly prevailed, a thorougli 
practical training in clinical work is now required. 
After a general introduction to clinical methods and 
aims at the end of his second year, the student is, in 
hi.s third year, instnicted in the principles and art of 
physical diagnosis (inspection, palpation, percussion and 
auscultation), and he is taught, in the systematic prac¬ 
tical course given in the clinical laboratory, how to make 
examinations of the sputum, urine, stomach contents, 
feces, blood and the various body fluids. In the third 
year, too, he learns the method of taking clinical his¬ 
tories and of keeping protocols, hears a certain number 
of general didactic lectures, attends amphitheater clinics 
which stimulate his interest, studies a good text-book, 
and is tested as to his progress by carefully conducted 
recitations. In the latter part of the third year he may 
profitably engage in the actual history-taking, physical 
examination and therapy of ambulatory patients in the 
policlinic. 

Important as this propedeutic work is, it is over¬ 
shadowed in benefits conferred by the medical work of 
the fourth year, when the undergraduate student is 
required actually to do an important part of the work in 
the stationary clinic. Here, as a clinical clerk, he has a 
certain number of beds assigned to him and is permitted 
to regard the patients occupying them as his patients, 
for whose study and care he is personally, in large 
degree, responsible. 

[In the following section, which is here omitted for lack of 
space, the importance of teaching by the method of clinical- 
clerkships, introduced into this country by Dr. Osier, is 
entered on.] 

Students and staff thus work together in the medical 
clinic as a harmonious group. The cases under exami¬ 
nation are compared with similar cases in the literature- 
The spirit of thorough investigation is cultivated; each 
worker is encouraged to ask himself how the particular 
cases immediately in his care can be more completely 
analyzed and what iiroblems they present suggestive of 
experimental or statistical inquiry. The treatment insti- 
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certain fundamental points; the desirability (1) of more 
thoTongh practical teaching and (2) of an increase in 
scientific productivity. How best to move toward the 
practical realization of these ideals is a question. 

A STATE OF FLUX 

The clinical departments of the medical schools of the 
United States are on the eve, it would seem, of impor¬ 
tant reforms. To bring them about, radical changes may 
be necessary. Faculties will, doubtless, be led to experi¬ 
ment in various ways; only after trials through a con¬ 
siderable period shall we he able to decide on the 
arrangements and organization suitable for general adop¬ 
tion in the better schools. A state of flux, already evi¬ 
dent in the clinical departments, is, therefore, likely to 
continue and to become even more pronounced during 
the next decade. 

In medicine, which is, and must always be, the depart¬ 
ment of primacy in a medical school, and also in sur¬ 
gery the tendency to fill chairs by attracting able inen 
from a distance has finally begun. It was formerly im¬ 
possible on account of the absence of school-controlled 
hospitals. The- medical faculties were compelled to 
accept as their clinical professors men who, developing 
locally, were the physicians to municipal or to privately 
endowed hospitals. In no other way could “clinical 
material” for the instruction of students be obtained. 
Now that universities are beginning to have their own 
hospitals, or to enter into arrangements with other hos¬ 
pitals through which their professors are assured direct¬ 
ing places on the hospital staff, professors may he called 
from a distance, or he selected from the local profession, 
on account of their skill in diagnosis and therapy, 
their ability as teachers and their power as original 
investigators. 

THE PniNCIPAL CLINICAL CHAIRS AND THE SPECIALTIES 

The three principal clinical chairs in a medical school 
must always be those of medicine, surgery and obstetrics. 
A general training in each of these branches is absolutely 
essential in the education of every medical student. 

In the specialties, there is time, in the brief period of 
the clinical curriculum, to teach the student only the 
most salient methods of diagnosis and treatment, those 
suited ’to the needs of the general practitioner. 

[The proper relation of the specialties to the principal 
clinics is somewhat fully discussed. The importance of 
adequate special clinics for the postgraduate work is 
emphasized.] 

THE HOSPITALS OF THE MEDICAL SCHOOLS AND TIIEIB 
MANAGEJIENT 

The most pressing need in the clinical departments of 
the medical schools of the United States, at present, is 
that of school-controlled hospitals in which the students 
may actively participate in the work of diagnosis and 
treatment and, under skilled direction, be held respon¬ 
sible therefor. In the hospitals, the conditions should 
permit of an adequate organization for the three great 
functions of a university clinic—practice, teaching, and 
research. These hospitals should be large enough to 
.supply sufficient clinical material in internal medicine, 
surgery, obstetrics and in the principal specialties. The 
organization should ensure a large degree of depart¬ 
mental autonomy while providing for proper correlation 
of the activities of alt the clinics. 

It is only here and there in the United States that one 
finds belonging to a medical school (1) a hospital of 
sufficient size, equipped with teaching and working quar¬ 


ters, with wards situated in immediate contact with com¬ 
modious clinical laboratories, (2) an organization accord¬ 
ing to which the professors of the clinieal departments 
of the medical faculty are also the principal physicians 
and surgeons on the hospital staff, the whole control of 
the individual departments being in the hands of the 
respective professors. Until medical faculties obtain by 
endowment or agreement facilities of this sort, the clin¬ 
ical sciences must remain backward in their development. 

[In yie complete text the hospital situation is analyzed, the 
dillicultics now e.xisting pointed out, and measures for improve¬ 
ment advised.] 

DErAItTJIENTS OF INTERNAL MEDICINE 

The functions of each of the clinical departments are 
manifold and complex. Let me refer to some of the 
activities of the branch about which I know most; 
namely, internal medicine. If one attempt to resolve 
the functional complexity of that branch into its com¬ 
ponent aspects one can distinguish, at once, at least four 
principal parts: 

]. The practice of medicine in the public and private 
wards and in the out-patient department and the labo¬ 
ratories thereto pertaining, by which I mean the actual 
diagnosis and treatment of disease in the patients who- 
enter the clinic. 

2. The teaching in the wards, in the dispensaries and 
in the laljoratories of (a) undergraduate medical 
students; (b) assistants and associates; (c) physicians 
taking ])ostgraduatc courses in the department. 

3. The prosecution, by professors, assistants and post¬ 
graduate students, of original inquiries in internal medi¬ 
cine, the search for new methods of diagnosing and 
treating disease, the attempt to advance our knowledge 
of the subject beyond its present boundaries. 

4. The administrative duties, including the admission, 
transfer and discharge of patients, interviews and corre¬ 
spondence with ])hysicians who bring patients, and with 
the relatives and friends of the sick, the relations of the- 
clinic to housekeeping and nursing, the maintenance of 
records and statistics, the arrangements for publications, 
the superintendence of budgets and expenditures, the 
making of appointments and promotions, the attendance 
on dcjiartmental and inter-departmental conferences, the 
formulation of curricula, the organization, equipment 
and running of the several clinical laboratories, the 
library, and the museum, the integration of departmental 
activities, the development of an esprit de corps, etc- 

THE FRACTICE OF MEDICINE IN THE CLINIC 

Turning now to a little closer examination of the work 
of the medical clinic of a modern school and hospital it 
will be found that the practice of medicine in the clinic 
itself is, separately considered, no small task. In order 
that the teachers and investigators in the clinic may be 
sure of getting what they need, or prefer, in their work, 
a large number of cases from which to select must be 
admitted to the hospital. The larger the clinical material 
available the better. The time may come when, in addi¬ 
tion to the general reception wards of the stationary 
clinic, there will be special wards to which may be 
transferred the cases most suitable for teaching, on the 
one hand, and for investigation on the other. The 
larger reservoir for the recejition of the eases previous 
to selection will always be necessary, for in the first 
place, until a patient has been fairly well studied, one 
cannot be sure bow valuable he may be for illustration 
in teaching or for the suggestion of problems for origi¬ 
nal scientific investigation; in the second place, every 
great hospital must, on humanitarian grounds, take in 
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many cases which, at the time, may be of relatively little 
educational or scientific interest. 

A large department for out-patients, a so-called "])oli- 
clinic” or “ambulatorium,” is also necessary for three 
reasons;, first, on Immaiiitarian grounds, to provide 
treatment for the poor who, though not well, are not so 
sick as to require admission to the wards of the hospital; 
again, as a feeder to the stationary clinic, to which can 
be sent the sicker patients, those exemplifying unusually 
well the pathological states under consideration at the 
time in the educational work in the wards, and those 
presenting obscure conditions, necessitating for_ diag¬ 
nosis more elaborate studies than are feasible in the 
policlinic; and finally, for teaching purposes in the poli¬ 
clinic itself, for here material of a special kind Ijecomes 
available for the teaching of students, including not only 
slightly ill patients suitable for the practical courses in 
physical diagnosis and other propedeutic studies, but 
also precisely the types of minor ailments which the 
young physician is most likely to meet when he starts 
out in practice. 

[Dv. Barker describes in more detail tlie method by wbicU 
the policlinic can be utilized for teaebing, and also refers to 
the vexed problem of private wards in connection with univer¬ 
sity bospitals.] 

The responsibilities of diagnosis and treatment of this 
vast collection of clinical material, public and private, 
stationary and -ambulatory, are a grave burden wbich 
the clinical staff must bear. The mere technical pro¬ 
cedures of the thorough examinations made and of the 
therapeutic measures carried out involve a large expen¬ 
diture of time and energy. Students, house-officers, and 
senior assistants may well bear the brunt of this work, 
but, in addition, an associate professor, or in the larger 
institutions, preferably a full professor, may well devote 
the major part of his time and energies to it, leaving 
most of the teaching and experimental investigation to 
others. The philanthropic work of the hospital, as well 
as the reputation of the institution among phv'sicians 
and among the laity, depends on the thoroughness pnd 
courtesy with which this work is done. Moreover, the 
teaching and investigative functions of the clinic can be 
properly developed by those who are devoted especially 
to them only after this fundamental function of diao-- 
nosis and treatment has been fidly provided for. 

[Here the author calls attention to the great differences in 
the functions of men who work in clinics and those who work 
wholly in laboratories.] 


The application of the principles of “scientific man¬ 
agement” to the details of the work in the clinic promises 
improvements. If every element in the work of tlie 
clinic, from out-patient department to private ward, 
wore subjected to searching inquirj', much waste of 
time, waste of eneray and waste of material could be 
eliminated. At present there is little uniformity in the 
technic of clinical examinations and the personal element 
enters far too greatly. It is highly desirable that experts 
shall decide on the one best method to use in each 
instance, tliat these best methods shall be adopted as 
standards, tlie efficiency of all the. workers being grad¬ 
ually brought up to these standards by careful instruc¬ 
tion, and the organization made such that the plans will 
be self-perpetuating. This task is far easier to talk 
about than to accomplish, but it should be undertaken.^ 
Modern commerce is developing systems of efficiency 
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beside which the management of clinics cuts a sorry 
figure. We need a “commercialization of medicine” in 
the good sense and' must see to it that the term “medi- 
calization of business” is not coined as a byword of 
reproach 1 

THE TEACHING OF INTERNAL MEDICINE 

In the performanee of the second great function of a 
medical clinic, that of teaching in the wards, in the dis¬ 
pensaries and in the clinical laboratories, a fairly large 
staff, a well-thought-ont plan-and the devotion of much 
time and energy are essential. The amount of teaching 
in a department of internal medicine is, and should he, 
greater than in any other department of a medical 
school. It makes up a large proportion of all the work 
of the third and fourth years, and from now on is likely 
to include also a part of that of the second'year of the 
undergraduate course. 

Since the graded medical course was inaugurated by 
Northwestern University many years ago, American 
clinicians have gradually arranged a sequence of studies 
in the medical clinic which permits of a methodical 
advance in the instruction. The student from the 
beginning of his clinical studies is made regularly and 
purposefully to climb a ladder which connects the fun¬ 
damental training of the non-clinical departments with 
the professional occupation which he is to take up after 
graduation. Instead of the didactic and. merely demon¬ 
strative teaching which formerly prevailed, a thorough 
practical training in clinical work is now required. 
After a general introduction to clinical methods and 
aims at the end of his second year, the student is, in 
hi.s third year, instructed in the principles and art of 
physical diagnosis (inspection, palpation, percussion and 
auscultation), and he is taught, in the systematic prac¬ 
tical course given in the clinical laboratory, how to make 
examinations of the sputum, urine, stomach contents, 
feces, blood and the various body fluids. In the third 
year, too, he learns the method of taking clinical his¬ 
tories and of keeping protocols, hears a certain number 
of general didactic lectiires, attends amphitheater clinics 
which stimulate his interest, studies a good text-book, 
and is tested as to bis progress bj' carefully conducted 
recitations. In the latter part of the third year be may 
profitably engage in the actual history-taking, physical 
examination and therapy of ambulatory patients in the 
policlinic. 

Important as this propedeutic work is, it is over¬ 
shadowed in benefits conferred by the medical work of 
the fourth year, when the undergraduate student is 
required actually to do an important part of the work in 
the stationary clinic. Here, as a clinical clerk, he has a 
certain number of beds assigned to him and is permitted 
to regard the patients occupying them as bis patients, 
for whose study and care he is personally, in large 
degree, responsible. 

[Ill the following section, whicli is here omitted for lack of 
space, the importance of teaching by the method of clinical- 
clerkships, introduced into this countrj- bj' Dr. Osier, is 
entered on.] 

Students and staff thus worlc together in tiie medical 
clinic as a harmonious group. The cases under exami¬ 
nation are compared with similar cases in the literature. 
The spirit of thorough investigation is cultivated; each 
worker is encouraged to ask liimself how the particular 
cases immediately in his care can be more completely 
analyzed and what problems they present suggestive of 
experimental or statistical inquiry. The treatment insti- 
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tilted can be carefully observed, for the work is con¬ 
centrated, tbe students practically living in the medical 
wards for several months at a time; any results attribu¬ 
table to therapy can be observed and recorded. If a 
patient gets well the students are urged to follow up his 
subsequent history; if he dies they attend the autopsy 
in the pathologic laboratory and compare the anatomic 
findings with the clinical inferences which have been 
drawn during life. 

In all this medical work, in both the third and the 
fourth years, it is essential that the students be divided 
into small groups and that each group be directly super¬ 
vised bv some member of the clinical staff. The immedi¬ 
ate hourly supervision will, of necessity, devolve on the 
younger men on the staff, but-a heavy burden also falls 
on the senior members of the department who must, 
themselves, keep in intimate touch with the students and 
junior staff—controlling, criticizing, reviewing, suggest¬ 
ing, encouraging. At least one full professor and two 
associate professors, whose function shall be predomi¬ 
nantly teaching, are needed to plan and to conduct this 
work; in larger clinics it would be of advantage to' have 
two full professors assigned to this function. In some 
of the schools, the teaching professors will also be the 
authors and revisers of text-books of medical practice. 

[Continuing the description of the teaching in the clinic, 
the article deals with (1) the instruction given to the junior 
men on the staff, and (2) postgraduate courses in internal 
medicine.] 

DISCOVERT IN INTERNAL MEDICINE 

The third great function of the clinic of internal 
medicine is that of original investigation. It is a for¬ 
tunate feature of clinical work, one doubtless that has 
had much to do with that steady progress in knowledge 
which throughout time the clinics have made, that even 
the routine work in a clinic is largely work of research. 
Each new patient is a problem for investigation; tbe 
clinician applies the methods he has learned and tries to 
solve it. The essentially inquisitive nature of the every¬ 
day work of the clinician has to be personally known to 
be fully appreciated. In addition to the ordinary routine 
of clinical work, physicians are constantly trying out 
new methods of examination and treatment that have 
been devised and recommended; tbis work, carefully 
done, the observation being accurately recorded and 
analyzed, affords material for statistical inquiry, the 
results of which are often of high importance to the pro¬ 
fession. When a new method of determining clinically 
the size of the heart has been proposed, or an early diag¬ 
nostic'test for typhoid fever or for syphilis or for car¬ 
cinoma of the stomach suggested, long experiential prov¬ 
ing in the clinics must decide as to its value before it is 
accepted for general routine. A gi-eat clinic, scientifically 
controlled, can thus continually advance knowledge and 
help on the practical work of the profession. 

It is, naturally, not the function of the clinic to do 
work in abstract anatomy, pliysiology or pathology. The 
aim and purpose of the clinic is on the contrary to con¬ 
tinue the applications already made, and to make new 
applications, of the facts of anatomy, physiology, path¬ 
ology, chemistry, etc., to the solution of problems in 
diagnosis and therapy suggested by patients who come 
to the clinic for help. Unless clinical men fully realize 
this point, unless they have a full consciousness of 
precisely what the clinic is for, they ma}' be led astray 
liy those who feel that “applied science” is very different 


from “science.”' Clinicians are sure, now and again, to- 
make certain contributions to pure physiology or path¬ 
ology when trying to solve their own problems in diag¬ 
nosis and therapy. They will be glad when their work 
so contributes, but this should not be the main aim and 
purpose of that work; as soon as a man in the clinic 
finds it to be so, it is time that he left the clinic, and 
transplanted himself to a laboratory of physiology or 
pathology. Clinicians must jealously guard opinion in 
this matter; otherwise their sciences cannot progress. 

[A section omitted here empliasizes the significance of an 
atmosphere of original research for students and staff.] 

In the United States, the emphasis has been laid 
rather on the teaching of students; clinical research has 
been, until recently, less cultivated. This may explain 
the higher state of clinical science in Germany', on the 
one hand, and the better physicians trained by tbe good 
schools in the United States on the other. Germany 
ought to reorganize its clinical teaching so as to make 
better doctors®; in the United States we should sot about 
increasing the scientific productivity of the clinics. . . . 

In order that clinical research may make more rapid 
advance, and the sciences of diagnosis and therapy 
be furthered, the experimental method should be more 
extensively employed. Owing to the peculiar conditions 
which have prevailed in the clinics up to now, only a 
few men, either in Germany or the United States, have 
had the time, interest, training and independent income 
which have permitted them to do extensive original work 
by experimental methods in laboratories directly attached 
to the clinics. Eccently, however, more of- this work 
has been done. It has been very welcome, and the time 
has come when it would seem desirable to make this 
kind of research more systematic and purposeful, less 
casual and accidental. 

[Dr. Barker lays stress on the establishment, in addition to 
teaching and diagnostie laboratories of several special research 
laboratories in the medical clinic (biochemical, serologic, 
pliysiologic and psychopathologic), directed by well-paid 
scientific men.] 

It would be short-sighted of internal medicine to neg¬ 
lect these powerful engines of exploration and enrich¬ 
ment. The other departments of applied science have 
set us the example. Technology has demonstrated the 
efficacy of paid research work for the promotion of the 
industrial arts (metallurgy, brewing, electrical engineer¬ 
ing, sugar refining, food preservation, the manufacture 
of arms and ammunition, etc.). It would be a distinct 
advantage if at least one liberally endowed full profes¬ 
sorship were provided in the clinic of internal medicine, 
in which a man of original ideas, thoroughly trained in 
inethods of research, could, undistracted by administra¬ 
tive work, by private or hospital practice, or by under¬ 
graduate teaching, devote his whole time and energies 
to it. A mind full of heuristic hypotheses, a curiosity 
which compels the accurate testing of them, a body 
inured to intense and confining work, the privilege of 

i sometimes feels that his work is more- 

scicniihc than the work of the chemist or physicist; the latter, in 
turn, IS too prone to regard the biologist or physiologist as an 
untortunate worker in applied science, and to speak with somo 
contempt of the efforts with complex and mixed substances made 
+K hiologlc chemist, or the immunologist; the physiologist and 
tne pathologist again only too often fail to attribute scientific value 
«is * ^ efforts at application of the facts of their subjects made by 
Clinicians. There will always bo, I fear, this misunderstanding of 
the ^applied sciences by the sciences basal to them. 

^ direction, recently made in Germany, may be 

seen in the hospital year” now required at the end of the medical 
course there. It appears to correspond to our hospital internship^ 
made compulsory. * , 
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. continuous, uninterrupted application to laboratory 
studies, a guarantee of financial independence, liberal 
support in tbe form of equipment, facilities for experi¬ 
mentation, assistants and mechanical aids, and, the entire 
sympathy and cooperation of those vho attend to the 
major part of the practice and the teaching of under¬ 
graduates in the clinic would be necessary to make the 
venture fruitful. Assume the existence, of such condi¬ 
tions in our departments of internal medicine, and find 
for the research, professorships men of the type 'of Louis 
Pasteur, Eobert Jxoch, Paul Ehrlich, or Simon Plexner 
—what dare we not expect in the way of extension of 
diagnostic recognitions and of means of cure? 

And what an opportunity such an arranganent would 
offer for postgraduate study! A few advanced scholars, 
desiring to widen the science of internal medicine, could 
cooperate with such a research-profess’or in the “master 
work-shop,” and, according to their ability, experience 
the wonderful joy of creative work. One who has once 
been permitted so to participate will never forget it. 
llany regard this last, and' highest phase of personal 
education as the acme of their inner experience.^ 

Despite the unfavorable conditions now existing in 
the clinical departments, strong men have been attracted 
to them. All things considered,. patients are being very 
well cared for, good ph 3 'sicians are being trained,' a very 
fair amount of original work has been produced. The 
bibliographic output,- including text-books, handbooks 
and publications of original research, compares favorably 
with that of any one of the laboratory subjects. As to 
foreign recognition, it has been fully as great for the 
clinical chairs, if not greater, than for the non-clinical 
departments. Many foreign clinicians have visited 
, American clinics and most of the foreign students who 
have come to this country to work have entered clinical 
rather than non-clinical departments. Several clinical 
text-books have been and are being translated into other 
languages. 

THE XrOVEMENTS TOWAUD EEFOKSt 

The tedium of this long description of the functions 
of a medical clinic would scarcely be justifiable were it 
not for my desire clearly to establish a fact of impor¬ 
tance, namely, the growth of the functions of the clinic 
to a size and complexity no longer compatible with the 
form of its present organization. 

Hitherto there has been only one professor at the 
head of a clinical branch, and he has been supposed to 
engage in, care for and control all these varying activ¬ 
ities and, in addition, to make the major part of his 
income in practice outside the hospital, only a few insti¬ 
tutions, thus far, having been able to pay salaries which 
would defray even a portion of the cost of the clinician’s 
living. Surely the superhuman has been expected! 

AVe have now briefly to consider how the clinics can 
best be organized to meet modern requirements, and I 
shall again refer chiefly to the medical clinic, assuming 
. that a plan which will suit its exigencies may, with 
i certain modifications, be applicable to the other clinics. 

[Jlethods of reorganization and reform, based on a func¬ 
tional division of labor, are ne.vt suggested.] 

Those who' devote themselves chiefly to the care of 
])atients in the clinic need not be men who do a great 
deal of teaching and investigation. Those who are 
mainly responsible for the teaching in the undergraduate 
school should not be burdened with the care of too many 
patients and would of necessity have to limit the time 

1. CI. Osfwnla, W.; Dio Emsebau, January, 1011. 


given to investigation. Those, in turn, who give tlieir 
time and energies almost wholly to research should lie 
protected, as far as possible, from tbe teaching of under¬ 
graduate medicine and from the care of practice and 
administration. 

Here, then, we have in mind a clean-cut conception 
of an ideal of organization toward which, we may strive. 
AA'hat is now a single professorship could be replaced 
by a cooperative committee of professors ■ in charge of a 
large and differential staff. 

[The section omitted here deals with the “headship” of the 
department and the cooperation of the staff.] 

In an address delivered some, years ago, entitled 
“Medicine and the Universities,”” I made some sug¬ 
gestions regarding the clinical branches; even then, 
though I was engaged entirely in laboratory work, it 
seemed to me that the clinics were under-manned and 
that the work in them was insufficiently differentiated. 
In that address it was intimated that the time might 
come when, in the clinical branches, we should have at 
least two lands of professors; (1) Professors on a 
so-called “university basis,” paid salaries large enough 
to enable them to devote their whole time and energy 
to teaching or investigation, without engaging in pri¬ 
vate practice; and (2) professors who give a part of 
their time to the care of patients in the hospital, to 
teaching or to investigation, and who, though paid 
smaller salaries, obtain their income chiefly from the 
fees of private patients, preferably from consultative 
or operative work. The ideas there set forth, in the 
main, still hold good, though it is doubtful if they can 
be applied in precisely the manner I then suggested. 
Though the clinic then seemed complex, I know, to-day, 
even more of its intricacies and difficulties, and the prob¬ 
lem looks less simple in solution at close range than it 
did at a distance. 

AA^'ere a new medical school to be started, with liberal 
endowment, it would be an interesting experiment to 
try an organization in which a functional division of 
labor, such as I have outlined, is provided for and in 
which some of the professors, especially those devoting 
themselves almost entirely to research, will be paid 
sufficient salaries to permit them to escape from 
practice. 

It has hitherto been taken for granted that the pro¬ 
fessor of medicine in the medical school will engage 
in medical practice and that the professor of surgery 
will have hi-s private patients, each reaping the finan¬ 
cial rewards attending on such work. The prominence 
of such men and their unusual training and opportuni¬ 
ties have made them, as a rule,-much-sought consultants 
ratlier than general practitioners, though many of them 
naturally began with general private practice in their 
respective branches, and, as their work grew, limited it, 
later, to consultative or operative practice. Only rarely 
have the occupants of clinical chairs been paid living 
salaries. 

[An omitted paragraph comments on tlie public demands 
made on clinical professors and the question of the substitu¬ 
tion of salaried public medical service for private enterpri.se.] 

In our reorganized medical schools it does not seem 
to me probable that it will be desirable soon, if ever, to 
have all the men of the faculty composed of non- 
practitioners. It would seem distinctly advantageous 
to have at least some of the teachers of undergraduates 
and some of the men who care for the patients in the 

5. American Medicine, Phlla., 1904, 
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hospital also engaged in private practice, at least in 
consultative or in operative work. 

In all attempts at reconstruction our efforts should, 
at first, be tentative. It would be a mistake to start 
with an}' cut-and-finished garment that we should ask 
the medical schools immediately to don. Though hav¬ 
ing the essentials of our ideals in mind, the proper 
method of attaining to them and the proper expedients 
would have to be slowly established. At an early stage 
of reform, anything like extreme measures should be 
sedulously avoided. In making profound changes the 
process of transition must not be flatly ignored. The 
ideal clinic can scarcely be attained by proclamation. 
The obstacles in the way of progress must be carefully 
measured and we must keep in mind the cardinal fact 
that “all true development and progress are out of and' 
because of what has gone before.” 

It is among the inconveniences attending all impor¬ 
tant reforms that the disciple overstates the teacher, 
exaggerates some features of his doctrine and is oblivious 
to, or insufficiently appreciative of, others. There is 
always danger of confusing novelty with originality and 
alteration with progress. Because we desire research is 
no reason for doing away with teaching and practice in 
the clinic. Nor would, in my opinion, the limitation of 
every professor in a university to the material rewards 
of an insufficiently salaried position prove a panacea or 
a magic “open sesame” to the medical millennium. 

Some enthusiasts urge the summary dismissal of the 
clinical professors now active and the substitution of 
non-practicing men. Even if this were advantageous 
for all the chairs, as some erroneously think, it would be 
difficult to apply such an organization abruptly in the 
schools already established. Men who now occupy the 
clinical chairs and who have of necessity ordered tlieir 
lives for the double function of professorships, on the 
one hand, and of consultative or operative work, on the 
other, have become so involved in obligations that they 
could not suddenly change to a salaried basis without 
•great hardship to themselves and their families, and loud 
complaints from the public. 

[The cost of living of the clinical professor is the topic of 
an omitted section.] 

Hitherto there have been no endowed clinical pro¬ 
fessorships and should they be established, men wottld 
have to be trained especially for them. For this reason 
alone, the change could not be promptly brought about; 
and besides, any extreme and harsh measure like com¬ 
pulsory expropriation of the chairs might do damage 
inasmuch as anything that makes the tenure of univer¬ 
sity professorships insecure injures the universities. 

It must be kept definitely in mind that the majority 
of the present incumbents of clinical chairs hold them 
in good faith; that they do their best in the conditions 
that now exist; that they, as much as any group, desire 
to see the clinical subjects advanced, to have the patients 
better cared for, to improve the. teaching, and to augment 
the - scientific output. The rightfulness of the kind of 
work the clinical men are doing has always been taken 
for granted. It may be a mistake for our medical schools 
to continue to have all clinical professorships as they 
have been; it may become educationally advantageous 
radically to alter the vast tradition of relationships in 
which clinical teachers now live. If so, the change can 
doubtless be brought about in an orderly and reasonable 
manner, and no ingratitude should be shown to those 
who up .to now have tried to hold the torch aloft under 
unfavorable conditions. Above all, all honest, earnest. 


hard-working men should be protected from the zeal and 
overstatements of headlong advocates wdio insinuate the 
absence of ideals among clinical men, or talk of graft, 
rascality, commercialism and the exploitation of the' 
clinical chairs for private profit. 

The reconstruction in the clinical departments, when 
it is undertaken, ought, therefore, to be a sane and 
gradual process, a process of careful readjustment to 
changing conditions, going only as fast as men can be 
suitably trained and academic opinion correspondingly 
educated. Carried on in such a way, the reforms will 
be welcomed and hastened by every progressive, right- 
thinking clinician. Our better physicians and surgeons 
are broad-minded men; they are by no moans devoid of 
the quality of self-abnegation nor of the spirit of public 
service; on the contrai-y, they are entirely capable of 
assuming their fair share of renunciations when condi¬ 
tions demand them, and of making personal sacrifices 
for the general good. Convince such men of the evil 
which exists and they will be no antagonists to the forces 
of reform, but, on the contrary, willing leaders of those 
who try to root the evil out. 

After provision has been made for school-controlled 
hospitals, in which students may live and work, we 
must find places for the different kinds of clinical men 
—practitioners, teachers, investigators. There is room 
for all throe typos, and all three kinds of ■work are desir¬ 
able and honorable. We have a homely saw to the effect 
that square pegs should not be put into round holes, an 
adage which finds its more polished equivalent in the 
Greek “Character is Fate.” In cvcj'y branch in a medical 
school students should come into contact with the stimu¬ 
lating investigator who is ever pushing forward the 
boundaries of knowledge; he should learn the main facts 
that have already been discovcj'cd from a teacher who 
knows how to collect them and to transmit them to 
others, and he should have the opportunity of watching 
the example of practitioners who come into contact with 
all sorts of patients and all sorts of doctors, who are 
acquainted with the great variety of clinical puzzles 
which are presented to the consultant for solution and 
who learn the virtues and defects of the men now 
engaged in medical practice in different parts of the 
country. 

After givnig these matters much 'consideration, there 
is one suggestion that I should like to offer as an imme¬ 
diate means of magnifying the scientific productivity of 
our clinics and of training men for leadership in them. 
Provide endowment for the maintenance, in each clinic, 
of a group of young scientists of proved ability and 
capacity for development, and relieve these men of most 
of the routine work of teaching and the care of patients, 
that they may have leisure for investigative work in the 
wards and clinical laboratories. A suggested scale of 
remuneration for such men might be an initial salary of 
$800 or $1,000 per year and living in the hospital, with 
a yearly increase of $200 or more for the next ten years. 
These men, so kept at work during their most productive 
years—usually betw'een the ages of 25 and 45—would 
rapidly increase the scientific output of the clinics, and 
would speedily form a group of scientific men in the 
clinical branches from among whom, later on, pro¬ 
fessors in medical schools and investigators in research 
institutes could satisfactorily be chosen. Appointed to 
professorships, men so selected would not need to be 
hedged about by too great restrictions; their training 
in scientific methods and ideals w;ould have been such 
that they could not quickly be spoiled. There should 
then be no attempt to interfere with the full play of their 
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inclividxialities; their positions should he made as un¬ 
hampered as possil)lc; they mould of themselves chip 
away “the spendthrift liberties that waste liberty,” and 
devotedly give their time and energies to the advance¬ 
ment of the subjects they represented. Their appoint¬ 
ments as professors might automatically cease at the end 
of a given term of years, or when a certain age limit had 
been reached. 

This occasion does not, of course, permit of any full 
discussion of the points I have raised. Perhaps I have 
said enough to call some of the interests to mind and 
to assure you that'the men connected with the medical 
schools in the United States, like those in Canada, are 
doing all they can to elevate standards and to improve 
conditions in that noblest of all professions—medicine. 

103,') M. Calvert Street. 
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The eye and the nasal accessory sinuses are intimately 
related; in fact, the bony walls of the orbit are formed 
chiefly liy the walls of the sinuses. The upper wall is 
formed largely by the floor of the frontal sinus, while 
the inner wall is formed principally by the lateral wall 
of the ethmoid cells, and the floor of the orbit by the 
roof of the maxillary sinus. 

The bony walls are very thin, varying from 1 to 13 
mm. in thickness.- Aside from being at times of tissue- 
paper thinness, they may be defective; that is, they may 
have dehiscences. These dehiscences allow tlie mucous 
membrane of the sinuses to come in direct contact with' 
the orbital tissues or the optic nerve. The dehiscences 
may be due to senile atrophy or to formative anomalies. 
Zuckerkandel reports fourteen and Onodi eighteen cases 
of congenital dehiscences of the paper plate of the eth¬ 
moid.’ These openings varied from 4 to 38 mm, in the 
sagittal and from 4 to 8 mm. in the vertical diameter. 
Merlin reports one case in which, a dehiscence of the 
paper plate of the ethmoid connected the ethmoid cells 
with the orbit, frontal, and sphenoid sinuses. Onodi 
also observed three eases in which the frontal sinus com¬ 
municated directly with t.he ethmoid cells and orbital 
cavity. Zuckerkandel reports four cases in which dehis¬ 
cences of the sphenoid sinuses were connected by con¬ 
genital dehiscences of the lateral wall of the ethmoid 
sinus; all four cases showed dehiscences of the orbital 
wall of the sphenoid. 

In addition to those already mentioned, dehiscences 
of the frontal sinus occur frequently in the form of 
small openings, which are in part circular and . part 
lineal. These little openings, Helly designates as “ven- 
enlocher.” Kuhnt has shown. that two of these small 
vessel openings, one of which is just at the inner orbital 
angle, and the other just behind the incisura orbitalis, 
arc the usual routes for the passage of infectious 
material from the frontal sinus to the orbital cavity 
another point of predilection in cases in which the 
frontal sinuses arc large is at the junction of the middle 
and lateral portion of the orbital plate of the frontal. 
Onodi lays special stress on a defect which occurs in the 
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ethmoid canal. The canal extends from the anterior 
ethmoidal foramen on the wall of an orbital cell or 
frontal sinus, to the anterior cerebral -fossa. In this 
canal lie the anterior ethmoidal artery vein and nerve. 
He has shown that this canal at times consists only of 'a 
groove or semi-canal, with its vessels and-nerves-covered 
only by the mucous membrane of the sinus or orbital 
cell, bringing the mucous membrane in direct contact 
with the orbital tissues at one end and the dura mater at 
the other. Since a diseased process in the frontal sinus 
can easily extend by direct continuity of tissue to the 
orbit or dura, the importance of this canal at once 
becomes apparent. 

Merlin and Zuckerkandel also report having observed 
dehiscences in the inferior orbital wall, thus bringing 
the periorbita and periosteum of the maxillary sinus in 
direct contact. The dehiscences in the paper plate of 
the ethmoid explain the occurrence of orbital emph}^- 
senia, which results from sneezing or violently “blowing 
the nose” in otherwise normal individuals. 

If these dehiscences are present when there is an 
existing suppuration, very little resistance is offered in 
preventing an extension into the orbit, as the periosteum 
of the sinus walls, as well as that of the orbital cavity, 
is not only very thin, but very poorly nourished. 

The relation of the venous circulation of. the sinuses 
to that of the orbit is most important. The anterior 
facial vein has its origin in the angular vein and anas¬ 
tomosis with the nasofrontal vein. The superior oph¬ 
thalmic vein, commencing anteriorly in this nasofrontal 
vein, enters the orbit and passes outward above the optic 
nerve through the orbital fissure into the cavernous 
sinus. During its course tlirough the orbit it receives, 
according to Birsch-Hirschfeld: (1) a vein, from the 
lacrimal gland, (3) a vein from the frontal sinus, (3) 
a vein from tlie antrum of Highmore, (4) a communica¬ 
tion from the inferior oplithalmic, (5) a communicating 
vein with the vein that anastomosis the angular with 
the cavernous sinus, (6) anterior and' posterior eth¬ 
moidal veins, (7) muscle veins, (8) lacrimal vein, (9) 
central vein of the retina. 

Through the ethmoidal veins and the nasofrontal 
vein, and the above mentioned branches of the superior 
ophthalmic, which communicate with the veins of the 
frontal and ma.xillary sinus, a thrombophlebitis may 
readily extend from the sinuses to the orbit or dura. 
Kuhnt reports three cases of embolism of the central 
vein of the retina from maxillary sinus empyema. 
According to Onodi, the venous plexus of the maxillary 
sinus bears a relation to a branch which bores its way 
through the sphenoid sinus wall. The veins of the 
sphenoid sinus may stand in direct relation to the 
ophthalmic plexus and cavernous sinus. 

The arterial connection between the orbit and the 
sinuses is of much less importance. Tlie posterior eth¬ 
moid is a branch of the ophthalmic and ramifies in the 
ethmoid cells. The anterior ethmoidal, also a branch, 
in its passage through the ethmoidal canal or semi 
canal, as before mentioned, may in connection with its 
vein, be of considerable importance as a route of infec¬ 
tion from the frontal sinus to the orbit. 

There seems to be very little exact knowledge re'mrd- 
ing the lymphatics of the orbit. The presence of'^lym¬ 
phatic vessels in the orbit is questioned by some. Birseh- 
Hirsehfeld was able to demonstrate the presence of lym¬ 
phatic spaces with well defined endothelial linin-^s in 
the adipose tissue, between the muscles, in the lacriinal 
gland, in the region of the optic nerve and in the peri 
osteum. The larger spaces were in the neighborhood of 
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the larger -vessels. He was, however, anahle to demon¬ 
strate the direction of the Ij'mph flow. Eegarding the 
relation of the lymphatics of the orhit to the lymphatics 
of the nose, Birsch-Hirschfeld quotes Herman, who 
states that the lymphatics of the nose, with those of the 
face and the nasolacrimal duet, are in communication 
with those of the orbit. The post-mortem findings in 
the cases reported by Pagensteker and Hajek, in which 
meningitis resulted from frontal and ethmoidal sup¬ 
purations, no bone involvement was found, from which 
these authors concluded that the infection may have 
traveled by way of the lymiphatics. It, therefore, seems 
probable that the orbit could likewise become infected 
through the lymphatic channels in connection with dis¬ 
eases of the nose and accessory sinuses. 

The sphenoid cavity does not, as a rule, come in rela¬ 
tion with the orbit, but its thin and often defective walls 
may be in relation above with the optic chiasm, sinus 
intercavernosi, the optic nerves, and laterally on each 
side with the cavernous sinuses, the communicating vein 
between the superior and inferior ophthalmic veins, and 
at times the central vein of the retina. 

The proximity of the optic nerve to the sphenoid 
sinus and posterior ethmoid cells has been carefully 
worked out by a number of authors, via., Berger, 
Tyrman, Hajek, Killian, Avellis, Onodi, Loeb and 
others. Their anatomic studies have shown that there 
are a great many variations in the relation between the 
sphenoid, the posterior ethmoid cells, orbit and optic 
nerve. Onodi was the first to show that the last pos¬ 
terior ethmoid cell is at times in relation to the optic 
nerve. Up to that time the contiguity to the sphenoid 
sinus alone was mentioned. Berger and Tyrman first 
called attention to the fact that the sphenoid sinus is 
not always in relation to the optic nerve. The bone 
between the sinus and the nerve may reach a tliickness 
of 12 mm. This explains why in an extensive disease 
of the sinus, the nerve may not be involved. In Onodi’s 
studies of the various relations existing between the 
sphenoid and posterior ethmoid and the optic nerve, he 
found, among others, the following of importance: the 
left posterior ethmoid cell may constitute the medial 
wall of the right optic canal. Tlie right posterior eth¬ 
moid may constitute the inferior wall of the optic canal 
on both sides, and the wall of the entire optic, sulcus. 
The left sphenoid sinus may constitute the inferior wall 
of the right optic canal. The right sphenoid sinus may 
border medially only on the left optic nerve. The left 
sphenoid sinus may constitute the inferior wall of the 
right optic canal and the wall of the right third and 
middle third of the optic sulcus. The left sphenoid sinus 
may constitute the inferior and medial wall of the optic 
canal on both sides and the wall of the entire optic sul¬ 
cus. The left sphenoid sinus may also constitute the 
inferior and medial wall of the left optic canal and the 
inferior wall of the right optic canal, also the wall of 
the entire optic sulcus, 

Onodi has further shown that when the posterior eth¬ 
moid cell is in relation with the optic nerve, the bony 
wall between them is usually very thin. He also illus¬ 
trates two cases in his atlas which are highly instructive. 
In one the optic canal comes through a posterior ethmoid 
cell for a distance of 12 mm. In the other, the optic 
canal lies free in the sphenoid for a distance of 10 mm. 
The intimate relation of the optic nerve and the ethmoid 
and sphenoid sinuses not only shows the great liability 
to blindness in diseased conditions of these cavities, but 
•also the danger of wounding the nerve in operative pro¬ 
cedures in these cavities. Loeb lays stress on the posi¬ 


tion of the opening of the sphenoid cavity; He points 
out that the higher the opening of the sphenoid, the 
closer the stagnant pus comes in contact with the nerve, 
therefore the increased likelihood of nerve involvement. 
He has shown that in some instances the opening of the 
sphenoid cavity is on a level with, or even above the optic 
neiwe. 

The anterior ethmoid cells are not, as a rule, in rela¬ 
tion to the optic nerve, but may be when they are large 
enough to replace a posterior ethmoid cell. 

The frontal sinus may he in relation with the optic 
nerve, in those cases whore the cavity representing the 
ethmoid merges with the frontal and the wall of their 
common cavity constitutes the medial wall of the optic 
canal, as occurred in a case described by Onodi. 

■ These various relations which the optic nerve may 
hear to the nasal accessory sinuses explains the occur¬ 
rence of involvement of the nerve on both sides in dis¬ 
eases of the sinus on one side, or even involvement of 
the nerve on the opposite side. 

The fifth cranial nerve in its passage along the outer 
wall of the sphenoid sinus may he involved in sphenoid 
disease. Thus Posey and Bllinger have reported corneal 
affections as a result of the fifth nerve involvement, due 
to sphenoid disease. The sixth nerve, in its passage 
through a groove in the sphenoid, is often separated 
from the sphenoid sinus by a very thin wall. This nerve 
supplies the external rectus. A paralysis of the muscle 
is frequently concomitant with an acute rhinitis. Holmes 
maintains that the paresis cannot be explained, except as 
a result of disease of the sphenoid. 


EYE COMPLICATIONS AEISING EBOM DIS¬ 
EASES OF THE NASAL ACCESSOEY 
SINHSES * 

ALBERT H. ANDREWS, M.D. 

CIIICAOO 

In piesenting the subject of eye complications result¬ 
ing liom diseases of the nasal accessory cavities, there 
is much that has been said so often that it seems unneces¬ 
sary to repeat it. It will be my purpose briefly to call 
attention to a few points which are generally recognized, 
and to emphasize certain obscure relations in the hope 
that we may be encouraged to make more careful obser¬ 
vations and draw more accurate conclusions. 

The relation between purulent accessory sinus disease 
and orbital cellulitis has long been recognized. As in 
mastoid disease we may liave e.vtensions from the mas¬ 
toid through the bony walls by necrosis of hone, by the 
venous channels, by the lymphatics, and apparently by 
migration of the infection from one part to another con¬ 
tiguous part, so in purulent disease of the nasal cavities 
we may have extension to the orhit by any of the pro¬ 
cesses mentioned. Orbital cellulitis is characterized by 
pain, swelling, usually proptosis, redness and elevation 
of temperature. The symptoms vary according to the 
location and virulency of the infection. A cellulitis 
may subside without abscess formation, or an abscess 
may form near the orbital wall, and break into and drain 
through the accessory cavity from which the infection 
came. In the severer types there is severe pain, enor¬ 
mous swelling, chemosis of the conjunctiva, and some¬ 
times cerebral symptoms such as headache, drowsiness, 
vomiting and disturbances of the pulse and respiration. 

♦ Bond in the Section on Laryngology, Otology and Rhlnology of 
the American Medical Association, at the Sixty-Second Annual Ses¬ 
sion, held at Los Angeles, June, 1911. 
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The siglit is impaired by displacement of the eye-hall 
and by stretching of the o])tic nerve. It may be lost 
entirely by involvement of the optic nerve. Detachment 
of the retina and panophthalmitis are occasional results. 

: The additional causes of orbital cellulitis, as given b}' 
Fuchs, are injuries, erysipelas, metastases in pyemia, 
typhus, scarlet fever, small-pox and purulent meningitis. 
Of all the causes, accessory sinus disease is undoubtedly 
the most common. The difficulty in getting at the cause 
of this trouble, as of many other lesions about the eye, 
is that those who see most of these eases are not able to 
correctly diagnose obscure nasal conditions. The diag¬ 
nosis of orbital cellulitis is usually easy, but to deter¬ 
mine whether of nasal origin or whether due to some¬ 
thing else is sometimes difficult even for those accus¬ 
tomed to nose work. Transilluniination of the frontal 
and maxillary sinuses, while not giving positive infor¬ 
mation, is of value. Inspection of the nasal chambers 
after shrinking the soft parts with coeain and some 
suprarenal product will frequently show discharge com¬ 
ing from or lying in the neighborhood of the ostia. The 
probe should he used, and in doubtful cases the diagnosis 
can be cleared up by direct exploration of the cavities. 

THEATMENT 

The subject of treatment naturally falls under four 
heads: 

1. Preventive treatment by attention to pre-existing 
nasal conditions. 

2. Nasal treatment during the attack. 

3. Palliative treatment. ■ 

4. Surgical treatment. 

The first two divisions—the preventive and the nasal 
treatment during the attack—apply to all diseases of the 
eye of nasal origin, but the discussion of them does not 
properly belong to this paper. The palliative treatment 
consists of anodynes when necessary, hot applications to 
the eye and general treatment such as is applicable to 
all acute inflammatory conditions. The detection of pus 
in the orbit is a positive indication for incision, Ijut 
without fluctuation it is proper to make one or more 
deep incisions into the orbit whenever the swelling or 
the proptosis seems to have reached the danger-point. 
The pressure is thus relieved and the abscess can some¬ 
times be found and drained when the external indica¬ 
tions of pus are lacking. The position and direction of 
the eye-ball may help to locate the abscess. An abscess 
in the upper part crowds the globe forward and down¬ 
ward. Induration in the upper part of the orbit is likely 
to direct the eye downward, while an abscess, by pressure 
on the superior rectus muscle, ma.y direct the eye up¬ 
ward. The same rule applies to abscess in other parts 
of the orbit. 

Diseases of the lacrimal apparatus-may result , from 
extension of pathogenic microorganisms from the nasal 
cavitj' or from closure of the nasolacrimal, duct by swell¬ 
ing of the soft tissue in the inferior meatus. The per¬ 
centage of cases of lacrimal disease of nasal origin has 
been variously estimated, some believing that fullv 50 
per cent, are due to pathologic conditions in the nose. 
Others do not consider the nose as a possible ctiolon-ic 
factor. It is impossible to determine accuratelv the per¬ 
centage since the patients are usually not seen until the 
conditions are well developed and then the pathology 
found about the nasal opening of the lacrimal duct may 
be the result rather than the cause of lacrimal disease. 
It seems sufficient for the purpose of this paper to say 
that in all cases of dacryocystitis, lacrimal abscess and 


epiphora, the nose, especially the accessory cavities, as a 
possible cause should be thoroughly investigated. 

Diseases of the conjunctival sac and cornea of nasal 
origin may be due to invasion of microorganisms coming 
up througli the lacrimal apparatus. Gradle believed the 
percentage of these- cases to be very large. The reflex 
relationship existing between the conjunctiva and the 
nose can be easily demonstrated by irritating the tissues 
about the front end of the middle turbinate with a little 
cotton on an applicator. The conjunctiva becomes 
injected and in most eases lacrimation is increased. The 
same change is frequently seen after mechanical-irrita¬ 
tion of the accessory cavities although it is not so easy 
to demonstrate experimentally. In one of my patients, 
while the right sphenoid sinus was being explored, the 
conjunctiva of the right eye became congested, the red¬ 
ness, with some impairment of vision, lasting several 
days. It disappeared, however, without treatment, hut 
occurred again several times after nasal manipulation. 
The etiologic relation existing between a conjunctival 
disturbance in a given case and disease of an accessory 
cavity is not easy to demonstrate positively. There is 
always the possibility of two or more simultaneous dis¬ 
turbances with different and independent causes, but 
fiom the way in which some of the conjunctival diseases 
clear up after treatment of an associated nasal accessory 
sinus disease the etiologic relation can be fairly assumed. 

Muscular imbalance is believed by some to be very 
largely of nasal origin. Considering the thinness of the 
wall between the attachment of the rectus muscles and 
the sphenoid cavity and ethmoid cells, it does not require 
any great stretch of imagination to believe that disease 
of these cavities may impair the function of the muscles. 
The result of treatment of accessory sinus disease in the 
presence of muscular imbalance further goes to show 
that there is an intimate relation between the two 
conditions. 

The muscular defect most commonly due to ethmoid 
disease is esophoria for distant vision with exophoria for 
close vision. The inflammation about the insertion of 
the internal rectus at the optic foramen seems to produce 
some contraction of the muscle thus drawing the eye 
nasalward from its normal position for distant vision, 
while the contractility is impaired, thus preventing the 
eye from turning inward sufficiently for normal, easy, 
binocular vision for close objects. It seems not improb- 
able that tlie cases of headache caused by use of the eyes 
for close work, which have not been relieved bv glasses 
and have been relieved by treatment of diseased ethmoid 
cells, are really cases of muscular asthenopia. 

The pathologic relation between the accessory cavities 
and intra-ocular disease is not well understood. That 
such a relation exists is even doubted by' some. The 
cases of iritis, choroiditis and retinitis associated with 
suppurative disease of the cavities are too frequent for 
the relation to be considered merely coincidental. I 
have seen some cases of recurring iritis giving a rheu¬ 
matic history in which I found accessory sinus disease. 
It is a question not yet settled in my mind whether the 
iritis was of rheumatic origin or whether the iritis and 
the rheumatism may not have both been due to infection 
from the nasal cavities. 

There are a number of ways in which disease in the 
nasal cavities may affect the intra-ocular structures- (1) 
through the venous channels; (2) through the arieri-il 
supply; (3) through the sensory and motor nerve- 
supply; (4) through the sympathetic nerves- (5) proh 
ably by general absorption of infectious material Wind, 
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has been the method in an,y given case I have.not been 
able to determine; nor have I been able to find in the 
literature theories advanced which seemed to satisfac- 
toril}' fit iny cases. 

In closing let me sa}' that while we have not always 
been able to point out tlie channel of infection or tlie 
method by which the nasal cavity disease influenced the 
eye> still ophthalmology owes an enormous debt of grati¬ 
tude to rhinology, and one of my deep regrets—and in 
tliis-1 know that I voice the sentiments of a multitude— 
is that in my eye work I have not more thoroughly 
investigated intranasal conditions. 

32 North State Street. 


OPEEATIVE TEEATMEET OF SUPPUEATIVE 
SINUS DISEASES PEODUCING OEBITAL 
COMPLICATIONS * 

J. H. BRYAN, M-D. 

WASHINGTON. D. C. 

In 189!) I read a paper before this Association on the 
accessory sinuses in relation to diseases of the eye. This 
was probably the first paper on this intricate subject at 
a joint meeting between the rhinologists and ophthal¬ 
mologists in America. This subject did not seem to 
e.xcite much interest on the part of the ophthalmologists 
at the time; indeed, it is only within the last five or 
six years that both ophthalmologists and rhinologists 
have awakened to the fact tliat the diseases of the acces¬ 
sory sinuses have a most important relation to the orbit 
and its contents. It is only by a cordial cooperation on 
the part of ophthalmologists and rhinologists that we 
are able to .arrive at a correct appreciation of the effects 
of diseased sinuses on the eye, in order that the proper 
surgical procedures can be adopted to relieve this organ 
of the many obscure symptoms produced by inflamma' 
tion in the cavities surrounding the orbit. 

In discussing the surgical treatment of diseases of the 
accessory sinuses -producing orbital complications, it is 
necessary to appreciate thoroughly the intimate relations 
which these sinuses bear to the walls of the orbit. With 
so close an anatomic relation between these cavities, -it 
is not difficult to understand why the contents of the 
orbit shoidcl so often be affected by' patbologie conditions 
arising in the sinuses, either from pressure on the walls 
common to both cavities, from an involvement of the 
walls in the pathologic process, or by' the carrying of 
sejitic material through the intercommunication of the 
\ eins of the nasal and accessory sinuses with those of the 
orbital cavity. The sinuses most frequently' causing 
orbital complications are the frontal, ethmoidal and 
sphenoidal. 'Disease of the maxillary sinus very rarely 
acts as a causative factor in the disturbances of the eye, 
and the disease most frequently met with is the sup¬ 
purative inflammation. 

Among the orbital complications which we are fre¬ 
quently confronted with when the sinuses are abscessed, 
may be mentioned neuralgia referred to the eye and 
the supra-orbital nerve; secondary changes in the orbit 
brought about by mechanical pressure resulting in a 
change of form in the orbit, in a displacement of the 
eye-ball with a disturbance of its mobility and function, 
and in an interference with the flow of the tears; dis¬ 
turbances in the function of the ey’e, such as dilatation 
of the pupil and congestion of the papilla, and sur- 

• Read in the Section on Lai’yngolofcy, Otolojjv and Rhinology of 
the American Medical Association, at the Sixty-Second Annual Ses- 
Kion, held'at’Los Angeles, June. 1911. * ' • 


charging of the. retinal vessels; narrowing of the field 
of vision, especially for colors, scotomata, and in'severer 
cases, amblyopia or amaurosis; changes in refraction, 
abscess of the orbit, lacrimatioh, exophthalmos, strabis¬ 
mus, mechanical diplopia, mechanical edema with 
stretching of the upper lid, and retrobulbar neui'itis. 
These symptoms depend on the cavities involved, and 
the character and intensity of the inflammation existing 
in them. 

After taking into consideration the subjective and 
objective symptoms, and subjecting the patient to both 
an ophthalmoscopic and an a--ray examination, we are 
generally able to establish a diagnosis and to determine 
which cavity or cavities are to be operated on. 

INTRANA.SAL 3IETIIODS 

The operative treatment may be divided into the 
intianasal and the external or more radical method. 
The intranasal method is applicable especially to dis¬ 
eases of the ethmoid cells, and sphenoid cavity. It 
consists, first, in removing all obstructions, such as 
poh'iii and obstructing spurs, and the complete removal 
of the middle turbinate. This should be done by means 
of curved scissors or the Luc forceps, under cocain 
anesthesia. Unless the case is urgent it is better to pack 
the nasal cavity with gauze until all danger of he'nior- 
ihagc lias passed, which is generally two or three.days. 
Vve are now in a position to determine the extent of the 
diseased area in the ethmoid cells. The ethmoid' cells 
are now opened with a rectangular knife similar to one 
devised by Hajek, and removed by means of a sharp 
curet or a eonchotome. In many cases, if the disease is 
not too extensive, we are able to remove the affected 
area, and in this way relieve- the pressure on the- eye. 
Ballenger advises the removal of the ethmoid cells and 
the middle turbinal cii masse, by means of a knife which 
he has devised for this purpose. I personally have had 
no experience with this operation, but he speaks enthu¬ 
siastically of his method, and. if it is in skilful hands, 
I can appreciate the great advantages he claims for it. 

The sphenoidal sinus can in many eases be approached 
through the same route after the removal of the middle 
tuibinate, which exposes the anterior wall of the sinus 
and often brings into view its ostium. A probe passed 
thiough this opening is sufficient often times to reveal a 
diseased condition of the sinus. This opening is rarely 
large enough to pass an instrument of any size into it: 
but by means of a small curet it can be enlarged suffi¬ 
ciently to admit a eonchotome bent at various angles. 
Biting upward and downward, nearly the whole of the 
anterior wall can be removed in a normal sinus. I have 
in this wa\' opened a large number of abscesses of the 
sjihenoidal sinus and relieved severe pressure on the 
jiosterior part of the eye. The tendency, however, is for 
the opening, no matter hou' large, to be- closed over by 
a membranous formation requiring frequent removai. 
Curetting this cavity should be very cautiously done, 
owing to the danger of injury to the optic nerve or 
internal carotid artery. 

Owing to the irregularities in the sphenoidal sinus, it 
is not always possible to relieve abscesses in this cavity 
by the intranasal method. In several instances I have 
found this cavity to extend outwardly and at the same 
time dip toward the pterygoid process, and in a prep¬ 
aration which I showed at a meeting of the American 
Laryngologieal Association several years ago, it was 
found to extend some distance down into the internal 
■wing of the pterygoid process. In these eases I have 
been able to relieve -abscesses. of tlie sphenoidal-sinus 
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producing eye symptoms, by combining tbe entlonasal 
metliod with tbe antral route. The maxillary sinus is 
opened through the canine fossa, and then with a gouge 
and sharp euret the-sphenoidal cavity can be entered at 
its most dependent part, and free drainage established. 
The frontal sinus can in some instances be opened by 
the endonasal route after the removal of the middle 
turbinate and the anterior ethmoidal cells. With a 
curet, an opening sufficiently large to admit the passage 
of a cannula can be reamed out, and the cavity washed 
out dailv with a saturated solution of boric acid. If the 
case is not of long standing this method is sometimes 
effective. Ingals has practiced this method of late, and 
uses an electric burr, through which a probe is passed 
into the sinus as a guide; in his hands, it has been 
successful. This method, however, is unsatisfactory and 
dangerous, and can be appilicable only to those eases of 
short duration, in which the. cavity is small and not 
filled with granulation tissue. 

EXTERNAL OR RAmCAL XIETIIODS 

If the intranasal methods fail to relieve the diseased 
process,. then the more radical procedure must be 
resorted to and the cavity opened from the outside. 
Within recent years there has been a very marked cbange 
in the e.vternal operation on the sinuses. In the begin¬ 
ning of my work on these cavities I practiced the Ogston- 
Luc method, or some modification of it, of opening the 
frontal sinus exclusively; but owing to several recur¬ 
rences requiring secondary operations, I abandoned this 
method and left the frontal wound open and allowed the 
cavity to- fill with granulation tissue. This was a slow 
and very tedious procedure, but as far as the cure,of the 
frontal sinus disease is concerned, it has been most 
satisfactory; no recurrences have occurred in any of my 
patients treated in this way. 

From the cosnietie side the results are excellent; in 
the majority of the eases there has not been the slightest 
deformity residting. As far as the cure of the frontal 
sinus disease is concerned, this method is satisfactory, 
but it failed to give relief in eases complicated by disease 
of the ethmoid cells presenting orbital complications, 
especially in those cases in which the diseased process 
was located in the anterior and posterior ethmoidal cells 
and sphenoidal sinus. 

Owing to the uncertainty of the above methods in 
completely relieving all the diseased conditions in the 
frontal, ethmoidal and sphenoidal sinuses, it is best to 
adopt the more radical operation proposed by Killian, 
whicb in the case of- the frontal sinus, has for its pur¬ 
pose a complete removal of all the diseased process, and 
an obliteration of the cavity, and in- the ethmoidal 
labyrinth a complete removal of all the ethmoidal cells 
ns far back as the sphenoid. Tlie anterior or external 
route for removal of the ethmoid cells is by far the most 
radical and satisfactory method we have of reaching 
sujjpurative conditions of this bone. 

TECHXIC OF THE ANTERIOR OPERATION FOR REIIOVAL OF 
THE ETHXIOID CELLS 

In this operation, the middle turbinate having been 
previously removed under cocain. the nasal ehaniber is 
packed with cotton plugs as advised by Killian in bis 
operation. The incision is then made,' commencing at 
the inner end of tbe eyebrow and is carried down afon«' 
the outer edge and to the full extent of the nasal bon^ 
The periosteum is now incised down to the bone, then 
stripped from the outer half of the nasal bone and from 
the whole of the nasal process of the superior maxilla. 


The next step in the operation is lifting the lacrimal 
sac fi'Qm its bed and detaching the periosteum from tlve 
inner wall of the orbit. Great care has to be exercised 
so as not to tear the sac and cause future trouble. Then 
with a sharp chisel the outer half of the nasal bone and 
the whole of the nasal process of the superior maxilla 
are removed down to the level of the lacrimal groove. 
This exposes the lacrimal bone and the anterior half 
of the os planum, which can be opened by means of a 
small chisel and removed with small bone forceps. I’his 
exposes the anterior ethmoidal labyrinth, when with bone 
forceps, we can with ease, working from before back- 
waul, remove completely the whole of the ethmoidal 
cells, back to tbe sphenoidal sinus. The plugs are now 
removed from the nose and the edges of the wound are 
carefully brought together and sutured, som6 preferring 
fine wire; but I believe better 'cosmetic results are 
obtained if interrupted sutures of very fine silk are used 
The incision is protected with either a collodion and 
iodoform dressing, or, preferably, silver foil, and the eye 
is bandaged. If there should be any intranasal bleeding, 
the hose can be packed with small strips of iodoform 
gauze, which can be removed within twenty-four hours. 
I have not found this necessary, however. 


OGSTON-LUC AND KILLIAN METHODS 


I have already mentioned the various external opera¬ 
tions for the relief of chronic suppuration in the frontal 
sinus, viz., the method known as the Ogston-Luc and 
its modifications, and also the method of opening the 
sinus and removing a whole or part of its anterior wall 
and treating tbe cavity as an open wound. The cavity 
is gently packed with iodoform gauze, wliich is removed 
every second or third day. Granulations form and 
slowly fill the sinus. Care should be taken not to 
irrigate the wound, as the granulations are weakened 
thereby and do not grow rapidly. From four to six 
weeks is required to fill a fairly large cavity by this 
method, and in my experience it is fairly satisfactory, as 
far as a cure is concerned. 

I have had no depressions of the anterior wall in my 
cases, such as is spoken of b}' some operators. This 
method is useful only in those cases not complicated with 
ethmoidal and sphenoidal disease. 

The operation best suited for a permanent cure of a 
suppurative frontal sinusitis, with or without eye com¬ 
plications, and with or without ethmoidal and sphenoidal 
involvement, is the one known as the radical operation 
by Killian. This operation has for its purpose a com¬ 
plete removal of all diseased conditions of the frontal, 
ethmoidal and sphenoidal cavities, the most satisfactorv 
method that we have at our command for the relief of 
these very serious conditions. In the Killian operation 
the whole of the anterior wall and the floor of the frontal 
sinus, wliich is the stumbling-block in the old methods, 
arc removed. 

This operation is a formidable one and frauglit with 
danger, not only to the patient’s life, but on account of 
possible serious injury to the eye and its appendao-es. 
and therefore, in order not to bring it into disreput^ it 
sbould be undertaken only by those surgicallv qualified 
■While this operation may be familiar topmost, if not ali 
of you, still a description of it may not be out of place 
here. ’ 


Ut AlLiLlAN OPEHATIOV 

Tbe turbinate having been removed at a previous sit¬ 
ting, the patient is anesthetized and placed in a semi- 
recumbent position, at an angle of about forty-five 
degrees. The nose is then packed with cotton plug* 
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from four to five being required, according to its capac¬ 
ity. An incision is then made tbrongii tiie whole .iengtb 
of the eyebrow commencing at the external angle. At 
the inner end, the incision is carried down along the 
nasal bone to its lower end. Before making the incision 
through the skin, Killian advises small cross-cuts to be 
made in order to facilitate an accurate coaptation of the 
edges of the wound when it is closed. The incision is 
then carried through the periosteum over the supra¬ 
orbital ridge and nasal bone, leaving the periosteum over 
the internal angular process where the bridge is to lie 
made intact. The skin and periosteal tissue are now 
elevated and forcibly retracted from the frontal bone, 
and with a V-shaped chisel a furrow is cut through the 
anterior wall of the sinus, parallel with and about li 
quarter of an inch above the orbital ridge; an opening 
sufficiently large to admit of a De Vilbiss bone forceps 
is made, and with this instrument and various-shaped 
rongeurs, the whole of the anterior, wall above tbe line 
of the incision can be removed flush with the frontal 
bone. The sinus is now completely exposed and all 
diseased tissue including the mucous lining of the cavity 
and all septa are removed. 

The second stage of this operation corresponds to that 
described as the external method for opening the eth¬ 
moid cells. The periosteum is stripped from the outer 
half of the nasal bone and the nasal jirocess of the 
superior maxilla. Then with a specially constructed 
curved elevator, the lacrimal sac is separated from its 
bed and the periosteum is detached from the inner wall 
of the orbit and the anterior two thirds of the os planum. 
The elevator is then turned upwards, detaching the peri¬ 
osteum from the roof of the orbit. Groat care has to be 
observed not to detach the jmlley from its attachment. 
This can be prevented by having an assistant hold his 
finger over and a little to the inner side of the supra¬ 
orbital notch. Gradually, the periosteum is detached 
from the roof of the orbit as far as its outer angle. Tlicn 
the outer half of the nasal bone and the nasal process of 
tbe superior maxilla are removed by means of a chisel 
as far as the lower end of the nasal bone, with a Y-shaped 
chisel, and a line is made from tbe top of the nasal bone 
upward and outward to the rim of the orbit. This line 
runs diagonally through the internal angular process of 
tbe frontal bone, the upper part of which becomes i)art 
of the bridge; the lower part is removed by means of a 
rongeur. The, lacrimal sac and the globe of the eye are 
retracted outward. Then with bone forceps the lacrimal 
bone and tbe os planum are removed, and working from 
before backward, we can remove the whole of tbe eth¬ 
moidal cells, and the anterior and part of the inferior 
wall of the sphenoidal sinus. Between the opening made 
in the frontal wall and the ethmoidal opening, there is a 
bridge of bone left which is an important factor in 
reducing the deformity so apt to result. The next step 
is to remove the roof of the orbit, which can be done with 
the bone forceps working from below upward, and then 
standing at the bead of tbe patient and working from 
above downward, tbe whole of tbe floor of the sinus can 
bo removed as far as its outer angle with a chisel. Great 
care has to be exercised in not detaching tbe trochlea, 
otherwise a verj' uncomfortable complication in the shape 
of obstinate diplopia results; while this symptom occa¬ 
sionally occurs from slight disturbance of the trochlea, 
it frequently passes off within a few weeks. Thus far 
it has happened to me only once, and was very transient 
in character. A perforated rubber drainage tube or 
gauze wick is now placed in the floor of the sinus, and 
brought down through the nose. This drain is allowed 


to remain from twenty-four to forty-eight-hours, when 
it is yemoved. ' ' 

The edges of the periosteum are sutured with catgut, 
and the external .wound closed, great care being exercised 
to bring the cross-cuts together. The wound is closed 
either by a subcutaneous suture or numerous interrupted 
sutures of fine silk. In this latter way I believe we get 
a finer coaptation of the parts. The wound is then 
sealed with either silver foil or a 10 per cent, solution 
of iodoform and collodion. Killian, further to complete 
the obliteration of the frontal sinus, firmly presses the 
anterior wall against the posterior. This, however, 
leaves quite a depression which ho afterward corrects by 
ah injection of paraffin. To obviate this depression 
resulting from the complete removal of the anterior wall 
of the frontal sinus, Jlosher has made a valuable modi¬ 
fication of this operation lyy leaving quite an overhang 
of the anterior wall of the sinus. A sufficient opening 
is left so that all diseased conditions and bony septa 
within the sinus can be removed. I have followed his 
practice in a number of my more recent operations, and 
can te.stifv to the greatly improved results over those in 
the original operation as pro])oscd by Killian.. 

As has i)ccn already stated, the sphenoidal sinus can 
be opened and com])letcly exentcrated in the radical 
operation on the ethmoid, but it occasionally happens 
that in certain cases of s)ibenoidal disease, the sinus dips 
downward and extends considerably beyond the posterior 
ethmoidal cells in an outward direction. In these cases 
I have found certain eye symptoms, such as pain and 
photo])hobia. to continue even after the complete opening 
of tbe splienoid in radical ethmoid operation. I have 
found it necessary in several cases to open the maxillary 
sinus and remove the diseased l)one at the junction of 
the internal angle of the maxillary and sphenoidal 
sinuses. Generally speaking, by combining the e.xternal 
route with that through the maxillary sinus, the most 
obstinate sphenoidal disease can bo eradicated. 

In conclusion. I would stale that in all sinus diseases 
accom])anied by serious eye symptoms, I would give the 
patient the benefit of the doubt according to the sinus 
or sinuses involved, and would endeavor to relieve the 
condition by the endonasal method; but failing in this, 
I would advise one of the more radical methods as above 
described. We are more certain of removing all the dis¬ 
eased conditions in the one or more sinuses that may be 
involved, and the period of convalescence is much shorter 
than in tbe older methods, and the danger of relapse is 
greatly reduced. 

818 Seveatecntli Street N. W. 


austkact of discussion 

ON PACEIIS OF nns. S.VUE«. ANnUEWS AND BRYAN 

Dr. C. F. Wei.ty. Snn Francisco: One c.nse I have bad illus¬ 
trates tbe point regarding tbe open dressing of acute cases. 
My attention was called to that metbod by a pa])er written by 
a New York man, and I followed tbe advice be gave and bad 
so luucb deformity that I was sued for malpractice and tbe 
suit is still pending. 1 advised my patient before tbe opera¬ 
tion that sucb might be tbe result, AVe must protect our¬ 
selves as well as take care of our patients. Another case I 
wish to report is an eye case. Tbe patient presented with 
the eye swollen almost shut. On examination I found 
polypoid hypertrophy of tbe middle tiirbinate and on remov¬ 
ing that I found tbe whole mass of tbe ethmoid cells full of 
polypi or material of a polypoid nature. Tbe swelling disap¬ 
peared. In tbe course of a month tbe eye was shut again. 

I then did a Kilian operation. That is tbe case I spoke of this 
morning in which the patient was well within three weeks. 
Her frontal sinus was so full of polypi that when tbe mucous ’■ 
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membrane was incised tlicy bulged tbrorigli. I don’t tliiiik, 
however, there is such close association between the eye and 
the nose as we were led to believe a few years ago. Jinny 
men were then reporting indefinite eye symptoms that they 
attributed to possible nasal conditions. I do not do, eye work, 
hut I have not had occasion in my nasal work to call in ej’c 
men. 

Dr. P. Sctioonmaker, New York: In the postgraduate 
hospital we frequently have the eye disturbances Dr. Bryan 
speaks about. Possibly the preceding speaker has not looked 
for them. In performing the Kilian operation we often get 
deformity. And in this connection it is important to remem¬ 
ber that with the partial operation there is just ns complete 
drainage as when.-the entire overhang is removed and there 
is far less deformity. 

Dr. George J. Lekd, Los Angeles: During the past j-ear I 
have had two cases that have bothered me considerably and 
one especiall}' I would like to refer to. A young lady came to 
me with pain referred to the nasal region, with rapid loss of 
vision of the left eye, almost complete within a couple of 
weeks. Examination of the nasal fossa: revealed absolutely 
no' evidence of nasal disease. I was never able to find any pus 
present. Ophthalmoscopic examination revealed a choked disk 
and typical optic neuritis. At that time a friend of mine 
told me of a similar case and of a procedure he used in that 
ease to help in the diagnosis. He saturated a pledget of cot¬ 
ton with argjwol and placed it under the middle turbinate for 
twenty minutes. I did this and found a deposit of pus show¬ 
ing on the black substance. The patient was advised to have 
an operation, but refused and passed out of my care. I heard 
that she never recovered the use of the eye. I believe she had 
ethmoid disease and that an operation would have saved her 
eye. In another case, diagnosticated in the same way as 
ethmoid trouble, operation was followed bj’ improvement in 
the vision. That little item in regard to diagnosis has been 
published and it seems to me very useful. As to the relation 
between eye and nasal diseases I have been the more 
impressed with that the longer I have practiced. 

Dr. F. P. Emer.son, Boston: One class of cases is very 
frequent, in which there is a history of frequent change of 
glasses with every irritation of the nose. Often there is in 
these cases a chronic rhinitis, with every exacerbation of 
which the ocular symptoms appear. The diagnosis of reflexes 
in the nose in connection with the eyes requires considerable 
experience. , Every year we find additional foci iu' connection 
with these reflexes. There may be only a slight pressure of 
one turbinate on another or some occlusion of a sinus opening. 
This blocking may not be accompanied by pus. The last 
speaker’s suggestion is useful. Often the discharge of a little 
secretion is followed by considerable relief to the patient. It 
has been my experience that if the anterior sphenoid wall is 
broken down with the curet considerable reaction occurs 
and the opening may close up. I have not had so much trou¬ 
ble since I have been biting this out clean and enlargin'^ the 
opening as far as it seems to go. These operations also'solve 
. partially the question of how radical the operation shall be. 
Our eye cases are eertainly some of the worst of our cases of 
sinus involvement. Often they do not come to us until far 
advanced and the entire floor of the frontal sinus is necrosed. 
Then nothing but a radical operation will do any good. We 
arc getting to classify these cases better and to recognize 
belter the cases that require radical operative procedures. I 
think the eye men are appreciating more and more the rela¬ 
tion of the nasal cavities to the eye, and more of these cases 
are being referred to us. Certainly this symposium will be 
important in an educational way. 

Dr. a. L. Kelsey, Los Angeles: Dr. Bryan spoke of protec¬ 
tion of the trochlear sling in the Kilian operation. I would 
like to know if he has ever seen any permanent disturbance 
of ocular equilibrium caused by stripping the trochlear sling 
from its attachment. It was my privilege some years ago to 
see and examine a number of cases in which operatioiT had 
been done previously, one case some three weeks and others 
of longer duration, and in none was there any permanent 
lack of equilibrium of the muscles. 


Dr. a. M. Anprews, Chicago: We have a great many reflex 
C3'e symptoms in which we find no definite pathologic co:idi- 
tion in the ej'e. We are more likely to find these in connec¬ 
tion with the non-purulent diseases of the accessory cavities, 
those in which the cavitj’ is filled with serous or mucoserons 
fluid. The inflammatorj’ conditions of the ejms are more 
likel5' to be associated with purulent conditions in the cavities. 
Dr. Weltj' saj's he believes these cases are not so common as 
he formcrlj’ thought and it has been some time since he has 
referred a case of this sort to an ophthalmologist. If these 
patients find sj'mptoms on the part of the eye thej’ go to the 
ophthalmologist themselves. The fact that Dr. Welty has not 
seen these cases does not indicate that they do not exist. Dr. 
Lund speaks of introducing a pledget of cotton saturated with 
argj'rol under the middle turbinal. I want to give a word of 
caution in this regard. If j’ou introduce a pledget of cotton 
saturated with argj-rol or anj'thing else, or even dry cotton, 
under the turbinal, j’ou will soon find mucus on it, and 3'ou 
must differentiate between mucus and pus or mucopurulent 
discharge. Dr. Emerson speaks of the frequent change of 
glasses. There are two explanations of that. One is that no 
glass relieves the patient and he continues to seek relief by 
frequent change of glasses. The other is that there is an 
actual change of refraction in these cases. A writer in the 
Journal of Ophthalmology speaks of scleritis associated with 
purulent disease of the nose, in which there is an actual 
change in refraction, due to actual change in the shape of the 
e3’e. In Dr. Br5-an’s paper he speaks of using care in curetting 
the sphenoid. It is alwa3’s hazardous curetting the upper and 
outer part of the sphenoid sinus; never the lower and median, 
wall. I would urge more thorough routine examination of 
these patients. I suggested sorae,^3’ears ago the routine 
exploration, of the sphenoid in all suspicious cases and stated 
that it could be done in the majorit3" of cases without pre¬ 
liminary surgery, without removing the middle turbinate. 
With a special bend of the probe, we can get into the sphenoid 
and with a cannula it can be aspirated or blown out with air 
and its condition determined. 

Dr. J. H. Bryan, Washington, D. C.: The last speaker has 
made a partial reply to Dr. Welty. I think if he will send his 
patients to an ophthalmologist he rvill find many cases in 
which he has overlooked the e3’e complications. I submit my 
patients to the ophthalmologist for a thorough examination. 

I have in this way found some of the most extraordinary 
oases, I believe, on record, var3'ing from refractive disturbanees 
to scotomata and paral3'sis of muscles and I think when the 
entire record is published it will open the eyes of the ophthal¬ 
mologists as to the serious effects' of the diseases of the 
accessor3' sinuses. As to detaching the trochlear from the 
ridge I have had onl3’ one case of diplopia lasting a few weeks. 
It can, I believe, be avoided largel3' b3' having an assistant 
hold his finger over the attachment. But the diplopia passes 
array’ without any' serious permanent results. 


The Spirit of Scientific Inquiry.—Scientific activity implies, 
of course, thorough disinterestedness. The investigator asks 
no favors and renders none. Any intimation that he act as a 
retainer or special pleader, any’ hint or suggestion that he 
restrict his explorations within certain limits, lest he injure 
cherished traditions, is a step toward the confinement of the 
free spirit of intellectual inquiry’. Rather than surrender that 
freedom of inquiry’ or the right of untrammeled announcement 
of fresh discoveries, men of science have in the past submitted 
to tortures and painful death, and y’ou may’ be sure that if 
need be, they’ will be ready’ to sacrifice themselves a"ain. Go 
exalted is the regard in which the man of science holds the 
ideal to which his life is devoted that he would find in these 
words of Fichte his solemn pledge: “To this I am called, to 
bear witness to the truth. Jly life, my fortune.^, are of little 
moment; the results of my life are of infinite moment. I am 
a priest of truth; I am, in her pay; I have bound myself to'do 
all things, to venture all things, to suffer all thinr’s for her 
If I should be persecuted and bated for her sake, ff I should 
even meet death in her service, what wonderful thinfr is it 
I shall have done-what but that which I clearly oucht to?” 
«—Cr^nnon in Science. ® 
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GANGEENB OE EINGEK CAUSED BA^ 5 PEE 
CENT. PHENOL OINTMENT 
O. r. SCHUSSLER, M.D., and jM. A. STERN, M.D. 

SOUTH ST. PAUL, UlIKN. 

R. P., an ignorant Hungarian, received a slight scratch on 
the anterior surface of the second metacarpal (right) about 
Ai)Iil 17, 1911. He ivent home and applied a 5 per cent, phenol 
salve on a closed dressing, according to instructions given him 
hy the druggist who sold the salve. April 24, he reported at 
my oflice with finger gangrenous from the distal end of the 
)iroximal phalanx to the root of the nail. The gangrene was 
dry and the finger was completely mummified and as hard as 
a stone. Moist hot dressings of weak liquor cresolis coin- 
positus were applied and hy May 1 sloughs were separating. 
Alay 20 tendons and periosteum of phalanx liad disappeared 
and May 20 finger was amputated one inch below metacarpo- 
jihalangeal joint. The bone was soft and mushy and soft 
tissues devitalized. Recovery was uneventful. 


Therapeutics 


RINGWORM: TINEA TRICHOPHYTINA 


To two verj' diEerent diseases the iiaiue “tinea” lias 
been given: one is tinea favosa, which is caused liy the 
Achorion schdulciniij the other is tinea trichophytina, 
which is caused by the vegetable parasitic fungus tricho¬ 
phyton. It is the latter to which the present remarks 
will be limited. 

The effects of this fungus are usually divided into 
three subdivisions, according to the particular part of 
the body affected. When that jiart of the face on which 
the beard grows is affected, it is distinguished as tinea 
barbee, or ringworm of the beard, or barber’s itch. When 
the hair of the scalp is affected, it is known as tinea 
tonsurans, or ringworm of the scalp. When other parts 
of the body are affected it is known as tinea circiiiata, 
or ringworm of the body. These three varieties of the 
disease are also distinguished respectively as tinea trich¬ 
ophytina barbie, tinea trichophytina capitis, and tinea 
trichophytina corporis. The same remedies are applica¬ 
ble to the treatment of these three forms of the disease, 
but the location in which the lesion is found necessi¬ 
tates some difference in their mode of application. 

The trichophyton fungus is found and grows in the 
epidermal laj'er of the skin. It penetrates into the hair 
follicles, and also into the root and body of the hair. 
Its presence in the latter locations renders the applica¬ 
tion of drugs for its destruction very difficult, and it 
is on this account that the affection of the hairy scalp 
and of the beard is especially resistant to treatment. 

There are several drugs which are useful in the treat¬ 
ment of the disease when they can be effectively applied. 
The most important are mercury, hyposulphite of 
sodium (sodii thiosulphas), tincture of iodin, and sul¬ 
phur. When there are a few spots on the surface of the 
body, a useful application is the following: 


R 

Hydrargyri ehloridi conosivi 

Glycerini . 

Aqua! . 


Gm. or c.c. 
....■ |10 


ad 50 


or 


gr.ii 
fl.3ii 
• ad fi.Sii 


jM. et Sig.-;-Shake, and rub thoroughly into the.lesion, twice 
a day. 


The application of this lotion, or in fact of any 
remedy, should be preceded by a thorough scrubbing of 
the affected parts with hot water and soap, preferably 
soft soap or green soap.. When the patient is. a young 
child, care should be exercised not to apply too strong a. 


lotion and not to^apply it to too extensive a portion of 
the body, for too liberal applications of strong mercurial 
lotions may cajise mercurial poisoning. 

Another very effective remedy for the trichophyton 
as well as for other vegetable parasitic growths is the 
hyposulphite of sodium.' This may be used in the 
stiength of 15 to 20 per cent, in water. 

If one prefers to use an ointment—and ointments are 
often exceedingly useful because watery preparations do 
not easily penetrate the skin—an efficient- ointment is 
the official unguentura hydrargyri ammoniati. This 
ointment is 10 per cent, in strength. If there are many 
spots of disease, or the skin is tender, it is well to dilute 
it with an equal part of lard or petroleum fat, as; 

B Gm. 

Unguenti hydrargyri ammoniati.... 151 or 

Adipis benzoinati . loj .ufi 553 

M. et Sig.—Apply to spots twice a day. 

Sullihur may be used in ointment or lotion, but is 
not so efficient. 

If the condition is chronic, and these washes and 
lotions do not prove effective, the patches may be painted 
with tincture of iodin. This may he repeated every day 
for several days until the inflammation becomes so great 
that the application causes objectionable discomfort 

Ointments containing chrysarobin (incorrectly called 
chrvsophanic acid), or pyrogallol (pyrogallic acid) are 
cfl'cctive, but should not often be used on account of the 
fact that they stain the skin and clothing, and some¬ 
times cause considerable inflammation. 

When the scalp is affected and the fungus has pene¬ 
trated the hair follicles, it is often difficult to apply 
the.-!e remedies effectively. It is generally wise to cut 
the hair .short, and even to shave the head. The hairs 
will usually be found broken, and it is generally desir¬ 
able to remove as many of tlie hairs as possible before 
applying the remedy. The affected parts should then 
be thoroughly washed with soap and water, and lotions 
of corrosive sublimate or of the thiosulphate of sodium 
may be used. 

In cases which prove resistant to other treatment, it 
is sometimes necessary to attempt a cure by producing 
an active inflammation of the affected. part. This may 
be accoiupli.shed by painting the part with tincture of 
iodin, as has been already mentioned; or croton oil may 
be rubbed into the affected part; or the part may be 
painted with cantharidated collodion so as to produce a 
blister. This will often result in a rapid cure. 

The ,T-ray has been used os a germicidal application, 
and as a promoter of a mild dermatitis (often a fore- , 
runner of a cure) in all parts of the body, and with 
frequent reports of success. The hair, if the ray is 
used on hairy parts, falls out, but seems to generally 
soon return. 

When the beard is affected, the removal of the hairs 
can generally be more thoroughly accomplished, and 
then the various applications already enumerated may 
be used. 

Poultices have been suggested for the purpose of 
softening the skin and cleaning off the crusts, but they 
are generally undesirable, as the. moist heat favors the 
growth of the fungus. 

These cases are oftqn very obstinate, and treatment 
must sometimes be carried on, intermittently, for weeks. 
It often happens that an apparent cure results while a 
few of the .fungi still remain in the skin without show¬ 
ing any evidence of their presence. - Consequently, cases 
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sliould be kept \mclev observation for some time after a 
cure is apparently complete, and if any evidence of a 
return of the disease appears, the treatment sboukl be 
renewed. 

This disease appears more frequently in children 
than in adults, and the growth of the fungus seems to 
be favored by high temperature and by moisture. The 
disease is contagious, and is readily passed from oiie 
individual to another. Where considerable numbers of 
people associate intimately together great care should 
be observed to prevent one contracting the disease from 
another. The use of combs, brushes, towels and cloth¬ 
ing by different individuals in common should be strictly 
forbidden, especially when the e.vistence of a single case 
among a number of children, as for instance in a large 
family or in a school, is known. It seems likely that 
with the extension of medical inspection to children 
in the public schools and with sanitary barber shops, 
this disease will, in a 'few years, become exceedingly 
rare. 

■ INGROWING TOE-NAIL 

This rather common, always troublesome, and fre¬ 
quently obstinate affection is usually considered as 
belonging in the domain of the surgeon, but the gen¬ 
eral practitioner is often consulted first, and the patient 
frequently objects to operative treatment. When he does 
so, he is entitled to receive from his physician such less 
radical treatment as will increase his comfort and, if 
possible, cure the disease. 

This condition may be the result of an hypertrophy 
of the nail, which may lieeome thickened and increase 
laterally so as to become imbedded in the tissues at 
the side of the nail. More commonly the trouble is due 
to the patient’s carelessness in not keeping his feet 
clean, in not paying proper attention to the condition 
of his nails, and in wearing too tight or otherwise ill- 
fitting shoes. Tlie condition is characterized by swell¬ 
ing, with congestion and inflammation of the tissues, 
accompanied with considerable, and often intolerable 
pain. 

■ ^^^len it is decided to apply palliative treatment and 
there is considerable swelling and inflammation in the 
soft parts, attended with pain, the toe may be poulticed 
for twenty-four hours with an antiseptic wet dressing. 
A very efficient and satisfactory antiseptic wet dressing 
is one of alcohol 1 part and hot water 4 parts. A nap¬ 
kin or a large bunch of loose gauze is thoroughly soaked 
in this solution and applied about the toe and the part 
of the foot affected; then the foot and application is 
surrounded by rubber tissue or oil silk, and a retaining 
bandage applied. This dressing may be reapplied every 
six hours. This application will relieve the pain, swell¬ 
ing and inflammation, and soften tlie nail. It may be 
preferable to apply constantly for twenty-four or forty- 
eight hours a warm 1 per cent, solution of phenol (car¬ 
bolic acid). A strong solution of hydrogen peroxid, 1 
part to 4 of water, may also be used as a dressing. The 
patient, of course, must be quiet in bed, or in a chair 
with his leg and foot resting on a pillow on another 
chair. 

After these wet dressings have been applied constantly 
for one or two days, the plan of treatinent may be some¬ 
what changed. At each dressing the toe should be 
allowed to .«oak in a bowl of hot water for ten minutes. 
The water may contain 1-per cent, of phenol, or a 1 to 
2,000 solution of corrosive sublimate. In this way both 
the nail and the surrounding tissues are softened and 
thoroughly cleansed. If there are granulations present, 


these should be touched with a stick of nitrate of silver 
(lunar caustic), or with a swab wet with a 25 per cent, 
solution of nitrate of silver. 

An effort should be made to retract the soft tissues 
from the side of the nail, and as this is accomplished a 
small piece of sterile gauze or sterile linen should Ive 
placed under the edge of the nail between it and the 
soft tissues. Narrow strips of adhesive plaster may then 
be applied transversely to the nail and around the toe 
so as to exert pressure on the soft parts in such a direc¬ 
tion as to draw them away from the side of the nail. 

After this treatment has been followed for some days, 
the condition of the parts will usually be found to be 
greatly improved. The pain, inflammation and swell¬ 
ing of the soft parts will have disairpeared, and the edge 
of the nail will not be overlapped by the soft parts. 

By this time the patient wishes to walk about, and 
then he must be provided with a suitaljle shoe which 
will be large enough not to press injm-iously on the toe. 
•The toe should also be wrapped in absorbent cotton so 
as to be protected from the moderate pressure which is 
more or less inevitable. 

Instead of this treatment, some prefer to touch the 
granulating point with a drop of pure phenol. 

In other eases it may be preferable to apply a drying 
and antiseptic powder, as: 
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Sodii salicylatis . 

. . . . j 

50 

or cr.x 

Acidi borici. . .. 

JI. et Sig.—Use externally. 

.... 50| 
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Sodii salicylatis . 


50 

gr.x 

ilentbolis . 

2 


or 3 s9 

Acidi borici . 

. al .VOI 

ad gii 

M. et Sig.—Use externally. 

Or, 
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Sodii salicylatis . 


25 

gr.v 

Alumiiiis exsiccati . 

, sj 


or 3iss 

Acidi borici . 

, ad 25j 


ad Si 

M. et Sig.—Use externally. 


If these simple methods of treatment do not prove 
effective, a more radical surgical procedure must be 
resorted to. In this case it is necessary to give the patient 
a general anesthetic, or to apply sufficient local anes¬ 
thesia. The congested and swollen soft parts may then 
be removed with a sharp knife and the raw surface 
allowed to heal by granulation under suitable dressings. 
Or, the part of the nail which has grown into the soft 
parts may be removed by incision and avulsion, along 
with the matrix beneath it, which will prevent furtlier 
growth of the nail, and leave the parts free from the 
irritation of the edge of the nail. In other eases the 
wliole nail may be removed and a part, or the whole, of 
the matrix so that no part of the nail will grow again. 


Infection of Wounds.—The nearer wc can approacli, without 
unreasonably delaying the operation, to four clean hands, 
rubber-gloved, the wiser. (They must be clean, absolutely, 
because of the occasional tearing or cutting of a glove fin<»er.) 
With one excellently trained player in the treble, the surgeon 
takes the bass, making the maffiium opus a four-handed piece; 
and there will be, indeed, few or no false notes while this 
music lasts^erLiinly a triumph, rememherin" tliat the 
musicians arc playing while gloved. To-dav. with"rare c.vcep- 
tions. infection in n clean wound should mean shame to the 
surgeon.—Uawbarn in .Uedical Jlccord. 
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GANGKENE OE EIIsTGER CAUSED BY 5 PEE 
CENT. PHENOL OINTMENT 
O. F. SCHUSSLER, M.D., and M. A. STERN, 1\I.D. 

SOUTIt ST. PAUL, MINN. 

R. P., an ignorant Hungarian, received a sliglit scratcli on 
the anterior surface of the second metacarpal (right) about 
Apiil 17, 1911. He went home and applied a 5 per cent, piienot 
salve on a closed dressing, according to instructions given him 
by the druggist who sold the salve. April 24, he reported at 
ni.v office with finger gangrenous from the distal end of the 
pro.vimal phalanx to the root of the nail. The gangrene was 
dry and the finger was completely mummified and as hard as 
a stone. Jloist hot dressings of weak liquor cresolis com- 
jjositus were applied and by jMay 1 sloughs were separating. 
l\lay 20 tendons and periosteum of phalanx had disappeared 
and May 20 finger was amputated one inch below metacarpo¬ 
phalangeal joint. The bone was soft and mushy and soft 
tissues devitalized. Recovery was uneventful. 


Therapeutics 


RINGIVORM: TINEA TRICHOPHYTINA 


To two very clifEerent diseases the name “tinea” lias 
been given: one is tinea favosa, which is caused by the 
Achorion sclibnleinii; the other is tinea trichophytina, 
which is caused by the vegetable parasitic fungus tricho¬ 
phyton. It is the latter to which the present remarks 
will be limited. 

The effects of this fungus arc usually divided info 
three subdivisions, according to the particular part of 
the body affected. 'When that part of the face on which 
the beard grows is affected, it is distinguished ns tinea 
barbie, or ringworm of the board, or barber’s itch. 'When 
the hair of the scalp is affected, it is known ns tinea 
tonsurans, or ringworm of the scalp. When other parts 
of the body are affected it is known as tinea circinata, 
or ringworm of the body. These three varieties of the 
disease are also distinguished respectively as tinea Irich- 
oph)'tina barbae, tinea trichophytina capitis, and tinea 
trichophj’tina corporis. The same remedies are applica¬ 
ble to the treatment of these three forms of the disease, 
but the location in which the lesion is found necessi¬ 
tates some difference in their mode of a])plicatioii. 

The trichophyton fungus is found and grows in the 
epidermal layer of the skin. It penetrates into the hair 
follicles, and also into the root and body of the hair. 
Its presence in the latter locations renders the applica¬ 
tion of drugs for its destruction very difficult, and it 
is on this account that the affection of the hairy scalp 
and of the beard is especially resistant to treatment. 

There are several drugs which are useful in the treat¬ 
ment of the disease when they can be effectively applied. 
The most important are mercury, hyposulphite of 
sodium (sodii thiosulphas), tincture of iodin, and sul¬ 
phur. When there are a few spots on the surface of the 
body, a useful application is the following; 
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Ilydrargyri cliloridi corrosivi 

C-lycerini . 

Aquffi . 
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gr.ii 
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a dav^*^ ’vib tliorougbly into Ibe.lesion, twice 


this lotion, or in f 
the aff’ be preceded by a thorough s 

ioft tan water and s“oap. 

child, cm-e touhu patient 

’ ® be exercised not to apply ■( 


lotion and not to.apply it to too extensive a portio. 
the body, for too liberal applications of strong inerci 
lotions may cause mercurial poisoning. 

Another very effective remedy for the trichoph; 
as well as for other vegetable jiarasitic growths is 
hyposulphite of sodium. 'J’his may be used in 
sticiigth of lb to 20 per cent, in water. 

If one prefers to use an ointment—and ointment- 
oftcu exceedingly useful because watery preparation- 
nol easily penetrate the skin—an efficient ointmen 
the official unguentum hydrargyri ammoniati. 
ointment is 10 per cent, in strength. If there are m 
spots of disease, or the skin i.s tender, it is well to di 
it with an equal part of lard or petroleum fat, as: 


R Gm. 

Uiifiacnli IiyilriirKyri nmmonhiti.... 151 or 

Adipis bcnzoiiinti . 15| 5 


M. et Sig.—Apply to .‘-pot.< twice n day. 

Suljdiur may be used in ointment or lotion, bu 
not so efficient. 

If the condition is chronic, and these washes 
lotions do not prove effeetive, the patches may be paii 
with tincture of iodin. This may be rciieated even' 
for several days until the inflammation becomes so • 
that the apiffieation causes ohjcetiomible discomfori 

Ointments containing chrysarobin (incorrectly c 
chrvsophanic acid), or pyrogallol (pyrogallic acid ‘, 
effective, btit .should not often be used on account c 
fact that they stain the skin and clothing, and : . 
limc^ (uuso consideraltle intlammafion. 

When tlie seal]> is affected and the fungus has , 
trated the hair follicles, it is often difficult to 
the.-e remedies effectively. It is generally wise - 
the hair short, and even to shave the head. The 
will usually be found broken, and it is generally 
able to remove as many of the hairs as possible 
applying the remedy. The affected parts shnuh 
be thoroughly washed with soap and water, and 
of corrosive sublimate or of the thiosulphate of s 
may be used. 

In eases which jirove resistant to other treati:. 
is sometimes necessary to attemjit a cure hy ]);■ 
an active intlammation of the affected.part. T 
bo aecomplisbod l)y jiainting the part with iim 
iodin. as has been already mentioned; or croton 
1)0 rui)bed into the nff'octcd jjart; or the ])art 
painted with cantharidated eollodion so as to p: 
blister. This will often result in a rapid cure. 

The .T-ray has been used as a germicidal a]) 
and as a jiromotcr of a mild dermatitis (oft( 
runner of a cure) in all parts of the body, 
frequent rcj)orts of success. The hair, if i 
used on hairy parts, falls out, hut seems to 
soon return. 

When the hoard is aireetod. the removal o 
can generally be more thoroughly nccom])' 
then the various applications already enun' 
be used. 

Poultices have been suggested for the 
softening the sldn and cleaning off' the civ 
arc generally undesirable, ns the. moist h^ 
growth of tile fungus. 

Those cases are oftQU very obstinate, . 
must sometimes be carried on, intermitttey' vr 
It often bappens that an apparent cuv^.'^ 
few of the fungi still remain in tlie s’ , 

ing any evidence of their presence. - ' 
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should be kept under observation for some time after a 
cure is apparently complete, and if any evidence of a 
return of the disease appears, the treatment should be 
renewed. 

This disease appears more frequently in children 
than in adults, and the growth of the fungus seems to 
be favored by high temperature and by moisture. The 
disease is contagious, and is readily passed from olie 
individual to another. AYhere considerable numbers of 
people associate intimately together great care should 
be observed to prevent one contraeting the disease from 
another. The use of combs, brushes, towels and cloth¬ 
ing by different individuals in common should be strictly 
forbidden, especially when the e.xistenee of a single ease 
among a number of children, as for instance in a large 
family or in a school, is known. It seems likely that 
with the extension of medical inspection to children 
in the public schools and with sanitary barber shops, 
this disease will, in a 'few years, become exceedingly 
rare. 

■ INGROWmc TOE-NAIL 

This rather common, always troul3lesome, and fre¬ 
quently obstinate affection is usually considered as 
belonging in the domain of the surgeon, but the gen¬ 
eral practitioner is often consulted first, and the patient 
frequently objects to operative treatment. lYhen he does 
so, he is entitled to receive from his physician such less 
radical treatment as will increase his comfort and, if 
possible, cure the disease. 

This condition may be the result of an hypertrophy 
of the nail, which may become thickened and increase 
laterally so as to become imbedded in the tissues at 
the side of the nail. More commonly the trouble is due 
to the patient’s carelessness in not keeping his feet 
clean, in not paying proper attention to the condition 
of his nails, and in wearing too tight or otherwise ill- 
fitting shoes. The condition is characterized by swell¬ 
ing, with congestion and inflammation of the tissues, 
accompanied with considerable, and often intolerable 
pain. 

■ YHien it is decided to apply palliative treatment and 
there is considerable swelling and inflammation in the 
soft parts, attended with pain, the toe may be poulticed 
for twenty-four hours with an antiseptic wet dressing. 
A very efficient and satisfactory antiseptic wet dressing 
is one of alcohol 1 part and hot water 4 parts. A nap¬ 
kin or a large bunch of loose gauze is thoroughly soaked 
in this solution and applied about the toe and the part 
of tlie foot affected; then the foot and application is 
surrounded by rubber tissue or oil silk, and a retaining 
oandage applied. This dressing inaj’ be reapplied every 
six hours. This application will relieve the pain, swell¬ 
ing and inflammation, and soften tlie nail. It may be 
preferable to apply constantly for twenty-four or forty- 
eight hours a warm 1 per cent, solution of phenol (car¬ 
bolic acid). A strong solution of hydrogen peroxid, 1 
part to 4 of water, may also be used as a dressing. The 
patient, of course, must be quiet in bed, or in a chair 
with his leg and foot resting on a pillow on another 
chair. 

After these wet dressings have been applied constantly 
for one or two days, the plan of treatment may be some¬ 
what changed. At each dressing the toe should be 
allowed to soak in a bowl of hot water for ten minutes. 
The water may contain 1-per cent, of phenol, or a I'to 
2,000 solution of corrosive sublimate. In this wav both 
the nail and the surrounding tissues are softened and 
thoroughly cleansed. If there are granulations present. 
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these should be touched with a stick of nitrate of silver 
(lunar caustic), or with a swab wet with a 25 per cent, 
solution of nitrate of silver. 

An effort should be made to retract the soft tissues 
from the side of the nail, and as this is accomplished a 
small piece of sterile gauze or sterile linen should be 
placed under the edge of the nail between it and the 
soft tissues. Narrow strips of adhesive plaster may then 
be applied transversely to the nail and around the toe 
so as to exert pressure on the soft parts in such a direc¬ 
tion as to draw them away' from the side of the nail. 

After this treatment has been followed for some days, 
tlm condition of the parts wall usually be found to be 
greatly improved. The pain, inflammation and swell-, 
ing of the soft parts will have disappeared, and the edge 
of the nail will not be overlapped by the soft parts. 

By this time the patient wishes to walk about, and 
then he must be provided with a suitable shoe wdiich 
will be large enough not to press injuriously on the toe. 
■The toe should also be wrapped in absorbent cotton so 
as to be protected from the moderate pressure wdiich is 
more or less inevitable. 

Instead of this treatment, some prefer to touch the 
granulating point with a drop of pure phenol. 

In other cases it may be preferable'to apply a drying 
and antiseptic pow'der, as; 



Gm. 


Sodii salicylatis . 

.... 150 

or gr.x 

Acidi borici . 

.... 50l 

Sii 

M. et Sig.—Use ex-ternally. 



Or, 
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Sodii salicylatis . 

. .. -. 150 

gr..x 

Mentholis . 

.... 21 

or 3 s9 

Acidi borici . 

. a l 501 

nd gii 

M. et Sig.—Use externally. 



Or, 
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Sodii salicylatis . 

. 125 

gr.v 

Aluminis e.xsiccati . 

,. , . 5| 

or Siss 

Acidi borici . 

. ad 25] 

ad Si 


M. et Sig.—Use externally. 


If these simple methods of treatment do not prove 
effective, a more radical surgical procedure must be 
resorted to. In tliis case it is necessary to give the patient 
a general anesthetic, or to apply sufficient local anes¬ 
thesia. The congested and swmllen soft parts may then 
be removed with a sharp knife and the raw- surface 
allow'ed to heal by granulation under suitable dressings. 
Or, the part of the nail wffiich has grown into the soft 
parts may be removed by incision and avulsion, along 
with the matrix beneath it, which wall prevent further 
growth of the nail, and leave the parts free from the 
irritation of the edge of the nail. In other cases the 
wdiole nail may be removed and a-part, or the whole of 
the matrix so that no part of the nail will gi-ow again. 


Infection of Wounds.—The nearer we can approach, without 
unreasonably delaying the operation, to four clean liands 
rubber-gloved, the wiser. (They must be clean, absolutelv’ 
because of the occasional tearing or cutting of a trlove firmer 1 
With one excellently trained player in the treble, the surneon 
takes the bass, making the magnum opus a four-lianded niece- 
and there will be, indeed, few or no false notes while thi; 
music lasts-certainly a triumph, remembering that the 
musicians arc playing while gloved.. To-day. with%are Le“D 
tioiis. infection in «'i c can wonnr? ‘ , excep- 

surgcon._Uawbarn in Ilcdioirwr ““ 
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MEDICAL COLLEGES OF TEE UEITED STATES 


JOTJII. A. M. A.. 
Aug. 19,1011 


U>;ivr.usiTY or Illinois Collf.ge or ^Iedicine. Ilonoi’o. and Con¬ 
gress Streets.—Organized in 1882 as the College of Physicians and 
Surgeons.. The first class graduated in 1882. It became’the Medical 
Department of the University of Illinois by affiliation in 1896 and 
an integral part in 1910. Present title assumed in 1911. The 
American Medical Jlissionary College was merged Into it In 1010. 
The faculty is composed of 44 professors. 9o assistants and in¬ 
structors, a total of 139. The fees are $155 each for the first 
two years, $150 for the third, and .$100 for the fourth year. The 
Doan is Dr. M'illiam E. Quine. Total registration for 1010-11 was 
508; graduates. 94.* The thirtieth session begins Sept. 20, 1911, 
and ends .Tune 4, 1912. 

Chicago Collcgu or Medicine and Surgery, 700 South Lincoln 
Street.—Organized in 1901 as the American College of Medicine 
and Surgery (Chicago Eclectic Medical College). The latter part 
of the name was dropped in 1902 and it became the Medical De¬ 
partment of Valparaiso Universlt.v. Eclecticism was dropped in 
1905. The name was changed to the above In 1907. The course 
covers four years of eight months each. The faculty consists of 
39 professors and 34 lecturers and assistants, a total of 73. The 
total fees for each of the four years, respcetlvciy, are $120, $110, 
$100 and $100. The liegistrar is Dr. G. E. Wyneken. The total 
registration for 1910-11 was 030; graduates, 86. The eleventh 
session begins Sept. 26, 1911, and ends May 20, 1912. 

Hahnemann Medical College and Hospital of Cihc.vgo, 2811 
Cottage Grove Avenue.—Organized In 1859. The first class was 
graduated in 1801. The faculty includes 38 professors and 46 
lecturers, assistants, etc., a total of 84. The course extends over 
four years of eight months each. The tuition fees are $100 each 
year. The Registrar is Dr. W. Ilonry Wilson. The total registra¬ 
tion for 1910-11 was 107 ; graduates, 22. The fifty-second session 
begins Sept. 27, 1911, and ends May 25, 1912. 

Hering Medical College. Homeopathic, Wood and York Streets. 
—Organized in 1892. The first class graduated in lS93. The fac¬ 
ulty consists of 28 professors and 22 assistants, instructors, etc., 
a total of 50. The tuition fees for each of the four years respect¬ 
ively are $115, $105, $110 and $100, The Dean is Dr, Robert N. 
Morris, The total registration for 1010-11 was 40; graduates, 7. 
The next session begins Sept. 26, 1911, and ends Juno 10. 1912. 

Bennett Medical College^ F'ullon and Ada Streets, Medical 
Department of Loyola University.—Organized In 1808 as the 
Bennett College of Eclectic Medicine and Surgery. Dropped Eclec¬ 
ticism in 1009. In 1910 It united with the Illinois Medical College 
and became by affiliation the Medical Department of Loj’ola Uni¬ 
versity. The first class graduated In 1870. The faculty numbei's 
102. The course covers four years of thirty weeks each. Fees for 
each year are $125, with a matriculation fee, paid once, of $5. 
The President is Dr. John D. Robertson, The total registration 
for the two colleges in 1910-11 was 283; graduates. 50. The next 
Session begins Sept. 20, 3 911, and ends Juno 13, 1912. 

Jenner Medical College, an afternoon and evening school, 
located at 223 West Washington Street.—Organized In 1892. 
Classes were graduated in 1890 and In all subsequent years. The 
faculty numbers 42. The Secretary Is Dr. John D. * MacKollar. 
Total registration for 1010-11 was 117; graduates, 9. The next 
session begins Sept. 5, 1911, and ends June 10, 1912. 

INDIANA 

Indiana, population 2,700.870, lias one medical college, the 
Indiana University School of Medicine, located at Indianapolis, 
a city of 233,050 people, except that the work of the first year 
is off ered also at Bloomington, the seat of the University. 

• Bloomington and Indianapolis 

Indiana University School or Medicine. —Organized in 1893, 
medical course until 1905. In 1907, by union with the State 
College of Physicians and Surgeons, the complete course In medi¬ 
cine was offered. In 1908 the Indiana Medical College, w’hlch 
was formed in 1907 bv the merger of the Medical College of In¬ 
diana (organized In 38G9) and the Fort Wayne College of Medi¬ 
cine (organized in 1879) merged Into it. The facultj' consists of 
100 professors and 89 lecturers, associates and assistants, a total 
of 189. Two years of collegiate work are required for admission. 
The \%*ovk of the first year may be taken either at Bloomington or 
at Indianapolis. The work of the other three years is all done at 
Indianapolis. A fifth optional year leading to the “M.D. cum Jaude 
has been added. The Secretary at Bloomington is Dr. B. D. Myers; 
the Dean is Dr. Charles P. Emerson, Indianapolis. The total regis¬ 
tration for 1910-11 was 188 ; graduates, 52. The next session begins 
Sept. 21, 1911, and ends June 18, 1912. 

IOWA 

Iowa, population 2,224,771, has three medical colleges. The 
College of Medicine of the State University of Iowa and the 
College of Homeopathic Aledicine of the State University of 
Iowa are located in Iowa City, population 10,091. In Des 
Moines, population 80,308, is the College of Medicine of Drake 
University. 

Des Moines 


Pearson. The total registration for 1910-11 was 72 *, graduates, 14. 
The twenty-ninth scsslcn begins Sept. 20, 1911, and ends June 12,. 
1912. 

Iowa City 

State University of Iowa College or Medicine. Univor.sity 
Campus.—Organized in 1809. First session began In 1870. First 
class graduated in 1871. The faculty Is made up of 15 profe.ssors, 
25 lecturers, demonstrators and assistants, a total of 40. Two 
years of collegiate work, including cour.'ies in physics, chemistry and 
iiiology, are required for admission. The course of study covers- 
four years of thirty-six weeks each. Total fees for each year'are 
.$.50 pln.s a matriculation fee of $10 paid but once and a graduation 
fee of $10. The Dean is Dr. James R. Guthrie, Dubuque. Total 
number of students registered for 1910-11 was 118; graduates. 24. 
The forty-second session begins September 18, 1911, ajd ends .Tnne^ 
12. 1912. 

State thMVERsiTY or Iowa College or IIoMEorATiiic Medicine. 
—Organized in 1877. The first class graduated in 1878. The 
faculty is composed of 11 professors and 19 lecturers and assist¬ 
ants, a total of 30. The work of the first two years is taken In 
classes with the students of the College of Medicine of the State- 
I'nivorsity of Iowa, ard it has the same entrance requirements. 
The foes are $50 each year, plus a matriculation foe of $10. paid' 
hut once, and a graduation fee of $10. The Dean Is Dr. George 
Royal. Total registration for 1910-11 w’as 18; graduntc.s, 3. The 
thirty-fourth session begins Sept. 18, 1911, and ends June 2, 1912. 

KANSAS 

Population 1,090,049, has two medical colleges. Kansas- 
Medical College is in Topeka, population 43.084. The School 
of Medicine of the University of Kansas gives its first two- 
yoars in Lawrence, population 12,015, and the last two years 
in Rosedale, a suburb of the two Kansas Cities, which together 
have a population of .330,002, 


Lawrence and Kansas City 

I'NivERSiTY OF KANSAS SCHOOL OF ^lEDiciNE.—Organized in- 
1380. In 1905 it merged wRU the Kansas City (3fo.) .Mcdicaf 
College, founded in 1809. the College of Physicians and Surgeons, 
founded In 1804. and the Modico-Chirurgicnl College, founded in 
3397. The faculty, including lecturers and clinical assistants, 
numbers 84. The requirements for admission are two years of 
collegiate work. The course covers four years of nine months each. 
Ihe total foes are. for the first two years, .$00 per year (and for 
non-residents of the state, .$80) ; for the-last two years, $100 and 
Dean at Lawrence is Dr. Mervin T. Sudler. 
Ihe Dean at Kansas City Is Dr. George Howard Ilo-xle. The total 
registration for 1910-11 was 85; graduates, 19, The tblrtj’-sccond. 
sosslon begins Sept. 13, 1911, and ends June 5, 1912. 


Topeka 

Medical College, 521 Qulney Street.—Organized in. 
1890. The first class graduated In 1892. It has boon the Medlcnr 
Dopartmont of Washburn College .since 1903. It has a faculty of 
31 professors and 10 lecturers and assistants, a total of 41. ‘The 
course covers four years of nine months each. Fees. $100 yearlv. 
Matriculation fee of $5 paid hut once. The Doan is Dr. William E. 
iMcAe.v. Total registration for 1910-11 was 52; graduates, 10. The- 
twenty-second session begins Sept. 12, 1911. and ends Juno 5, 1912,. 

KENTUCKY 

Kentucky, population 2,289,905, 1ms two medical colleges.. 
They arc both situated in Louisville, a city of 223,928 inhab* 
ilants, and are ns follows: Univoi*sity of Louisville Medical. 
Departmoiit and Louisville National Medical College. 


Louisville 

University op Louisville Medical Department, Eighth and* 
Chestnut Streets.—Organized in 1837 ns the JmuisvilJe Medical 
Institute. The first class graduated in 1838, and a class graduated, 
in each subsequent year except 1803. In 1840 the present name 
was assumed. In 1907 It absorbed the Kentucky University Medical 
pepartment. In 1908 It absorbed the Louisville Medical College,, 
the Hospital College of Medicine and the Kentucky School of 
Medicine. It has a faculty of 42 professors and 50 lecturers and 
assistants, a total of 92. The course covers four years of thirty- 
two weeks each. The foes are $105 each year; graduation fee, .‘?25. 
The Dean is Dr. W. Edward Grant. The total registration for- 
1910-11 was 447; graduates, 159. The next session begins Oct. 2w 
1911, and ends May 30, 1012. 

Louisville National Medical College..- Colored. 112 West 
Green Street.—Organized in 1888. The first class graduated ip 
1880. The faculty numbers 23. The course covers four years of 
seven months each. The fees are $00, $55, $55 and $75 for the- 
four years, respectively. The Dean is Dr. E. S. Porter. Total 
registration for 1910-11 was 25; graduates, 10. The next session 
begins Oct. 2, 1911, and ends May 18, lOll 


LOUISIANA 


Drake University College of Medicine. —First two years given 
on the University Campus, University Avenue, between Twenty- 
fifth and Twenty-eighth Streets, the clinical years at Fourth and 
Center Streets. Organized in 1881 as the Iowa Eclectic Medical 
College. The first class graduated in 1882. In 1887 It merged 
Into the Iowa College of Pnysicians and Surgeons and became the 
Medical Department of Drake University. In 1903 it took its 
present title. The faculty consists of 20 professors and 23 assist¬ 
ants, lecturers, etc., a total of 43. Two years of collegiate work. 
Including courses In physics, chemistry and biology, are required 
for admission. The work covers four years of nine months each. 
The total fees are $165 each year. The Dean is Dr. William Wilson 


Louisiana, having a population of 1,056,388, contains one- 
•medical college, tlie Medical Department of tlie Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 
330,075. 

New Orleans 

Medicau Department of the Tulane University or Uouisiana. 
University Campus and 155] C.Rnn) Street.—Orgnnized in 1834 ns 
the Alcdical College of Louisiana. Classes wore graduated in 18.35 
and in all subsequent years, except 1803-05, inclusive. It was 
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transfcrrod to Medical Department of the T'niversity of I»iilKlann 
in 1S47 end became tlie Medical Department of the Tulaiic ITnl- 
veniUy In 1SS4. The faculty numbers *X\. The course covers four 
rears of thirty-two weeks each. One year of collegiate work Is 
required for admission. Total fc<'s are $180 per year: cradnntlon 
fe<*, $:>0. Tlie Doan Is Dr. Isndore Dyer. The total replstration for 
3010-11 was 870: craduatos. 00. The seventy-elphth .session heplns 
Sept. 20, 1011, and ends May 20. liU2. 

MAINE 

f ilaine, population 74*2,371, has one medical college, located 
^ in Brunswick and rortlaiid. the latter having a population of 
5S;,571. 

Bninswick-Portland 

Medical. School, or Maine.. The medical department of Bowdoln 
College. The first two years are plven at Bowdoin Collcpe. Bruns¬ 
wick, the last two at Portland, building located on Chadwick 
Street.—Organized In 1S20. The first class graduated In 1S20. 
The facultv mimlTcrs 41. The cour.se covers four years of eight 
months each. The total fees are $120 for the first year and $110 
for each of the other three years. The Dean Is Dr. Alfred^MItcholl, 
Brunswick. Total number of students In 1010-11 was G7: gradu¬ 
ates. 13. The ninetv-first session begins Oct. 12, 1911, and ends 
June 10, 1912. 

MARYLAND 

Marj'Iand. with a population of 1^05,340, contains five med¬ 
ical .colleges, all located in Baltimore, a city with 5.58.485 
inhabitants. They are as follows: Johns Hopkins University 
Medical Department, School of Medicine of the University of 
Maryland, College of Physicians and Surgeons, Baltimore Med¬ 
ical College and Maryland ^ledical College. 

Baltimore 

Johns Hodkins University Medical Department, Washington 
and Monument Streets,—Organized in 1S93. The first class gradu¬ 
ated in 1897. The faculty consists of 23 professors and 89 clin¬ 
ical professors, etc,, a total of 112. The requirements for admis¬ 
sion demand that the applicant either has (a) completed the 
chemical-biologic course which loads to the A.B. degree in the uni¬ 
versity or (b) graduated at an approved college or scientific school 
and tias a knowledge of French and German, physics, chemistry 
and biology, such as may he obtained from a year's course. Tlie 
course extends over four*y<?ar.s of eight and one-half months each. 
The charge for tuition Is $200 per annum. The Dean Is Dr. J, 
Whltridge Williams, Total registration for 1910-11 was 347; 
graduates, 85. The nineteenth session begins Oct. 3, 1911, and ends 
June 11. 1912. 

College of Physicians and Surgeons, Calvert and Saratoga 
Streets.—Or^nized In 1872. The first class graduated in 1873. 
In 1878 It united with Washington University School of Medicine. 
The faculty numbers C2. The work covers four years of eight 
months each. Total fees are $155 for each of the first three years 
and $185 for the fourth year. The Dean Is Dr. Charles F. Bevan. 
The total number of students registered Ln 1910-11 was 289; gradu¬ 
ates, 57. The fortieth session begins Oct. 2, lOll, and ends June 
16. 1912. 

University or Maryland School of Medicine, Lombard and 
Greene Streets. Organized in 1S07 as the College of Medicine of 
Maryland. The first class graduated in ISIO, In 1812 it became 
I the University of Maiyland School of Medicine. The faculty num- 

^ bers 62. • The course covers four years of eight months each. The 

^tal fees are $153 each year; graduation fee, $30. The Dean is 
Dr, R. Dorsey Coale. The total number of students registered in 
1910-11 was 324; graduates, 70. The 105th session begins Oct, 2, 
1911. and ends June 1, 1912. 

Baltimore Medical College. Madison Street and Linden Ave¬ 
nue.—Organized in ISSl. The first class graduated in 1882. The 
faculty numbers 75. The course covers four years of eight months 
each. Total fees for the first three years are $125 per year; for 
the fourth year, $155. The Dean is Dr. David Streett. The total 
number of students registered in 1910-11 was 203; graduates, 48. 
The thirtieth session begins Sept. 20, 1911, and ends June.l, 1912. 

Maryland ^Iedical College, 1114 West Baltimore Street.—Or¬ 
ganized In 1S9S. The first class graduated in 1899. The faculty 
numbers 39. The course covers four years of eight months each. 
Total fees for the four years, respectively, are $111, $111., $103 and 
•*^133. The Dean is Dr. W. S. Smith. The total registration for 
1910-11 was 1G7; graduates. Go. The nest session begins Oct. 2, 
1911, and ends June 1, 1912. 

MASSACHUSETTS 

Massachusetts, population 3,3GG,41G, has four medical col¬ 
leges: Medical School of Harvard University, Boston Univer¬ 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College Medical School. They are all situated iu 
Boston, a city of G70,5S5. 

Boston 

Medical School op Harvard University. Longwood Avenue.— 
Organized in 1782. The first class graduated iu 17SS. It has a 
faculty of 30 professors and 14G associates, assistant.’*, etc., a total 
of 170. Candidates for admission *‘must present a degree in arts. 
lUorature. philosophy or science from a recognized college or scien¬ 
tific school, with the exception of such persons as may he admitted 
by special vote of the faculty.” The session is four ye.ars of eight 
months each. Fees: Matriculation, $5; tuition.’ $200 each year. 
The Dean Is Dr. Henry A. Christian. Tlie total registration for 
1910-11 was 2(M : graduates. 87. The loOth session begins Sept. 2S, 
1911, and ends June 28, 1012. 


Bost«»\ University School of Medicine, 80 Cast Concord 
Street.—Organized in 187:^. In 1874 the New England Female 
Medical I'ollego, founded In 1848, was merged into IL The first 
class gradnated in 1874. The faculty includes 2o professors, 49 
assoclat«*'j etc., a total of 74. The course covers four ycar.s of 
eight months each. Total fees for the first, second and third 
years, $127 each, and for the last year $155. The Dean is Dr. 
John P. Sutherland. 295 Commonwealth Avenue. Total registration 
for 1910-11 was SO: graduates, 16. -The thirty-ninth se.'^sjon 
begins Oct. 5. 1911, and ends June G, 1012. 

Tcits College Medical School. 416 Huntington Avenue.— 
Organized in 1893 as the Medical Department of Tufts College. 
Tb»‘ first das’* graduated in 1894. It has a faculty of 22 professors 
and 94 assistants, lecturers, etc., a total of llG. The course covers 
four years of eight months' each. The total fees are $155 each 
year. The Secretary is Dr. Frederic 31. Briggs, 41G Huntington 
Avenue Toial number of students for 1910-11 was 379; graduates. 
71. The eighteenth session begins Sept. 27, 1911, and ends June 
1. 1912. 

College or Physician.s and Surgeons. 517 Shawmut Avenue.— 
Organlzrd In ISSO. The first class graduated in 1SS2. The college 
announcement gives the names of 220 "matriculants and appli¬ 
cants" for the session of 1909-10. which included both dental and 
medical students. The same total Is given for 1010-11. but 19S are 
reported as having “registered" for the medical work. The name-* 
of ’*ome of the students who graduated in 1910 appear, in the 
announcements of this school from six to nine years I There were 
23 medical graduates reported in 1911. The Dean is Dr. Tboma.s 
I>. Crothers. This college is not recognized hg the Massachusetts 
Medical Socicti/. 

MICHIGAN 

Michigan, population 2,810,173. has four medical colleges. 
Two of these, the University of Michigan Department of Med¬ 
icine and Surgery and the Homeopathic College of the Univer¬ 
sity' of Michigan, are located at Ann Arbor, a city of 14.817 
people. Detroit, a city of 4G5,7G6 inhabitants, contains two 
medical colleges, the Detroit College of Medicine and the 
Detroit Homeopathic College. 

Ann Arbor 

University of Michigan Dep.vctment of Medicine and Sur¬ 
gery. —Organized in 1850. The first class graduated in 1831. It 
has a faculty composed of S3 professors. 38 associates, instructors, 
etc., a total of 71. The entrance requirements are two years of 
college work, including courses in chemistry, physics and*biology, 
with laboratory work, and a reading knowledge of one ihodern lan¬ 
guage, The curriculum embraces four years of nine months each. 
The total fees for Michigan students for the entire course of four 
years is $330 and for others about $400. The Dean is Dr. Victor C 
Vaughan. The total registration for 1910-11 was 200: graduates* 
53. The sixty-second session begins Oct. 3, 1911, and ends June 
27. 1912. 

University of Michigan Homeop.lthic College. —Organized in 
1875. The first class graduated in 1877. Although the work of the 
first two rears taken in the same classes with the Department of 
Medicine and Surgery of the University of Michigan, nevertheless 
the entrance requirements are still kept at only a high-school edu¬ 
cation—a difference of two years of collegiate work I It is 
announced that one year of collegiate work will be required for 
admission in 1912 and thereafter. The Dean is Dr. W. B. Hin-sdale 
The total registr.ation for 1910-11 w.is 92: graduates, 13. The 
next session begins Oct. 3. 1911, and ends June 27, 1912. 

Detroit 

Detroit College or Medicine. St. Antoine, Catherine and Alul- 
Jett Streets and Gratiot Avenue.—Organized in 1SS5 bv consoli¬ 
dation of Detroit Medical College, organized in ISCS. and ‘the Mich¬ 
igan College of Medicine, organized in *1880. The first class gradn- 
a'ted in 1886. The faculty embraces 23 professors. 101 lecturers, 
instructors, etc., a total of 124. The course covor.s four vears of 
eight months each. The Registrar is Dr. F. B. Walker. The total 
registration for 1910-11 was 163: graduates. 41. The twentv- 
seventh session begins Sept. 20, 1911, and ends May 23, 1912. 

Detroit Homeopathic College. Lafayette Avenue and Third 
Street.—Organized in 1899. A class was graduated In 1900 and in 
each subsequent year. It has a faculty of 36. The course embraces 
•four years of eight months each. Fees: From $73 to $95 per 
rear. ' The Dean is Dr. D. A. Macblan. The total registration for 
1910-11 was 21; graduates. 9. The thirteenth session begins Sent 
14, 1911, and ends May 19. 1912. “ ^ * 

MINNESOTA 

Minnesota, population 2,075.708, contains one medical col¬ 
lege, the College of Medicine and Surgery- of the Univcr.sity 
of Minnesota, situated in Jlinneapoiis. ifinneapoHs and St. 
Paul are practically one city, and have a combined population 
of 516,162. . 

Minneapolis 

University of Minnesot.k College of Medicine and Surgery. 
—Organized iu 1SS3; reorganized in 1S8S by absorption of St! 
Paul Medical College and Minnesota Hospital Medical ’j'li.'x 

first class graduated in 1SS9. In 190S the Minnc.opolis College of 
Physicians and Surgeon.*, organized In 1SS3. was merged, in 1909 
the Homeopathic College of Medicine and Surgery was merger] 
and provision made for elective chairs In didactic materia medlc:i 
and therapeutics. Students electing thes« course's on graduation 
will receive the degree of Doctor of Medicine in Homeopathy. Tb'- 
faculty includes 07 professors and clinical nrofecsor.’* and SJ nh>0*‘ 
elate professors, as^lstant.v, etc., a total of 14S. The currlcnlnm 
covers five years of nine months each, Including a year's Internship 
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In n hospitvxl. The enti'ance requirements nre two years of uni¬ 
versity work which must iucUide one year each of pliysics, general 
chemistry, qualitative iinnlysis, zoology or botany, and German or 
French, all in addition to a four-year high school course, including 
Latin. Total fees for the first and second years nre $150 each, and 
for the third and fourth years $100 each ; microscopic vcntal, $1 to 
$4 per annum. The Dean Is Dr. F. P. Wesbrook. The total regis¬ 
tration for 1010-11 was 172, including 0 Ilamlinc DnlvorsUy stu¬ 
dents; the graduates of 1011 niirubcrod 01. including 0 which were 
granted degrees by Hamline TTniversity, The twenty-fourth session 
begins Sept. 20, 1011, and ends June 14, 1012. 

MISSISSIPPI 

jMississippi, population 1,797,114. has two medical colleges. 
The Medical Department of the Universitj^ of Mississippi giving 
only the first two years of the medical course, is located at 
O.vford, a city of 1,825 inhabitants. The Mississippi Medical 
College is located at Meridian, population 23,285. 

jyierjfliai) 

Mississippi Mudical Collkgk, Fifth Street and Twenty-fourth 
Avenue.—-Organized in lOOG. The first class graduated in 1007. 
The faculty numbers 22. The course covers four years of .seven 
mouths each. The Dean is Dr. T. A. Barber. The total registra¬ 
tion for 1910-11 was 95; graduate.s. 10. The sixth session begins 
Oct. 2, 1911, and ends April 28, 1912. 

Oxford 

University of Missi.ssippi Meoicai-. Dnr.vnxMUNT.—Organized 
in 1903. Gave only the first two year.s of the medical course until 
1909, when a clinical department was organized at Vicksbui'g. 
Graduated one class In 1910, when the clinical years of the course 
were discontinued. The course covers four years of eight and a 
half months each. The faculty numbers 14. The Dean Is Dr. 
lY. S. Ijeathers. The total registration for 1910-11 was 50. The 
ninth session begins Sept. 21, 1011, and ends June 4, 1012. 

MISSOURI 

Missouri, population 3,293,335, lias nine medical colleges. 
St. Louis, population 087,029, contains five of these, viz.. St. 
Louis College of Physicians and Surgeons, American Medical 
College, the School of Medicine of St. Louis University, Wash¬ 
ington Univei’sity ^ledical Department and Barne.s Medical 
College. -Kansas City, which with Kansas City, Kan., has a 
total population of 330,002, lias two colleges, namely: the 
Kansas City Hahnemann Medical College and the Eclectic 
!Mcdical University. Ensu'orth ^ledical College is located in- 
St. Joseph, population 77,403. Tlie Department of Medicine 
of the University of Missouri is at Columbia, a town of 9,002 
people. 

Columbia 

UxivERsiTY OF MISSOURI SCHOOL OF JlnoiciNR.—Organized nt 
St. Louis in 1845; was discontlnuod In 1859, but was reorganised 
at Columbia in 1872. Teaching of the clinical years was sus- 
XJcnded in 1909. The faculty includes 10 professors, 7 assistant 
professors, lecturers, etc., a total of 17. The course covers two 
years of nine months each. The entrance requUements are two 
yeni’s of college work, including English. 5 hours; Gorman, 5 hours; 
general zoology. 5 hours; physic.s, 5 hours; inovgnnie ebemistvy. 
.5 hours *, Elective, 35 hours. Equivalent work in foreign language 
may be substituted for the English and German. Total fees are 
.$70 each year. The Dean is Dr. C. M. Jackson. Total registration 
of students for 1010-11 was 34. The next session begins Sept. 2l, 
1911. and ends Juno 13, 1912. 

Kansas City 

Kansas City Hahnemann Mepicai. College. 1020 East Tenth 
Street.—Organized in 1SS8 as the Kansas City Homeopathic Medical 
College. The first class graduated in 1899. In 1902 It united with 
the Hahnemann Medical College of the Kansas City DuU^erslty, 
taking the present title The Dean is Di. lYilUam E. Cramer.. 
■ Total registration for 1910*11 was 42; graduates, 7. The next 
session begins Sept. 7, 1911, and ends May G, ]912. 

Eclectic Medical Fniveu.sitv. 142;i Independence Avenue.— 
Organized at Kansas City, Mo., in 1898 with the present title. 
Moved to Kansas City. Kan., in 1907, and took the name of Western 
Eclectic College of Meclioine and Surgery. Ileturued io Kansas City, 
Mo., in 1909 "and resumed the present title. First class graduated 
in 1900. Fees are $100 each year. The Secretary is Dr, D. It. 
Ale.vandor. The total rogistratloo for 1910-11 was 49; graduates, 
12. The fourteenth session begins Sept. 4, 1911, and ends May 19, 
1012. Reported not in good standing htj the Missouri Stale Board of 
Health. 

St. Joseph 

The Ensworth Medical College^ Seventh and .Tule Streets.— 
Organized in 1870 ns the St. .loseph Hospital Medical College. In 
1882 it merged with the College of Physicians and Surgeons to 
form the St. .Tevseph Medical College In 1888 changed name to 
Enswovth Medical College. In 1905 merged with the Central Med¬ 
ical College, organized In 1894. to form the Enswortb-Centra! 
Medical College. In 1907 the present title was resumed. The 
faculty numbers 34. The course covers foui years of thirty weeks 
each. The fees for the four years, respectively, arc $90, $95, $75 
and $95. The Secretary is Dr. T. E. Potter. Total registration for 
.1910-11 was 50; graduates, 9. The next session begins Oct. 1, 
1911, and ends about May 31, 1912. 


, ' St. Louis 

Washington University Medical School, 1800 Locust Street.— 
Organized in 1842 as tbo Medical Department of St. Louis Uni- 
vtvsity. In 1855 it was chartered as an independent institution 
under the name of St. Louis Medical College. The first das'? 
graduiitcd in 1843. In 1891 It became the Wanblngton University 
Medical School. In 1899 it absorbed the Missouri Medical College. 
The faculty comprises ;5n profossorft, 54 lecturers and instructors, 
a total of 93. The course is four years of eight months each. The 
total fees for the four years arc, respcctlvelj', $140.2.5, $142.75. 
$111.25 and $105.25. The Doan Is Dr. George Dock. The total 
registration for 1010-11 was 12.3; graduates, 34. The next session 
begins Oct. 2, 1911, and ends Juno 8, 1912. 

'^‘HiooL or Medicine, 1402 South Grand 
by union of Marlon-Slms Medical Col- 
id Beaumont Hospital Medical College, 
nc the Medical Department of St. Louis 
faculty Is composed of 37 professors, 
75 lecturers and assistants, a total of 112. The curriculum 
covers four years of eight months each. The total fees arc $110 
each >oar. The Dean is Dr. K. P. Lyon. The total registration 
for 1010-11 was 274 ; graduates, 50. The next se.sslon begins Oct. 2, 
1011, and ends May 29, 1012. 

ST. Lons Coi.LEOK or Physician.s and Surgeons, Jefferson 
Avenue and Gamble Street.—Organized In 1899. Classes graduated 
in 1870 and In each suhsequent year until 1873, when It suspended. 
It was reorganized in 1870. Classes graduated in 1880 and sub¬ 
sequent y<*ars. 'J’lio Doan Is Dr. Waldo Briggs, 2000 Gamble Street. 
Total registration for 1010-11 was 52; graduates, 22. 

Barnes Medical College, Garrison and Lawton Avennesv—Or¬ 
ganized In 3892. Classes graduated In 180.3 and In all subsequent 
years except 3899. The faculty consists of 40 professors and 8 
lecturers and assistants, a total of 48. The cour.se covers four 
years of eight months each. The total fee.s nre $100 each year. 
The Doan Is Dr. A. R. Kleffer. Total registration for 1010-11 was 
37G: gradnnto.s, 52. The next se.s.slon begins Sept. 14, 1011, and 
ends about May i:i, 1032. 

Ameuu'an Medical Coi.i.ege. 407 South Jefferson Avenue.—Or¬ 
ganized in 1873 ns an Eclectic College. Eclecticism dropped in 
IJHO. 'JVo clas.ses were graduated each year from 1874 to 1883, 
Inclusive. Since then .one class has gradiintcd each y.car. The 
course covers four years of nine months each. The fees arc $100 
each year. The Dean Is Dr. James Moores Ball. The total regis¬ 
tration for 3010-31 was 4G; graduates. 12. The next session begins 
Sept. 11. 1911, and ends June 2. 1912. 

NEBRASKA 

Nebraska, pojnilaUon 1,102,214, bas three medical colleges: 
Ti>c University* of Nebraska College of Medicine and the Joint 
A. Creighton Medical College nt Omaha, population 124,090, 
and the Lincoln Medical College at Lincoln, population 43,973. 

Lincoln and Omaha 

College or Medicine University or Nkrraska, Eleventh and R 
8treeis, Lincoln, and Twelfth and Pacific Streets, Omaha.—Organ¬ 
ized In 1881 as the Omaha Medical College. The first class grndu- 
ate(l in 1882. It became the Medical Department of Omaha Uni¬ 
versity in 1891. In 3902 It ufiRiated with the University of 
iNebrnsKu with the present title. Two years of collegiate work are 
required for admission. The first two years arc given nt Lincoln; 
Ihe last two nt Omaha. Tiie faculty is composed of 29 professors 
and 38 lecturers and Instructors, total 07. The fees are approxi¬ 
mately $100 per annum. Total registration for 1010-11 was 72; 
graduates, 10. The next session begins Sept. 12, 1911, and ends 
May ol, 1912. 

Lincoln 

Lincoln Medical College. Eclectic. Corner 13th and P Streets. 
U Is the Medical Department of Cotnor University.—Organized in 
1890. The first class graduated In ISOl. The Secretary is Dr. 
It. 11. Sprndling. The total registration for 1010-11 was 42; gradu¬ 
ates, 0. 

Omaha 

Creighton Medical College, Fourteenth and Daven; 
^ 1 ^* Sti-ects. It Is the Medical Depurtmont of Creighton Univer- 
slty,—Organized in 3892. The first class graduated in 1895. It: 
has a faculty of 30 professors and 38 as.soclatcs, lecturers and as¬ 
sistants, n total of 48. The course of study embraces four years of 
eight months each. The total fees for the four years, respectively^ 

L'he Dean Is Dr. D. C. BryanU 
Met ugue Building. Total number of students registered In 1010-11 
’ eeaduntes, 43. The twentieth session begins Sept. 4, 
3931, and ends April 27, 1012. 

NEW HAMPSHIRE ' 

New Hampshire, population 443,140, lias one medical college, 
located nt Hanover, population 1,SS4. 

Hanover 

Dartmouth Medical School. —Organized ns New Hampshire 
Medical Institute in 1797. The first class graduated in 1798. It 
is the Medical Department of Dartmouth College. The faculty |s 
made up of 23 professors and C instructors, a total of 29. Two- 
years of collegiate work arc required for admission. The course 
covers four years of eight months each. The fees nre $1*25 each 
year. The Dean Is Dr. John M. GUe. The total registration for 
1010-11 was 42; graduates. 11. The work of the first and second 
years begins with that of the academic department Sept. 21, 1911» 
and ends June 25, 1912; for the advanced classes the course begins 
Aug. 1, 1911, and ends April 18, 1912. 
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KEW YORK 

Kew York Slate, population 0,113,014, has cloven medical 
colleges. Eight of these, College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Homeopathic jMedical College and Hospital, New York 
Jlcdical College and Hospital for Women, Eclectic ^Rfcdical Col¬ 
lege of the City of New York, Cornell University ^lodical Col¬ 
lege, the University and Bellevue Hospital ]\Icdical College, 
and Fordlmm University School of ^Icdicind, arc located in 
Now York City, population 4,70(1,883. Albany Jlcdical College 
is located in Albany, a city of 100,253 people. The University 
of BulTalo Medical Department is situated in Buffalo, popula¬ 
tion 423,715. The College of Medicine, Syracuse University, 
is in Syracuse, a city of 137,249 inhabitants. 


Albany 

Albany XIcdical CoLLroc, Lancaster and .Tay Streets.—OrRan- 
Ized in 1838. The first class pradualcd In 1830. It became the 
Sledical Department of Union University in 1873. The faculty Is 
composed of 27 professors and 72 lecturers, assistants, etc., a total 
of OP. The curriculum covers four years of eight months each. 
Fees: First year, ^130; second year, $145; third year. $120. and 
fourth year, $130. The Recistrar Is Dr. AYiUls G. Tucker. The 
total registration for 1010*11 was 208; {jradiiates, 42. The oifihty- 
first session begins Sept, 19, 1911, and ends Jilay 14, 1912. 

Buffalo 


UxiVERStTY OF Buffalo. Medical Departmc.vt, Iligb Street, near 
Main.—Organized in 1S4G. The First ' ' ^ • '347. It 

absorbed the Medical Department of a 1898. 

The faculty is composed of 30 profesi: assist¬ 

ants, etc., a total of 82. The course covers four years of eight 
months each. The total fees for the four years, rcspectlvelv. ni'C 
$185, $180, $140 and $140. The Dean is Dr.'Matthew D. Mann. 37 
Allen Street. Total registration for 1910-11 was 223; graduates. 
41. The sixty-sisth session begins Sept. 25, 1911, and ends May 31, 
1912. 

Now York' 


CoLUMCiA University College op riirsiciANs and SunGEON.s. 
437 West Fifty-ninth Street.—Organized In 1807 by the regents of 
the University of the State of New York as their medical depart¬ 
ment. The first class graduated In 1811. AfiiUatod with Columbia 
College Jn 1814 and was permanently connected In 1800, when It 
became the Medical Department of Columbia College. That Institu¬ 
tion became Columbia univer.«!ity In 1891. The faculty is composed 
of 55 professors and 121 Instructors, demonstrators, etc., a total of 
176. Two years of collegiate work, including courses In physics, 
chemistry and biology are required for admission. The work covers 
four years of eight months each. The Dean Is Dr. Samuel TV. Lam¬ 
bert. The total fees for the first .vear are $255; for the second and 
tmrd, $250, and $275 for the fourth year. Total registration for 
1010-11 was 328; graduates, 70. The 104tU session begins Sept. 27, 
1011, and ends June 5, 1912. 

Cornell University Medical College, First Avenue and Twenty- 
Eighth Street, New York City, and Ithaca.—Organized in 1898. The 
first class was graduated In 1890. The work of the first year 
may be taken either in Ithaca or New York. The faculty is com¬ 
posed of 53 professors and 86 assistants, lecturers, instructors, 
etc., a total of 139. All candidates for admission must be gradu¬ 
ates of approved colleges or scientific schools and in addition must 
have such knowledge of physics, inorganic chemistry and biology as 
may be obtained in college by a year’s course in these subjects 
when accompanied by laboratory work. Foes: First year, $190; 
^cond^ and third, .$185 each, and $200 for the fourth year. The 
Dean IS Dr. William M. Folk. Total registration for 1910-11 was 
il(>; graduates, 53. The fourteenth session begins Sept. 27, 1911, 
and ends June 12, 1912. 

T> ^c^CTic JlEDiCAL College of thf. City op New York,, 239 
Jvast Fourteenth Street.—Organized in i865. The fir.st class gradu¬ 
ated in 1867. The faculty consists of 19 professors and 24 lec- 
turers. assistants, etc., a total of 43. The course covers four years 
of eight months each. The Dean is Dr. Samuel A- Hardy. Total 
registration for 1910-11 was 77; graduates, 10. The next scFSion 
wgins Sept. 14, 1911, and ends May 1, 1912. 

Fordhaji Univer.sitv SCHOon of Medicine, Third and Pelham 
Avenues.—Organized In 1905. First class graduated In 1909. The 
laculty consists of 35 profoE.sors and 34 lecturers and assistants, 
a total of 69. The course of instruction covers four years of nine 
months each. Fees, $200 each year. A year's work in a recognized 
college of liberal arts is required for admission. The Dean is Dr. 
James J. M’alsh. The total registration for 1910-11 was 94; gradu- 
14 session begins Sept. 20, 1911, and ends .Tune 


Long ^land Coleegc Hospital Henry Street, near Atlantic 
Avenue, Brooklyn.—Organized in 1858. The first class graduated 
“ faculty of 9 professors and S6 assistants, insruc- 
^rs. etc,, a total of 95. The course covers four years of eight 
montlis each. Fees: First year, .$205 ; second year, S200 ; third, 
II ¥200 for the fourth year. The Secretary is Dr. Joseph 

■r.'Total registration, 1010-11, was 407: graduates, 73. 
4 no lift5--fourth session begins Sept. 28, 1911, and ends June 3, 1912. 

York Hojieopathic Medical Col:-- ” “ 

ern Boulevard, between Sixty-third and 

'h 1858. Incorporated in 1800 as ... 

LoIIege for the State of Mew i'ork. The 

S’ It. • The first class graduated In 1801. The faculty consists 
n’l Ptofessors and 28 assistants, lecturers, etc., a total of CO. 
Jhe Dean Is Dr. Itoyal S. Copeland. Total registration for 1910-11 
nas 210; graduates, 14. The next session begins Oct, 5, 1911, and 
ends June 1 , 1012 .- 


Nnw York SIhdical College and ITo.spital fob IVojien, 17-19 
IVest One Hundred and First Street.—Organized in' 1803.' The 
fti'kt class graduated in 1804. The facnity consists of 30 professors 
and 20 lecturers and assistants, a total of 50. The course cover.s 
four j'oars of thirty weeks each. The fees for each of the four 
.vears, rospectivoly, arc .¥155, $150. $135 and $105. The Dean is 
Dr. Helen Cooley Palmer. 'The total registration tor 1910-11 was 
24; gr.adiintcs, 4. Names of matriculants not printed in the 
annual announcement. The forty-ninth session begins Oct. 2, 1911, 
and ends May 24, 1912 

Univep.sity and Bf.llevde Hospital Medical College, First 
Avenue and Twenty-sixth Street.—Organized in 1898 by the union 
of (he New York University Medical College, organized in 1841, 
and the Bellevue Hospital Medical College, organized in 1861. It 
is the Medical Department of Now Y’ork University. The faenUy 
is composed of 35 professors and 139 instructors, etc..-in all 174. 
The course covers tour years of eight months each. The fees are 
$2(10 per year. The Dean is Dr. Egbert Be Fevre. Total registra¬ 
tion for 1910-11 was 511: graduates, CS. The next session begins 
Sept. '27. 1911. and ends June 1. 1912. 


Syracuse 

Svr..vctr.sE University College or' Medicine, 307-311 Orange 
Street.—Organized in 1872 as the College of Physicians and Sur¬ 
geons of Syracuse University. The present title was assumed in 
1875. In 1872 Geneva Medical College was merged with It. The 
first class was graduated in 1873. The facult.v is composed of 15 
professors and 45 assistant professors. lectnrevs and instructors, 
in all CO. The course covers fonr years of eight months each. 
Tile completion of two years in an accredited college of liberal arts 
Is required for admission. The total fees for each of the four years, 
respeclively, are $181, $191, $151 and $1GG. The Dean is Dr. John 
L. Hcirron. The total registration for 1910-11 was 109 : graduates, 
29. The fortieth session begins Oct. 3. 1911, and ends June 12. 
1912. 

NORTH CAROLINA 


North Carolina, population 2,200,287, has four medical 
schools, two of which give onh' the first two years of the 
medical course. The Medical Department of the University of 
North Carolina is located at Chapel Hill, population 1,200. 
The Leonard School of Medicine is at Raleigh, population 
10,218. The North Carolina College is at Charlotte, popula¬ 
tion 34,014. Wake Forest School of Medicine is at Wake 
Forest, population 823. 

Chapel Hill 

UNivcn.siTY or North Carolina Medical Department. —Organ¬ 
ized in 1890. Until 1902 this school gave only the work of the 
first two years, when the course was extended to four yoar.s by the 
establishment of a department at Raleigh. The first class gradu¬ 
ated in 1903. A class was graduated each subsequent year, includ¬ 
ing 1910. w^hen the clinical department at Raleigh was discontinued. 
‘The faculty Is composed of 14 professors and 17 lecturers, assist¬ 
ants. etc., a total of 31. The total fees for the two years, respeet- 
ivelj', are ¥114 and $116. The Dean is Dr. G. H. Manning. 'The 
total registration for 1910-11 was 01. The twenty-sixth session 
begins Sept. 5. 1910, and ends May 30. 1911. 

Charlotte 


North Carolina Medicae College, Church and Sixth Streets.— 
Org.anlzed in 1867 at Davidson as the Davidson School of Medicine. 
It was a preparatory school only, not granting any degrees until 
1903, when it was chartered under its present name. The first 
class was graduated in 1893. Removed to Charlotte in 1907. The 
faculty numbers 35, The course covers four years of abont eight 
months each. The fees for the tour years, respectively, are $97. 
$95. $80 and $105. The Dean is Dr. IValter O. Nishet. The toLnl 
registration for 1910-11 was 112; graduates, 22. The next session 
begins Sept, 13. 1911, and ends May 3. 1912. 

Raleigh 


Leonard Medical School. —Colored. This department of Shaw 
University was established in 1882. Classes were graduated in 
1S8G. 1888 and in all subsequent years. It has a faculty of 14. 
The course covers four years of seven months each. Tlic total fees 
for each year are $52: graduation fee, $10. The Dean is Dr. 
William Moncure. Total registration for 1910-11. was 120; gradu¬ 
ates 24 The thirtieth session begins Sept. 28. 1911, and ends 
May 9, 1612. .r-r . „ . 

■ Wake Forest 


Wake Forest College School of Medicine.— This school w.is 
organized in 1902. The faculty numbers IG. H rIvd.s only tlie 
first two years of the medical course, which constitute a part of 
the course for the B.S. degree. Each annual course extends over 
nine months. The fees for the first year are $105 and $11.5 for the 
second. The Dean Is Dr. John Brewer Powers. The total registra¬ 
tion for 1910-11 was 38. The tenth session begins Sept. 5. 1911, 
and ends May 15. 1012. 

NORTH DAKOTA 


North Dakota, population 577,050, has one medical college, 
the College of Jledicine of the State University of Nortii 
Dakota, which is .situated at University near Grand Fork.s, 
a city of 12,478 people. It'gives only tlie first two years of the 
medical course. 

University 

University or North Dakota College or Medicine. —Organized 
in 1905. The faculty is composed of 7 professors and 18 instructors, 
a total of 25. The course consi.sts of two years' academic work 
and two years of medical college subjects, occupying nine months 
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In a hospital. The ontmneo requirements are two years of uni¬ 
versity w'ork w'hich must include one year each of physics, general 
chemistry qualitative analysis, zoology or botany, and German or 
IJ'rench, all in addition to a four-year high school course, including 
Latin. Total fees for the first and second years arc .$150 each, and 
for the third and fourth years $100 each ; microscopic fental, $1 to 
$4 per annum. The Dean is Dr. F. F. ‘Wesbrook. The total regis¬ 
tration for 1910-11 was 172, including 0 Ilamline University stu¬ 
dents; the graduates of 1011 numbered 31, including G which were 
granted degrees by Ilamline University, The twenty-fourth session 
begins Sept. 20, 1911, and ends June 14, 1912. 

MISSISSIPPI 

Mississippi, population 1,797,114, has two medical colleges. 
The ^ledieal Department of the Univer.sity of Mississippi giving 
only the first two years of the medical course, is located at 
Oxford, a city of 1,825 inhabitants. The Mississippi Medical 
College is located at Meridian, population 23,285. 

Meridian 

Mississm‘pi Medical College, Fifth Street and Twont.v-foiirth 
Avenue.—Organized In 1900. The first class graduated in 1907. 
The faculty numbers 22. The course covers four years of seven 
months each. The Dean is Dr. T. A. Barber. The total registra¬ 
tion for 1910-11 was 95; graduates. 19. The sixth session begins 
Oct. 2, 1911, and ends April 28, 1912. 

Oxford 

University of Mississippi Medical Department. —Organized 
in 3 003. Gave only the first two years of the medical course until 
1909, when a clinical department was organized at Vicksburg. 
Graduated one class in 1910, when the clinical years of the coui'sc 
were discontinued. The cour.se covers four years o£ eight and a 
half months each. The faculty uumbers 14, The Dean is Dr. 
IV. S. Leathers. The total registration for 1910*11 was 50. The 
ninth session begins Sept. 21, 1911, and ends June 4, 1012. 

MISSOURI 

Missouri, population 3,293,335, has nine medical colleges. 
St. Louis, population G87,029, contains five of these, vi*/.., St. 
Louis College of Physicians and Surgeons, American Medical 
College, the School of Medicine of St. Louis University, Wash¬ 
ington University Medical Department and Barnes ^Icdical 
College. .Kansas City, which with Kansas City, Kan., has a 
total population of 330,002, has two colleges, namclj'; the 
Kansas City Hahnemann Medical College and the Eclectic 
Medical University. Ensworth Medical College is located in* 
St. Joseph, population 77,403. The Department of Medicine 
of the University of l»Iissouri is at Columbia, a town of 9,002 
people. 

Columbia 

University of Missouri School of Medicine. —Organized at 
St. Louis in 3845; was dlscontinuod In 1859, but was reorganized 
at Columbia In 1872. Teaching of the clinical years was sus¬ 
pended In 1909. The faculty includes 10 professor.®, 7 assistant 
professors, lecturers, etc., u total of 17. The course covers two 
S’ears of nine months each. The entrance requirements are two 
years of college work, Including English, 5 hours; German, 5 hours; 
general zoology. 5 hours; physics, 5 hours; inorganic chemistry, 
5 hours; Elective, 3.5 hours. Equivalent work In foreign language 
may bo substituted for the English and German. Total fees are 
$70 each year. The Dean is Dr. C. M. .Tackson. Total registration 
of students for 1010*11 was 34. The next session begins Sept. 21. 
1911, and ends June 13, 1932. 

Kansas City 

Kansas City IIahnemann Medical College, 1020 East Tenth 
Street.—Organized in 1888 as the Kansas City Homeopathic Medical 
College. The first class graduated in 1899. In 1902 it united with 
the Hahnemann Medical College of the Kansas City Unlvei'slty, 
taking the present title. The Doan Is Di. lYilllam B. Cramer.. 
’Total registration for 1010-11 was 42; graduates. 7. The next 
session begins Sept. 7, 1011, and ends May 0, 3 012. 

Eclectic Medical University, 1423 Independence Avenue.— 
Organized at Kansas City, Mo., in 1898 with the present title. 
Moved to Kansas City, Kan., in 1907. and took the name of Western 
Eclectic College of Medicine and Surgery. Ileturned to Kansas City. 
Mo., in 1909 and resumed the present title. First class graduated 
in 1900. Fees are $100 each year. The Secretary Is Dr. D. R. 
Alexander. The total registration for 1010-11 was 49; graduates, 
12. The fouvteouth session begins Sept. 4, 1911, and ends May 19, 
1012. Rciiorted not in good stamUna by the Missouri State Board of 
Health. 

St. Joseph 

The Ensworth Medical College, Seventh and Jule Streets.— 
Organized in 1870 as the St. .Toseph Hospital Medical College. In 
1882 it merged with llie College of Physicians and Surgeons to 
form the St. Joseph Medical College In 1888 changed name to 
Ensworth Medical Collego. In 1905 merged with the Central Med¬ 
ical College, organized in 1894, to form the Enswortb-Central 
Medical College. In 1007 the present title was resumed. The 
faculty numbers 34. The course covers rout years of thirty weeks 
each. The fees for the four years, respectively, are $90, $95, $75 
and .$9.“>. The Secretary is Dr. T. E. Potter. Total registration for 
.1910-11 was .50; graduates, 9. The next session begins Oet. 1, 
1911, and ends about May 31, 1912. 


, • St. Louis 

Washington U.mver.sity ^Iedical School, 1800 Locu.st Street.— 
Organized In 1842 as the Medical Department of St, Ixiuis Unl- 
vivsity. In 1855 it was chartered as an Independent institution 
under the name of St. Loul.s Medical College. The first 
graduated in 1843. In 3891 It became the Washington Unlversitv 
Medical School. In 3899 It absorbed the Missouri Medical College. 
The faculty comprises 39 professor^, .54 lecturers and instructors, 
a total of 93. The course Is four years of eight months each. The 
total fees for the four years are, respectively, .$140.2.7, $342.7.7, 
$111.25 and $105.25. The Doan is Dr. George Dock. The total 
registration for 1910-11 was 123; graduates, 34. The next session 
begins Oct. 2, 1911, and ends June 8, 1912. 

St. Ia)Uis University School or ^Medicine, 1402 South Grand 
Avimue. Organized in 1901 by union of Marlon-Slms Medical Col¬ 
lege, organized In 1890, and Beaumont Hospital Medical College, 
organized in 1880. It became the Medical Department of St. Louis 
University in 1903. The faculty Is composed of 37 professors, 
75 lecturers and asslatanto, a total of 112. The curriculum 
covers four years of eight months each. The total fees are $130 
each .vear. The Dean is Dr. K. P. Lyon. The total registration 
for 1010-11 was 274 ; grnduate.s, otl. The next session begins Oct. 2, 
1911, and ends May 20, 1912. 

Kt. Ix)ris College of Physicians and Surgeons, Jcffer.son 
Avenue and Gaml»lc Street.—Organized in 1809. Classes graduated 
In 1H70 and in each subsequent year until 1873, when It suspended. 
It was reorganized In 1870. Classes graduated In 1880 and sub¬ 
sequent years. The Dean Is Dr. Waldo Brlgg’s, 2000 Gamble Street. 
Total roglsiration for lOlo-ll was 52; graduates, 22. 

Barnes Medical College, Garrison and Lawton Avenue.s—Or¬ 
ganized in 1892. Clnsse.s graduated In 1893 and In all subsequent 
.years except 1899. The faculty consists of 40 professor.^ and 8 
lecturers and assistants, n total of 48. The cour.®e covers four 
years of eight months each. The total fees are $100 each year. 
The Dean Is Dr. A. R. KIe^T^*^. Total registration for 1010-11 was 
17t;; graduates. 52. The next session begins Sept. 14, 1911, and 
ends about May 33, 1932, 

Ameuk'.w Medical Coli-ege. 407 South Jefferson Avenue.—Or¬ 
ganized In 1S73 as an Eclectic College. Eclectlci.sm dropped in 
llHO. 'r\vo classes were graduated each year from 1874 to 1883, 
Inclusive. Since then one class has gradimled each year. The 
course covets four years of nine months each. The foes arc $100 
each .vear. Tln‘ Dean Is Dr. .lames Moores Ball. The total regis¬ 
tration for 1910-11 was 40; graduates. 12, The next session begins 
Sept. 11, 1911, and ends June 2. 1012. 

NEBRASKA 

Xobrnskn, population 1,192,214, has three medical colleges: 
The University of Nebraska College of Medicine and the John 
A. Creigltton Medical College at Omaha, population 124,090, 
and the Lincoln Medical College at Lincoln, population 43,973- 

Lincoln and Omaha 

College of Medicine University or Xkrrasica, Eleventh and It 
Streets, Lincoln, and Twelfth and Paclllc Streets, Omaha.—Organ- 
izyd In 1881 as the Omaha Medical College. The first class gradu¬ 
ated In 3SS2. It became the >iedloal Department of Omaha Uni- 
ver.sity In 1891 In 1902 it allilinted with the Univer.sity of 
Nebraska, with the present title. Two years of collegiate work are 
required for ndmlsslon. The first two years are given at Lincoln; 
*he last two at Omaha. Tlio faculty is composed of 29 professors 
and .18 lecturers and Instructors, total 07. The fees are approxi¬ 
mately .$300 per annum. Total registration for 1930-11 was 72; 
graduates, 19. The next session begins Sept. 12, 1011, and ends 
May 31. 1912. ' 

Lincoln 

. Medical College. Eclectic. Corner 13th and P Streets, 

it is the Medical Departnieut of Cotner Unlversitv.—Organized in 
i> ’JV graduated In 1891. The Secretary is Dr. 

u. II. Sprndling. The total registration for 1910-11 was 42; gradu¬ 
ates, 9. 

Omaha 

f^ttEiGiiTON Medical College, Fourteenth and Daveu: 
o^’eets. It Is the Medical Department of Creighton Univer- 
sJty.—Organized in 1S92. The first class gradimtod in 389.7. If 
1 .♦ ^ ‘^‘^tjlty of 3o professors and IS associates, lecturers and as- 
ststants, a total of 48. The cov^vse of study embraces four years of 
cigjit months each. The total fees for the four years, respectively, 
are $10.7 $100, $100 and $105. The Dean is Dr. D. C. Bryant, 
aic( ague Building. Total number of students registered In 1010-11 
graduates. 43. The twentieth session begins Sept. 4, 
3911, and ends April 27, 1912. 

NEW HAMPSHIRE ‘ 

New Hampshire^ iiopulation 443,140, has one medical colleger 
located at Hanover, population 1,884. 

Hanover 

ciiooL.—Organized as New Hampshire 
The first class graduated in 179S. It 
^ ' . of Dartmouth College. The faculty |s 

made up of 23 professors and 0 instructors, a total of 29. Two 
years of collegiate work are required for admission. The cour.se 
covers four years of eight mouths each. The fees are $125 each 
year. The Dean is Dr. John M. Gilo. The total registration for 
1910-11 was 42; graduates. 11. The work of the first and second 
years begins with that of the academic department Sept. 21, 1911, 
and ends Juno 25, 1912; for the advanced classes the course begins 
1, 1911, and ends April 18, 1912. 
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NEW YORK 

Xi'W York Ptalo. po)nilntiou n,ll!l,nM, lin‘> cloven medical 
collogrs. Eiplit of tlieso, Collopo of I’liysioiiiiiM nnd SnrgeoiH 
(Coliimliia University), Uonp Islniul College llosjtiliil. New 
York llonicopalliie Medical Uollepe nnd Ilnsiiitnl, New York 
Jlcilical Collepe and Hospital for Women. Eeleetic Medical Col¬ 
lege of the City of New York, Cornell University Medical Col¬ 
lege, the University and llellevne Hospital Medical CollcRC, 
ami Fordham University School of ^ledicine,' are located in 
New Y'ork City, population -I.Ttid.SS:!.' Alliany Meiiical College 
is located in Albany, a city of 100,2.")^ people’. The University 
of IlnlTalo Medical Uepartment is situated in lluiralo, popula¬ 
tion «!23,(1,'). The College of Medieine, Syracuse University, 
is in Syracuse, a city of 107,210 inhahitants. 


New Yokk Mniuc'Ai, Cor.i.non amp nosriTAt. roa WoMr.N, 17-10 
West One Ilnnilrecl niut First Street.—Organir.cti In' 1800. The 
llrsl cltiNK prniliirttoil In ISOI. Tho facii\ty consists of oO profesFors 
Mini -0 Icctiircrs suul nsFlstnntF, n total of C>0. Tho conrso covor.F 
fonr years of ililrty wochs each. Tho foes for each of the four 
years, respectIvoly. are $ 100 . aiul The Doan Is 

Or. Itclon Cooley Palmer. Tho total voRlstratlon for 1010-11 was 
-•!: Kraduates. 4. Names of matriculants not printed In the 
nnmml nnnouneomont. Tho fortv-nlnth session begins Oct. 2. 1011, 
niul ends May 24, 1012 

rxivnnsiTY ANh Urrxr.viTr. iTosniTAL MnnirAt. CoM.r.nn. Plrst 
Avenue nnd Twenty-sixth Street.—Organized in ISOS by the union 
of the New York T’nlverslty Medical CollcRo. organized in 1S41, 
and tho Itellevue Hospital >redlcal College. ovfianl7.ed In 1S(51. It 
Is the Medical Department of New York thilverslty. The faculty 
Is composed of :ir» professors and loO Instructoi’s, etc.. In all 1T4. 
The course covers four years of elsht months each. The fees arc 
5^200 per >ear The Dean Is Dr. Kphert Le Fovre. Total rc^tlstra- 
tloii for 1010-11 was .^>11; graduates, OS. The next session begins 
Sept 27. lOll, nnd ends .Tune 1, 1012. 


Albany 

i-'’'’ca‘>tcr nnd .Iny Streets.—Orcnti- 
Timiiti 1 n'**" Krndimted In ISnit. It hecnine the 

composed of .i professors nnd i2 lecturers, nsslstimts, etc., n tolnl 
Fees , '"rrlcnhim covers four yenrs of elelit montlis cncli. 

fonrli, vno? : O'lrd yenr. 8120. nnd 

tm.i'l Itcclstrnr Is Dr. WlIlls G. Tucker. Ttie 

first ”5’ wns 2(18: gr.ndnatc.s, 42. Tlie elklilv- 

first session begins Sept. in. mil. nnd ends May 11. 1012. 

Buffalo 

YmrARTMi'.NT. IIlpli Street, nenr 
nbsorhprl me '• Braduated In 1847. It 

The faelilm I? e of NhiBnrn University In l.sn.S. 

ants^efc *^n (nf^i nnd 40 lecturers, nsslst- 

raonihs cnch * The r ^' r tnnrnc covers four years of ciRht 

$lS3*^ll8n <ijn eel* A .'■‘■nrs, respectively, lire 

Allen ^T. Matthew D. MnAn. .T7 

41 Thc'^irie ‘■''S'l'O'atlon for 1010-11 wns 22:t; Brndnate.s, 

1012. ^ sUty-stith session boBlns Sept. 2.'i, 1011, nnd ends May 01, 

New York • 

4.37'*Weyt”Flfm*'nlnii®'ay OF riiYsictA8-.s AS-n Sunonoxs. 

the CnlwrsItT’of me agents of 

nient The S.?eie O'' mcdlcnl depnrt- 

CollcM In lsi4*JiTe‘^‘’‘'"*"'’*"' •''iiiilnted with Coltimliln 

hecaiSe the Mirtieei^me e^ .’’"■"I''’'''''*'-'' connected In 1800. when It 
tion tocame rohim Columbia College. Thnt tnstltu- 

ot D5 professo?i ^he faculty Is composed 

uc. Two**vm?/et J'n ■ontructors, demonstrntors, etc., n total of 
chemtstry°and hfoloe/ei‘’*' ”*‘^i *"chidlng cour.sos in pli.vslcs, 

four ye.iL oAlclii 0(''>’>(=s>on. Tlie work covers 

bort.^The tofal ?ee 1? D‘’. Samuel IV. Lnm- 

thlrd, .8250 nSd = foe “'c second and 

1010-11 was aSg.'-eflee* /car. Total reglslratlon for 

1011, and cads June 5* 1012 .'/bsslon tieglns Sept. 27, 

Elghtli s^ro^t^ New*Ynm*F?i ’“‘’uxon, First Avenue and Twenty- 
Orst class was^ crudn^teo'V' “"^llhncn.—Organized in 1808. The 
“ay be taken elfher^'in* mi ^®0tk Tlie work of the first year 
posed of 51 nrSee ” **’’“,‘^‘"’0?'' ^cw York. The faculty l,s com- 
cte., a tola! of laif assistants, lecturers. Instructors, 

ates of annroved eeii “ candidates for admission must be gradu- 
bavo sneh*^ kntwfndee 1°'' actcntlOc scliools nnd in addition must 
pay be obHmn,i Physics, Inorganic chemistry nnd biology as 

when accoia'nanwi year’s course In tbe.se subjects 

aecond and third e’i^- ^‘”7**^°‘'T,''F0rk. Fees: First year, ?ino: 
Di'an Is Dr worin^^vr the fourth year. The 

110; gradiiitS* 55 registration for 1010-11 wns 

anil cads June 12 ioi? ® fourteenth session begins Sept. 27, 1011, 

Easf ^nrC-AL Colixge of the City of New YonK. 2,10 

ated in 1SG7 ThJ *" 1805. Tho first class grndu- 

turens, asstst.a’nts* professors and 24 Icc- 

cijjht month*? finnh’ -^be course covers four venrs 

registration tor mi S'i 1 Doan Is Dr. Samuel A. Hardy. Total 
heglns Sept 14 1011 1 ‘ '• graduates. 10. The next session 

p ’ end.h May 1, 1012. 

ivenne"l!opg^'yj-”fi'r'' School OF, Medicixe, Third and Pelham 
faenlty consists 180.1. First class graduated in 1000. The 

a total of GO professors and 34 lecturers and assistants, 

“oaths each ' Fepif i°atriiction covers four yenrs of nine 

ea'lege of liberal a’rtsiP ^ '*', ^ ^aar’s work in a recognized 

•\ames .7. ?I‘a “,aefi'''red for admission. The Dean Is Dr. 

“*es. 17. The sevenm 11 1 registration tor 1010-11 was 04; gradn- 
14, 1012. aeventh session begins Sept. 20, 1911, and end? June 

Avenue, 13rook?vn*'^''rlliSl' Henry Street, near Atlantic 

in ISGO. It b,as a fn?n??l*''?*o *” 1^88, The first class graduated 
^rs. etc., a total ‘'l-i** Professors nnd 80 assistants, Insruc- 

“ombs each. Fees -* fA course covers four years of eight 

8180. and ?200 tor year, ^200 ; third, 

TI Raymond Total Secretary Is Dr. Joseph 

3fiie fifty.fourth session'will'*407 ; graduates, 73. 
Ni w Ynei- tr *™ 8‘^Blri5 Sept. 28, 1011, and ends June 3, 1012. 

rrn noulcvarii Jlr.niCAE Cot,— . 

ganlzed "?S5S Sixty-third and ■ 

pallcKc for the sio^elr*’'-“‘"I-*" 

‘niSOO. The nisi* Ilhc . ■ 

«f 33 professors and "S '? '‘Ihc faculty consists 

The Dean Is Dr ljm?ai c “^'*'®|®nts, lecturers, etc., a total of GO. 
imi "J"’ e''»'l«’ateM4 ^Total registration for 1010-11 

ends June 1 , ioi£. i’- The next session begins Oct. D, 1911, and 
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Syracuse 

Svn.vrrsE rxiVEC.siTY Coi.i.eoe of Medicine, "07-311 Orange 
SIrei'l.—Organized In 1872 ns the College of rhyslclnns nnd Sur¬ 
geons of Syrncuso University. The present title was assumed hi 
1875. In 1872 lieiievn Medical College wns merged with It. The 
llrsl class was graduated In 1873. The faculty Is composed of 15 
professors nnd 4.5 assistant professors, lecturers nnd instruclors, 
in all 00. Tlie course covers fonr years of eight months each. 
The completion of two years In an nocrodited college of liberal arts 
Is required for admission. The total fees for cnch of the four vears, 
respc'cllvely, are $181. ?191, $1,51 and $10(1. 'I'lie Dean Is lir.’.Tohn 
I-. llcffron. The total registration for 1010-11 wns 100: graduates, 
20. The fortieth session begins Oct. 3, 1011, nnd ends June 12, 
1012. 

NORTH CAROLINA 


North Carolina, population 2,200.287, has four inodieal 
school.?, two of which give only tho first two years of tho 
medical ooursc. The IMcdicnl Department of the University of 
North Carolina is located at Chapel Hill, population 1,200. 
The Leonard School of Medicine is nt Raleigh, population 
10.218. The North Carolina College is nt Chnrlptte, popula¬ 
tion 34,014, lYake Forest School of Jlcdicinc is nt Wake 
Forest, iiopnintion 823. 

Chapel Hill 

fxMVEasiTV or NouTn C.rnoi.tXA Medic.vi, DnrAnTMENT_Organ¬ 

ized In 1890. Until 1902 (Ills school gave only the work of the 
first two years, when the course was extendDd to four yenrs hv tho 
osinbli.sliment of a department nt Ilnlelgh. The first class gradu¬ 
ated In 1903. A class wns graduated each subsequent yenr. Includ¬ 
ing 1910. when the clinical department at rtnlclgh wns dlseonttmieil. 
The faculty is composed of 14 professors nnd 17 lecturers, assist- 
ants, etc., a total of 31. The total tecs for the two years, respect- 
irel.v, are .$114 and ?110. The Dean Is Dr. G. II. Manning, The 
total registration for 1910-11 wns 51. The twenty-sixth session 
begins Sept. 5, 1910, nnd ends May 30, 1011. 

Charlotte 


NOUTII Cauoeina Medical Colixoe, Cliurcli nnd Sixth Streets.— 
Org.anizod in 1887 nt Davidson ns the Davidson School of Medicine 
It was a preparatory school only, not granting any degrees imftl 
1003 when it wns chartered under Its present name. The first 
class was graduated In 1893. Itcmoveci to Charlotte In 1907. Tlie 
faculty numbers ,35. The course covers four years of about eight 
months each. The fees for the four years, respectively, arc S07. ' 
.895, ?80 and ?103. The Dean Is Dr. IVnltcr O. Nlshet. The total 
registration for 1010-11 wns 112: graduates, 22. The next session 
beglos Sept. 13, 1011, nnd ends May 3, 1012. 

Raleigh 

Leonard Medical School. —Colored. ‘ This department of Shaw 
University was established in 1882. Classes were graduated In 
1880 1888 and In all subsequent years, it has a faculty of 14 
The cour.se cover-s four years of seven months each. Tlie total foes 
for each year are $52: graduation fee, $10. The Dean is Dr. 
IVillinro Moneure. Total registration tor 1010-11, wns 120: gradu¬ 
ates 24. The thirtieth session begins Sept. 28, 1011, nnd ends 
May 9, 1012. -rrr . x 

- Wake Forest 


Wake Forest Colleoe School of Medicine.— This school was 
rganlzcd In 1902. The faculty numhcr.s 10. It glvc.s odlv the 
rst two years of tlic modJenJ conrso, whlcJi constitute n part of 
le course for the R.S. deerco. Kncii nnniin! course extends over 
Inc months. The fees for fbe fir.st year are $105 nnd $115 for the 
•eond. The Dean Is Dr. Jobn IlrcOTr rowers. The total rcglslra- 
on for 1010-11 was 38. 1 he tenth session begins Sept. 5,^inil 
id cuds May 15, 1012, ’ 

HTi"io'T‘W njiTrr»>>nA 


North Dakota, population .57",0.7(i, has one medical colIe"e 
e College of Medicine of the State University of Nortii 
ikota. which is situated at University near Grand ForJ-.s 
:ity of 12,478 people. It givc.s only the fir.st two years of the 
tdical course. 

University 

Dniversitv or North Dakota Coi.i.eoe or Medicinf ■ , 

1905. The faculty l.s compo-sed of 7 professors and 

total of 25. Tbr course consists of two s-ca?s’ nn-.i 

d two years of medical college subjects, occupying nJn? mn''n?r.= 
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each year. The total fees for each of the medical years are .$50. 
The Dean is M. A. Brannon, A.^l. The total registration .for 
1010-11 was 39. The seventh session begins Sept. 10, 1011, and 
ends June 14, 1912. 

OHIO 

Ohio, population 4,767,121, has six medical colleges. Two 
of these, the Ohio-Miami Medical College of the University of 
Cincinnati and the Eclectic Medical College, are located in 
Cincinnati, a city of 364.463 inhabitants. Cleveland, popula¬ 
tion 560,003, contains two medical schools: Western Reserve 
Medical College and the Cleveland-Pulte Medical College. 
Columbus, population 181,548, contains one medical college, 
the Starliiig-Ohio iMedical College. Toledo, with 108,407 peo¬ 
ple, has one medical school, the Toledo ^ledical College. 

Cincinnati 

The Oiiio-Miami ^Ibdical Coli.eoe of the U.viversitv op Cix- 
cixxATi.—Organized in 1900 by the union of the Ohio Medical 
College (founded in 1810) with the Miami Medical College (founded 
in 1852). The Ohio Medical College became the Medical Depart¬ 
ment of the Univer.sity of Cincinnati, April 20. 1S9G. Under a 
similar agreement, March 2, 1900, Miami Medical College also 
merged into the ■University, when the present title was‘taken. Thi* 
faculty consists of 19 professors, 98 associates, assistants, etc., a 
total of 117. The course covers four years of eight months each. 
The fees are a tuition fee of $125 a year; n matriculation fee of 
$5, payable but once, and a graduation foe of .$25. The Dean Is 
Dr. Paul G. Woolley. The total registration for 1910-11 was 149; 
graduates 38. The next session begins Sept. 25, 1911, and ends 
June 1, 1912. 

Eclectic Medical College, 0.30 West Sixth Street.—Organized 
in 1832 at Worthington as the Worthington Medical College. Ue- 
moved to Cincinnati in 1843. In 18-45 It was chartered as the 
Eclectic Medical institute. In 1857 the American Medical College, 
organized in 1839, was merged Into it, and In 1S59 the Eclectic 
College of ^Icdicino and Surgery, organized In 1856, merged into It. 
In 1910 it assumed Its present title. Classes wore graduated In 
1833 and in all subsequent years except 1839 to 1843. Inclusive. It 
has a faculty of 14 professors and 13 lecturers and assistants, a 
total of 20. The course covers four years of thirty weeks each. 
The fees are $100 for each year. The Dean Is Dr. ItoIIa !>. Thomas, 
792 East McMillan Street. Total registration for 1910*li was 95: 
graduates, 27. The next session begins Sept. IS, 1011, and ends 
May 8, 1912. 

Cleveland 

Clevelaxd-Puete Medical College, Prospect Avenue and Huron 
Road.—Homeopathic.—Organized in 18-49 as the Western College of 
Homeopathic Medicine. The first class graduated In 1853. In 1857 
it became the Western Homeopathic College and In 1870 It became 
the Homeopathic Hospital College when the Homeopathic Medical 
College for Women, organized In 1808, merged Into it. In 1894 It 
became the Cleveland University of Medicine and Surgery. In 1808 
it merged with the Cleveland Medical College, organized in 1890, 
and assumed the title of Cleveland Homeopathic Medical College. 
In 1910 Pulte Medical College of Cincinnati merged Into It and the 
present title was assumed. The faculty numbers 59. The fees are 
$125 each year. The Dean is Dr. George II. Quay, Total registra¬ 
tion for 1910-11 was 81; graduates, 13. The next session begins 
Sept. 20, 1911, and ends May 10, 1012.. 

Western Keseuve Univeksity, Medical Department, St. Clair 
Avenue and East Ninth Street.—Organized In 1843 v\s the Cleveland 
Medical College. The first class graduated in 1845. It assumed 
the present title in 1881. In 1910 It absorbed the Cleveland College 
of Physicians and Surgeons. Under the terms of the merger the 
Ohio Wesleyan University will gr,ant degrees to students enrolled 
in the College of Physicians and Surgeons prior to the merger. 
The faculty includes '40 professors and 34 lecturers, assistants, 
etc,, a total of 74. The curriculum embraces four years of eight 
and one-half months each. Three years of college work arc required 
for admission to first year of medical course. The total fees for 
the first year are $142 and $135 each for the other three years. 
The Dean is Dr, B. D. Millikln, 1110 Euclid Avenue. The total 
registration for 1910-11 was 171, including 04 students of the 
College of Physicians and Surgeons; there were 30 graduates in 
1011, including 22 from the latter school. The sixty-ninth session 
begins Oct. 1, 1911, and ends June 13, 1912. 

Columbus 

Starling-Oiiio Medical College, Buttles Avenue and Park 
Street.—Organized in 1907 by the union of Starling Medical Col¬ 
lege (organized 1834) with the Ohio Medical University (organized 
1890). The faculty consists of 27 professors and 37 lecturers, 
demonstrators, etc., a total of 04. The course covers four years 
of eight months each. Matriculation, $5; tuition, $135 each year. 
The Dean is Dr. W. J, Means, The total registration for 1910-11 
was 252; graduates, 51. The next session begins Sept. 20, 1911, 
and ends May 22, 1912, 

Toledo 

Toledo .Medical College, Cherry and Page Streets.—Organized 
in 1883. The first class graduated in 1883. The faculty numbers 
48. The curriculum embraces four years of eight months each. 
The fees arc $120 for each year, with a matriculation fee of $5, 
payable once. The Secretary is Dr. E. I. McKesson. The total 
registration for 1910-11 was 40; graduates, 8. The next session 
begins Oct. 2, 1911. and ends May 24,‘1912. 

OKLAHOMA 

Oklahoma, population 1,657,155, dias one medical college, the 
School of Medicine of the State University of Oklahoma. The 
work of the first and second years is given in the academic 
laboratories at Norman, a city of 3,040 inhabitants. The work 


of the third and fourth yciir.s is given in Oklahoma City, which 
has a population of 04,20.0 and wliich is eighteen miles north 
of Norman. 

Korman and Oklahoma City 

St.itc University of Oklahoma School or Medicine. —Organ¬ 
ized In 1900. Gave only the first two years of the medical course 
until 1010, when a clinical department was established at Okla¬ 
homa (Mty. It bas a faculty of 20 profcssor.s and 14 In.strnctors. a 
total of 40. 3’lie comse Is four years of nine months each. An 
optional course of six years Is olTered for the degrees of R.8., and 

M. I). The total fees for the four years, resjiectivelj’, are $50. .$30, 
$100 and $10.5. The Secretary Is l)r. Walter L. Capshaw, Norman. 
Till* total registration for the combined sehools for 1910-11 was 63; 
gi'iuIuateK, 15. Tlie twelfth session b<‘glns Hept. 19, 1911, and ends 
Jiin^ 13, 1912. 

OREGON 

Oregon, population 672,765, has two medical collogos: The 
Medical Department of Willamette University, located at 
Salem, a city of 14,004 people, and the University of Oregon 
Afedical Department, in RorUaiuI, a city of 207,214 population. 

Portland 

r\ivEnsiTY or Oregon Medical Dni’AnxMENT, I>oveJoy and 
Tv.<‘nty-(hlrd Streets.—Orgjinlzecl in 1887. The first class gradu¬ 
ated in 1.S88. It has a faculty of 14 professors and 36 lecliirors, 
assistants, etc., a total of 50.’ The course Is four years of eight 
months each. Pees: Tlrst year, $142.50; second. $137.50; third, 
$Ui0.5u. nnd for the fourth. $57.r)i>. The Dean Is Dr. Simeon K. 
Josoplii. The total registration for 1910-11 was 72; graduates 16. 
Th** twenty-fifth session begins Sept, 35, 1913, nnd ends Mai’ 15, 

Salem 

Medical Department Willameth: U.vivnnsiTV.—Organized In 
1865 at Sab in. Glasses were gaduated In 1867 and in all subsc- 
(pient years (‘xcejit 189t». It moved to Portland in 3878, but re¬ 
turned to Salem in 1895. The faculty numbers 20. The course Is 
four years of eight months each. The fees for the four year's, 
respictlwly, are .$322.50. .$130, $87.50 and $57.50. The Dean is 
Dr W. 11 . Byrd. The total registration for 1910-11 was 47: gradn- 
uVri * i-esslon begins Oct. 3, 1911, and ends June 1, 

PENNSYLVANIA 

Pennsylvania, population 7,065.111, has seven medical col¬ 
leges. Of those Philadoljihia, liaving a population of 1,540,008, 
contains si.\, as follow.^: University of Pennsylvania Depart¬ 
ment of Medicine, dcITerson Medical College, Hahnemann Med¬ 
ical College, WomniPs Medical College of Penn.sylvania, Medico- 
Chirurgieal College of Phihuloljihia and Temple University 
Department of Medicine. The other school, the Medical 
Department of the Universitv of Pittsburgh, is situated in 
Pittsburgh, a city of 533,905. ‘ 

Philadelphia 

University or Pennsyi.v.v.nia Defartment of Medicine, 
Thirty-sixth Street nnd HamlUon Walk,—Organized In 1765. 

wore graduated In 376S and In all .subsequent years except 
3m2-79, Inclusive, The original title w:\b tlie Department of Medl- 
College of Philadelphia, which was changed to the present 
title in 1791. It granted the first medical diploma Issued In 
Ameiica. The faculty Is made up of 25 iirofessor.s 20 associate 
adjunct and assistant professors and 121 demonstrators, lecturers, 
associates. Instructors, etc., a total of 166. The requirements for 
admission are the ciiuivalent of work prescribed for the first two 
years lu recognized colleges, which work must Include a knowledge 
of physics, chemistry and general biology or zoology with laboratory 
Kpeclfied by the College Entrance Examination Board and, in 
addition, two foreign languages, one of which must be French or 
German. The course embraces study of four years of 34 weeks 
each. The total fees for each of the four voars, respectively, are 
8218 .$213, $210 and $211.50. The Dean is Dr. Allen J. Smith, 
lotal registration for 1910-11 was 445 : graduates. 151. The next 
session begins Sept. 29, 1911, and ends Juno 10, 1012. ^ 

Jp'FKRSON Medical College, Tenth and Walnut Streets.—Or- 
1825 as the Medical Department of .TofCorson College. 

class graduated in 1S26. The present title 
■ It has a faculty of 33 professors and 9i 
etc., a total of 130. The course of study 
covers graded work of four years of eight nnd a half mouths each. 
An optional fifth year is offered. The tuition Is $180 a year, with a 
matriculation foe of $5, paid but once. The Doan is Dr. James 
iiojiand. The total registration for 1910-11 was 559; graduates. 
The eighty-seventh session begins Sent. 25, 1911, and ends 
June 3, 1912. t • • 

Medico-Chirurgical College of PniLADELruiA, Cherry Sti^^et, 
betw^n Seventeenth and Eighteenth Streets.—Organized In ISSL 
liie first class graduated in 1882. The facultj’ Is composed of Jo 
professors and 69 lecturers, assistants, etc., a total of 104 : The 
work embraces four years of eight months each. The fees for encu 
years, respectively, are $162.50. $159, $155.50 nnd .$U>^U- 
llie Dean Is Dr. Seneca Egbert. The total registration for lOlO-H 
* graduates, 74. The thirty-first session begins Sept, -o, 
1011, and ends .Tune 7, 1012. 

MF.DICAL COLLEGE OF PENNSYLVANIA, Twcnty-first and 

N, College Avenue.—Organized In 1850. Classes were graduated in 
1851 and In all subsequent years except ISGl and 3SC2. H 
mculty of 10 professors and 50 assistants.'lecturers, etc.. In nl* bu. 
1 he curriculum covers four years of eight months each. Fees, nbouc 
$14o each year. The Dean is Dr. Clara Marshall. The total rogis- 
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tratlon for 1010-11 wns 110; BTiKUmtcs, 82. Tlio Blxly-socoiul bob- 
slot! boRlns Sopt. 21, 1011, nntl ends Mny Ol, 1012. 

IlAiiNr.MANN Mi:i)icai. Coi.i.i:nr. and Hosoitai..—O rKniilr.cil In 
ISIS ns tlie llomoopathlc MoOlcnl CoIIoro oi I’onnsylvimln. In l.SCO 
It iinllod with tho Ilnhnomnmi Modlcnl CoUoro of IMilIndolplilii, 
taking tho presont title. Tho drat class gradiiatod In 1810. It has 
a tnciilty of 13 professors and 07 looturors. Instructors, etc.. In all 
SO. The work covers four years of eight and n half months each. 
Tecs; For each year, 5100': matriculation. 50. The Hean Is Hr. 
William B. Van 'Lennep. The total registration for the college 
year 1010-11 was 130: graduates. 37. The sixty-fourth se.sslon 
begins Sopt. 27, 1011, and ends .lime 0, 1012. 

Tiir, TuMrLE I'.xnr.asiTY Dm’AKTMENT op Mudicini:, Mlghtconlh 
and Buttonwood Streets.—Organised lu 1001. The (Irst class gradu¬ 
ated In 1004. The faculty numbers 81. It gives a four-year tlay 
course. The tees arc 5100 per year. Tho IJenn Is Dr. PT-ank C. 
Hammond. Tho total registration tor 1010-11 was 01: graduates, 
23, The eleventh session lieglus Sept, 10, 1011, and ends ,Tuuo 3, 
1012. 

Pittsljurgh 

U.NiVERSiTV or PiTTsnnnoii JlrniCAn Dm’.tnTJir.xT, Brereton 
Avenue and Thirtieth Street.—Orgnnlaed In 18.SG ns the IVestern 
reunsylvania Medical College. Became the Medical Department 
of the Bnlver.slty of I’ltlsburgli In 1000. The Ilrst class graduated In 
1857. The faculty is composed of 43 professors and 00 associates, 
assistants, etc., 102 In all. The course of study embraces tour years 
of eight and a half months each. The total foes tor each of the 
four years, respectively, arc 5235, 5220. 5100 and 5100. The Dean 
is Dr.' Thomas S. Arbuthnot. The total registration for 1010-11 
was 240 : graduates, 00. The twenty-eighth session begins Sept. 25, 
1011, and ends June 12, 1012. 

PHILIPPINE ISLANDS 

Tlie Philippine Archipelago, having a population of 7,03.5,430, 
has one medical college, the University of the Philippines 
College of hledicine and Surgery. It is located in the City of 
JIauila, which in 1003 had a population of 219,028. 

Manila * 

U.sTVEnstTT or the PHii.tmxr.s College or JlKnicixi; and 
SuiiGEKV, Manila.—Organized In 1007 ns tho Philippine Medical 
School, under the support of the Philippines Commission. Present 
Otic in'1910. Tho faculty numbers 42, Tho course extends over 
five years of nine months each. Tho rcoulrements for admission 
waform to the standards In the United States and Great Britain. 
Ihe Dean Is Dr. Paul C. rTcer. The total registration for 1010-11 
was 05; graduates. 3. The fifth session begins June 1, 1911, and 
ends March 4, 1012. 

SOUTH CAROLINA 

South Carolina, population 1,515,400, has one medical col¬ 
lege, situated in Charleston, a city of 58,833 people. 


Charleston 

■ « Medical College op the State of Sootu Cabolina.— 
Fouaded la 1823 as the Medical College of South Carolina. In 1832 
If was chartered with the present title. Classes were graduated in 
I8_d and in all subsequent years except 1801 to 1805 Inclusive. It 
has a faculty of-11 professors and .30 lecturers, instructors, etc., a 
total of 41. The course covers four years of eight months each. 
1 "^ If. - t“th year are 5100. The Dean Is Dr. Hobert Wilson. 

' enrolment for 1910-11 was 203 ; graduates, 49. The cighty- 

alnth session begins Oct. 2, 1911, and ends June 3, 1012. 

SOUTH DAKOTA 

South Dakota, population 583,888, has one medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion, a city of 2,147 people. 

■Vermilion 

'C.xiVEnsiTY or South Dakota College of Medicine.— Organ- 
-ized in 1907. Offers only the first two years of the medical course. 

work in. a college of liberal arts is required for admls- 
I! <?■ faeultj' numbers 9. The Dean is Christian P. Lommen, 

u.h. The total registration for 1910-11 was 7. The fifth session 
begins Sopt. 18, 1911, and ends June 6, 1012. 


V 


TENNESSEE • 

Tennessee, population 2,184,789, has six medical colleges. 
Of . these Vanderbilt University l^ledical Department and 
Mcharry Medical College are situated in Nashville, a city’ with 
n population of 100,476. Knoxville, population 37,758, con¬ 
tains one college, the Tennessee Medical College. Mempliis 
Hospital Medical College, the Medical Department of tlie 
University of Tennessee and the University of 5Ycst Tennessee 
are located in Memphis, population 130,303. 


Knoxville 

Medical College, Cleveland Street and Dameron Avc- 
j the Medical Department of Lincoln Memorial University, 
on The first class graduated in 1890. It has a 

professors and 7 assistants, a total of 27. The eur- 
v.,.. i. _ yeovs of seven months each. Fees : First three 

•itinn'• fourth year, 5125; matriculation foe, 55; gradii- 
atr.» iv’- The total registration for 1910-11 was 101; gradu- 
Mny twenty-second session begins Oct. 2, 1911, and ends 


Memphis. 

UNivnn.siTv CAL Depaut-iient. —Organized 

1870 as Nash " Became Medical Department 

Tliilvcrslty of class graduated 1877 and a 

class graciimted each subsequent year. In 1909 It united witli the 
Meillenl Department of the University of Nashville to form the 
Universities of Nashville and Tennessee. Union dissolved In 1911 
ami this college removed to Slomphis, where it united with the 

College of Physicians and Surgeons. ' ' .n the 

coinhinod schools in 1910-11 was 308; next 

Bcssion iieglns Sept. 13, 1911, and ends 

Memfiils Ilo.sriTAL Medical College, Marshall Avenue and 
Myrtle Street,—Organized in 1880. The first class graduated in 
1881. It has a faculty of 12 professors and 31 lecturers, in- 
striiclors, etc., n total of 43. The course covers four years of 
thirty weeks each. Tho total fees for each of the first three years 
lire 5125, for the fourth, $150. The Dean is Dr. Wk B. Bogers. 
Total registration for 1910-11 was 379: graduates, 97. The thirty- 
seiond iiimunl se.ssion will begin Oct. 12, 1011, and close Mav IS, 
1912. 

Medical Dnp.inTJiEXT or the University of West Tennessee. 
Colored, 1190 South Phillips Place.—Organized in 1900. The first 
class graduated In 1904 and a class graduated each subsequent year. 
It has a faculty of 10. The course is four years of thirty weeks 
eiieli. The fees arc 550 per year; graduation 510 extra. The Dean 
Is Dr. .11. V. Lynk. Kegistration for 1010-11 was 35 : gradu.Ttes. 8. 
The twelfth session begins Sept. 14, 1911, and ends May 1, 1912. • 

Nashville 

VANDEitnii.T University Medical Department, Elm Street and 
Fifth Avenue.—This school was founded in 1874. The first class 
graduated in 1875. Tlie faculty consists of 20 professors and 30 
lecturers, a total of 50. The course covers four years of eight 
months each. The total foes for each of tho first three years are 
. 5125 , and for the fourtli year, 5150, The Dean is Dr. WTlliam L. 
lludlcy. The total registration for 1910-11 was 279; graduates, 
40. The thirty-eighth session begins Sept. 20, 1911, and ends May 
15, 1912. 

Meharry Medical College. Colored, Maple and Chestnut 
Streets.—This school was organized in 1870 and is the Medical 
Department of Walden University. The faculty- Is made up of 12 
professors and 14 instructors, demonstrators, etc., 20 in all. The 
work embraces four years of thirty-two w-eeks each. The total fees 
for each of the four years, respectively, are $'50, 559. 557 and .$05. 
The Dean Is Dr. G. W. Hubbard. Total registration for 1910-11 was 
299; graduates. 56. The thirty-sixth session begins Sept. 13, 1911, 
and ends April 24, 1012. 

TEXAS 


Texas, population 3,096,542, has four medical colleges. The 
University- of Texas Department of Medicine is located at 
Galveston, a city of 30,981 inhabitants. The Medical Depart¬ 
ment of Fort Worth University is at Fort Worth, population 
73,312. The Baylor University College of Medicine and the 
Medical Department of Southwestern University- are situated 
in Dallas, population 92,104. 

Dallas 


Baylor Vxiversitx College of JIedicine, 435-37 South Ervay 
Street.—Organized in 1900 as the University of Dallas Medical 
Department. In 1903 it took Its present name .and became the 
Medical Department of Baylor University at Waco. It acquired the 
charter of Dallas Medical College in 1904. The first class gradu¬ 
ated in 1901. The faculty numbers 28. The course Is four years 
of seven months each. The fees are 5100 each year; matriculation 
fee of 55 , paid bu - , - ^ 25 . The Dean is Dr. B. 

H. Cary. Total .1 was 90: graduates, 17. 

The twelfth sessio , , and ends May 21, 1012. 


Southwestern University SIedical College..— Organized in 
1903. The flr.st class graduated in 1904. It has a faculty of 19 
protc.ssors and 13 instructors, assistants, etc., a total of 3'2. The 
course of instruction covers four years of eight months each. The 
fees for the four years, respectively, are 5110, .$105, SlOO and 5125. 
The Dean is Dr. John 0. McReynolds. Total registration for 1910-11 
was 09; graduates, 17. The ninth session begins Oct. 2, 1011, and 
ends May 25, 1012. 

Fort Worth 


Fort Worth School op Medicine, Medical Department of Texas 
Christian Univoisit.v, Calhoun and Fifti e- ■ - ' ' in 

1894 as the Medical Department of Fort -ype 

first class graduated in 1895. Present s q 

faculty of IT professors and 32 lecturers, assistants, etc., In all 49. 
The course covers four years of seven and a half months each. 
The total fees for each of the four years, respectively, arc .3114 
5113, 5 IO 8 and 5125. The Dean is Dr. W. It. Thompson. ' The 
total registration for the college year 1910-11 was 90 : graduates 
28. The eighteenth session begins Sept. 25, 1911, and ends MoylG 
1912. 

Galveston 


Univebsity of Texas Department of Medicine, Avenue B and 
Ninth Street.—Org.anized in ISM. The first class' graduated in 
1892. It has a faculty of 12 professors and 13 lecturers, a total 
of 25. The curriculum embraces four years of eight months each 
The entrance requirement Is one year of collegiate work In addition 
to a four-year high school education. The total fees for the fonr 
years, respectively, arc 501. 531. $21 and $0. The Dran Is ni 
William S. Carter. Total registration for 1910-11 was 1— 
ates, 53. The twenty-first session begins Oct ‘ 

May 31, 1912. 

UTAH 


, gradn- 
1911, and ends 


*Utali, population 373.351, has one medical college, the Med¬ 
ical Department of the University of Utah^ situated at fSalt 
Lake City, which lias 92,777 people. 
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Salt Lake City 

CNmiRSiTT OF Utah. School op Medicine. —Organized in 1906. 
Gives only the first two years of the medical course. Kach course 
covers thirty-six weeks. Two years of collegiate work arc required 
for admission. The medical faculty consists of 9 professors and 
10 lecturers and assistants, a total of 19. The fees are $55 each 
year. The Acting-dean is Dr. Charles T. Vprhies. Total registra¬ 
tion for 1910-11 was 19. The fifth session begins September 18, 
1911, and ends June 1, 1912. 

VERMONT 

Vermont, population 355,956, has one medical school, located 
at Burlington, a town of 20,468 people. 

Burlington 

Uniyeusity of Vermont College of ^Iedicine^ Pearl Street, 
College Park.—Organized with complete course in 1822. Classes 
graduated in 1823 to 1836, Inclusive, when the school was sus¬ 
pended. It was reorganized in 1853 and classes were graduated in 
1854 and in all subsequent years. The faculty numbers 54. The 
course of study covers four years of thirty weeks each. The total 
fees for each of the first three years arc $135, and .$165 for the 
fourth year. The Secretary is Dr. James N. Jenne. The total 
registration for 1010-11 was 18G; graduates, 40. The next session 
begins Oct. 30, 1911, and ends June 27, 1912. 

VIRGINIA 


• CANADA • - ■ 

Manitoba 

Manitoba Medical College, Winnipeg.—It is the Medical Fac¬ 
ulty of the University of Manitoba. Organized in 1883, first class 
graduated in 188G and a class graduated each subsequent year. 
The faculty numbers 50. The fees are $15." for the first year' and 
.$150 for each subsequent year. The entire course covers five years. 
The Dean is Dr. II. 11. Chown, 203 Broadway, Winnipeg. Total 
registration for 1910-11 was 137 ; graduates, 18. The next session 
begins Oct, 1. 1911, and ends May 1, 1912. 

Nova Scotia 

Daliioi'sie Medical College, Medic.vl Faculty of Dalhousie 
University, Halifax.—Organized 1867 as Halifax School of Med¬ 
icine, united same year with Dalhousie University, separately incor¬ 
porated 1876. atfillatcd with Dalhousie University 1885, first class 
graduated 1872 ami a class graduated each subsequent year except 
1873 and 1880. The Medical Faculty of Dalhousie University Is 
the Kxnmlning Board for Nova Scotia and teaches only the pre- 
medloal branches; Halifax Medical College taught the medical 
courses, but the Medical Faculty conducted the examinations and 
granted the degrees. Kntlre control.secured by Dalhousie University 
in IJtll. The course covers four years. The Dean is Dr. George L. 
Sinclair; the Secretary Is Dr. A. W. H. Lindsay. The total regis¬ 
tration for 1910-11 was 71 ; gTnduntes. 10. The next session begins 
Aug. 31, 1911, and ends April 28, 1912. 


Virginia, population 2,001,612, has three medical colleges, 
one, the Medical Department of the University of Virginia, 
situated in Charlottesville, population 6,765, and two, the 
Medical College of Virginia and the University College of ^led- 
icine, in Richmond, population 127,028. 


Charlottesville 

University op Virginia Departmf.nt or Medicine. —Organized 
in 1827. Classes wore graduated in 1828 and In all subsequent 
years except 18G5. It has a faculty of 10 professors and 17 lec¬ 
turers, instructors, assistants, etc., a total of 33. The requirements 
for admission are the completion of a four years* high school com*se, 
or its equivalent, and a year of college work devoted to chemistry, 
physics and biology. Total fees each year arc $100. The Dean is 
Dr. R. H. Whitehead. The total registration for 1910-11 was 79; 
graduates, 20. The next session begins Sept. 14, 1911, and ends 
June 12. 1012. 

Richmond 

Medical College op Virginia, Marshall and College Streets.— 
Organized In 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken In 1854. Classes were graduated 
in 1840 and in all subsequent years. It has a faculty of 1C pro¬ 
fessors and 38 lecturers, Instructors, etc., a total of .54. The re¬ 
quirement for admission is a full four-year high school education. 
The course embraces four years of eight months each. Fees, 
$lO0 each year; graduation fee, $30. The Dean is Dr. Chris¬ 
topher Tompkins. The total registration for the college year 
1910-11 was 210; graduates, 40. The seventy-fourth session begins 
Sept. 12, 1911, and ends May 20, 1912. 

University College of Medicine, Twelfth and Clay Stx’ccts.— 
Organized in 1893. The first class graduated In 1894, It has a 
faculty of G5. Curriculum covers four years of eight months each. 
The total fees are $100 for each year. The Dean Is Dr, A. L. Gray. 
The total registration for the college year 1010-11 was 149; gradu¬ 
ates, 33. The nineteenth session begins Sept, 12, 1911, and ends 
May 24, 1912. 

WISCONSIN 

Wisconsin, population 2,333,860, has three medical colleges, 
the Medical Department of the University of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city of 25,531 people, and the Mil¬ 
waukee Medical College and Wisconsin College of Physicians 
and Surgeons, situated in Milwaukee, a city of 373,857 people. 


Madison 

University or Wisconsin College op Medicine. —Organized in 
1907. Gives only the first two years of the medical course. For 
matriculation at least two years in a college of arts and science 
or an equivalent training are required, including two years of 
Latin, a reading knowledge of French and Gorman, and at least 
a year’s work in physics, chemistry and biology. It lias a faculty 
cf 12 professors and 4 lecturers, instructors, etc., a total of 
IG. The Dean is Dr. Charles R. Bardeen. The registration for 
3910-11 was 48. The fourth session begins Sept. 27, 1911, and ends 
June 22, 1912. 


Milwaukee 

Milwaukee ^Iedical College, Ninth and Wells Streets.—Organ¬ 
ized in 1894. The first class graduated in 1805. It became the 
Medical Department of the Marquette University in 1007. It has a 
faculty of 33 professors and 29 lecturers, instructors, etc., a total 
of 02. The course covers four years of eight months each. The 
total fees are $135 each for the first three years and $150 for the 
fourth year. The Dean is Dr. Warren B. Hill. The total registra¬ 
tion for 1010-11 was 253; graduates. 48. The eighteenth session 
begins Oct. 3, 1911, and ends May 27, 1912. 

... W isconsin College of Physicians and Surgeons, Fourth 
htreot and Reservoir Avenue.—Organized in 1893. >The first class 
graduate^ In 1894. In 1898 it became the medical department of 
Carroll College. It has a faculty of 20 professors and 34 lecturers, 
instructors, etc., a total of o4. The curriculum includes four years 
eight months each. Total fees each year for the four years, 
rcspecUvdy, are $145, $135. $130 and $145. The Dean is Dr. 

C. Phillips. The total registration for 1910-11 was 55; 
Mav ^4 twentieth session begins Oct. 2, 1911, and ends 


Ontario 

Uxm'ek.sity of Toronto Faculty or ^Iedicine, Toronto.— 
Organized 1843 as the Medical Faculty of King's College. Abolished 
in 18.53. Re-established In 1887. The course of study covers tivc 
years of eight months cacli. In HK)3 it absorbed Trinity Medical 
College. The Secretary Is Dr. A. Primrose. The total registration 
for 1910-11 was 510; graduates, 143. The next session begins Sept. 
27. 1011. and ends May 18. 1912. 

Medical Faculty or Queen's Univkusity, Kingston.—Organ¬ 
ized 1K54, first class graduated in 185.5. and a class graduated each 
subsecpient year. The faculty was originally a department of the 
University, but a Reparation took place in 1866. when the school 
♦was conducted under the charter of the Royal College of Physicians 
and Surgeons at Kingston. In 1892 the school again became an 
lingral part QiU'cn's University. The fees amount to $165 each 
year; fee for M.D.. C.M. degrees. $30. The course covers five years 
of seven months each. The total registration in 1910-11 was 232; 
graduates. 4G. The Dean is Dr. A. R. B. Wlllininson. The next 
session begins Sept. 13, 1911, and ends April 24, 1912, 

Medical Defautment of Western University, London.—Organ¬ 
ized in 1881. first class graduated In 18S3 and a class graduated 
each year subsequently. The faculty numbers 20. TJie course is 
five .Years of seven and a half months each. The Registrar is Dr. 
W. F. Waugh. Total registration for 1910-11 was 120; graduate.?, 
26. The next se.«slon begins .Sept. 12, 1011, and ends April 30, 
1912. 

Quebec 

Medical Faculty of McGill University. —Founded 1824 as 
Montreal Medical Institution: became the Medical Faculty of 
McGill University In 1829; first class graduated under the uni¬ 
versity auspices in 1833. No session between 1836-30 owing to 
political troubles. In 1905 It absorbed the Faculty of Medicine of 
the University of Bishop College. The cour.se extends over five 
years of eight months each. The faculty numbers 100. The total 
fees for ouch of the five years, respectively, are $1G0, $100, $148, 
$1.54 and $184. The total registration for 1910-11 was 368; gradu¬ 
ates, :{l. The Registrar Is Dr. ,lohn W. Scano. The next session 
begins Oct. 2, 1911, and ends June 12, 1912. 

Laval University Medical Defart.ment, Quebec.—The Quebec 
School of Medicine, organized In 1848, became In 1852 Medical 
Department of I^nval University; first class graduated in 1855, 
and a class graduated each subsequent year. The course .extends 
over five years. The Dean is Dr. Michael .loseph Ahern, Quebec. 
Total registration 1910-11 was 84 ; graduates, 19. The next session 
begins Sept. 12, 1911, and ends June 20, 1012. 

L.vval University, Medical Defart.ment, Montreal.—Organized 
in 1878. First class graduated In 1879. The course extends over 
five years. The Dean-Is Dr, E. P. Lachapelle. The total reglstra- 
uon for 1910-11 was 105; graduates, 51. The next, session begins 
Oct. 2, 1911, and ends Juno 20, 1912. 


MEDICAL COLLEGES OF THE WORLD. 


Nation. 

Colleges. 

Nation. 

Colleges. 

Argentine . 

o 


.... 1 

Australia . 

. 3 



Austria . 



. . 4 

Belgium . 

. 4 

Italy . 

20 

Bolivia . 

«■> 

Japan . 

. S 

Brazil . 

. 3 

Madagascar. 

. 1 

Canada ... 

. 8 

Mexico . 

9 

Chile . 


Netherlands. 

. . 4 

Cluna . 

. 8 

Now Zealand ... 

1 

Colombia . 



1 

Cuba . 

. 1 

Peru .. 

. 1 

Denmark ... 

. 1 

Portugal .. 

3 

Ecuador . 




Egypt . 


Russia . 

. . 11 

England . 

. 21 


. S 

France . 

. 7 

Spain . 

9 

Germany . 



. 3 




■j 

Guatemala . 

. 1 

Syria . 

*2 

Haiti . 



. . 1 

Honduras . 



1 

Hungary . 

o 

Wales .. 

1 


Total medical colleges in all foreign countries.200 

Total in the United States alone.120 

Counting also the 20 sectarian schools, the graduates of which 
treat diseases, gives the United States a total of 140. 
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STANDARDS OF THE COUNCIL ON MEDICAL EDUCATION 
OF THE AMERICAN MEDICAL ASSOCIATION . 

These staiulnrds were prepnved by the Council on vMedical 
Education acting under the direction of the House of Delegates 
of the American ^ledical Association. 


Standard Now Recommended 

The standard now recommended prerequisite to the practice 
of medicine is as follows: 

(A) Preliminary education sufTicient to enable the candi¬ 
date to enter our recognized universities, such qualifications 
to be passed on by the state authorities. (B) A premedical 
course of one or two years devoted to the sciences of physics, 
chemistry and biology and to modern languages. (C) b'our 

Standard High School Course 

SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN AYHICII ARE ACCEPT¬ 
ABLE FOR ENTRANCE TO MEDICAL COLLEGES 
Based on the requirements of the College 
Entrance Examination Board, 


ENGLISH 


SUBJECTS 


Reading and Practice 
Study and Practice,.. 
MATHEMATICS 


UNITS. 

2 

1 


Algebra, to Quadratics. 1 

Algebra (Quadratic Equations, 
Binomial Theorem and Progres¬ 
sions . ^2 

Plane Geometry. 1 

Solid Geometry .*. V 2 

Trigonometry . Vj 


LATIN 

Grammar and Composition. 1 

Caesar.'. 1 

Cicero . 1 

Virgil . 1 

Cornelius Nepos . 1 

(Jreek 

Grammar and Composition. 1 

Xenophon . 1 

Homer . 1 


German 

Elementary . 

Intermediate .. 

French 

Elementary . 

Intermediate . 

Spanish 

Elementary . 

HISTORY 

United States History.. 
Greek and Roman History 
Medieval and Modern.... 

English . 

SCIENCE t 

Botany and Zoology, each 

or Biology . 

Chemistry . 

Physics. 

Physiography. 

Physiology . 

Drawing . 

Music 

Appreciation . 

Harmony . 


2 

1 

2 

1 

2 



required, electivg 




1 



Total 


34 8 26 


A unit Is the credit value ot 36 weeks' work of 5 recitation 
periods per week, each recitation period to be of not less than 40 
minutes. 

Itcqiiirctl Branches: Of the 14 units of high school work it Is 
suggested that the subjects In capitals aggregating 8 units should be 
required. Other work to the amount of at least 6 units may be made 
up from any of the other subjects of the above schedule. 

• Two units of Greek may be substituted for the two required 
units of Latin. 

•* A reading knowledge of German, French or other modern 
language is recommended In the high school courses ot students 
contemplating the study of medicine without higher preliminary 
qualifications. 

t It should be understood that each science course must Include 
laboratory work. 


years in pure medical work, the first two of which should he 
largely spent in laboratories of anatomy, pliysiology, path- 
ology, pliarmacology, etc., and the last two in close contact 
with patients in dispensaries and hospitals in the study ot 
medicine, surgery, obstetrics, and the specialities. (D) A 
final year as an interne in a hospital or dispensary should 
then complete the medical course. 


Under such a scheme the majority of men would begin the 
study of medicine between 18 and 10 years of age, and would 
graduate from the ihospital internship at from 24 to 2.5. A 
college education is recognized as a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make sncli college education a 
minimum requirement to tlie study of medicine, as it would 
make the age of graduation from 27 to 28 years, which is 
regarded as too old a period at which the young medical man 
should begin his life’s work. 

An Acceptable Medical College 

The following outline of the essentials of an acceptable 
medical college was issued by the Council on Medical Educa¬ 
tion of the American Medical Association for its' suggestive 
value in the rapid development in progress among the medical 
colleges in the United States; 

1. A strict enforcement ot all standards and requirements, 
the college itself to he held responsible for any instances where 
they are not enforced. 

2. A requirement for admission of at least a four-year high 
scliool education superimposed on eight years of grammar 
school work as defined by the College Entrance Examination 
Board and required by the Carnegie Foundation for tlie 
Advancement of Teaching (see schedule, opposite column). 

3. As soon as conditions warrant, the minimum requirement 
for admission should he enlarged to include at least one year’s 
college work in physics, chemistry and biology and a reading 
knowledge of at least one modern language, preferably German 
or French. 

4. A requirement that students be in actual attendance in 
the college within the first week of each annual session and 
tliereafter. 

5. That actual attendance at classes be insisted on except for 
good cause, such ns for sickness, and that no credit be given 
under any circumstances for less than 80 per cent, of attend¬ 
ance on each course. 

0. That advanced standing he granted only to students of 
other acceptable colleges and that in granting advanced stand¬ 
ing the're sliall he no discrimination against the college’s full- 
course student. 

7. Careful and intelligent supervision of the entire school by 
a dean or other executive officer who holds, and has sufficient 
authority to carry out, fair ideals of medical education as 
interpreted by modern demands. 

8. A good system of records showing conveniently the cre¬ 
dentials, attendance, grades and- accounts of the students. 

9. A fully graded course covering four years of at least 30 
weeks each, exclusive of holidays, and at least 30 hours per 
week of actual work; this course should be clearly set forth in. 
a carefully prepared and printed schedule of lectures and 
classes. 

10. Two years of work consisting largely of laboratory work 
in thoroughly equipped laboratories in anatomy, histology, 
embrj-ology, physiology, chemistry (inorganic, organic mid 
physiologic), bacteriology, pathologj', pharmacology, thera¬ 
peutics and clinical diagnosis, 

11. Two years of clinical work largely in hospitals .and dis¬ 
pensaries, with thorough courses in internal medicine (includ- 
iiig physical diagnosis, pediatrics, nervous and mental dis¬ 
eases), surgery (including surgical anatomy and operative 
surgery on the cad.aver), obstetrics, gynecology, laryngology, 
rliinology, ophthalmolog}', otology, dermatology, hygiene and 
medical jurisprudence. 

12. At least six expert, thorouglily trained instructors in the 
laboratory branches, salaried so they may devote their entire 
time to instruction and to that research without wliich they 
cannot well keep up with the rapid progress being made in 
their subjects. These instructors should rank suffieiently higli 
to have some voice in tlie conduct of tlie college. There should 
also be a sufficient number of assistants in each department ta 
look after the less important details. 

13. The medical teaching should he of at least the same 
degree of excellence ns obtains in our recognized liberal arts 
colleges and technical schools. 
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14. The members of the faculty, ivitli a few allowable excep¬ 
tions,.should be graduates of institutions recognized ag-medical 
colleges and should have had a training in all departments of 
medicine. They should be appointed because of their, ability 
■js teachers and not because they happen to be on the nttcnd- 
ng staff of some hospital or for other like reasons. 

15. The college should own or entirely control a hospital in 
order that students may come into cIo.se and extended conract 
with patients under the supervision of the attending staff". 
The hospital should have a sufficiently large number of patients 
to permit the student to see and study the common variety of 
surgical and medical cases as well as a fair number in each 
of the so-called specialties. 

10. The college should have easily accessible hospital facil¬ 
ities of not less than 200 patients which can bo \itilizcd for 
clinical teaching (for senior cla.“ses of 100 students or less), 
these patients to represent in fair proportion all departments 
of medicine. 

17. The college should have additional hospital facilities for 
children’s diseases, contagious diseases and nervous and mental 
diseases. 

18. Facilities for at least five maternity cases for each senior 
student, who should have actual charge of these cases under 
the supervision of the attending physician. 

19. Facilities for at least 30 autopsies during each college 
.session (for senior classes of 100 students or less). 

20. A dispensary, or out-patient department, under the con¬ 
trol of the college, the attendance to be a daily average of 00 
cases (for senior classes of 100 students or leas), the patients 
to be carefully classified, good histories and records of the 
patients to be kept and the material to be well used. 

21. The college should have a working medical library to 
include the more modern text and reference books and 10 or 
more lending medical periodicals j the library room to be easily 
accessible to students during all or the greater part of the 
day; to have suitable tables and chairs and to have an attend¬ 
ant in charge. 

22. A working medical museum having its various anatomic, 
embryologic, pathologic and other specimens carefu'lly pre¬ 
pared, labeled and indexed so that any specimen maj' be easily 
found and employed for teaching purpo.ses. 

23. A supplj'' of such useful auxiliary apparatus ns a stcrc- 
opticon, a rcfleetoscopc, carefully prepared charts, embryologic 
or other models, manikins, dummies for use iu bandaging, a 
Roentgen ray or other apparatus now so generally used in 
medical teaching. 

24. The colleges should show evidences of reasonably -mouern 
methods in all departments and evidences that the equipment 
and facilities arc being intelligently used in the training of 
medical students. 

25. A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions 
and graduation should be clearly sot forth, together with com¬ 
plete lists of its matriculants and latest graduating class in 
regular annual catalogues or announcements. 

Definitions of a Medical College* and a Medical Schoolf 
“An institution to be ranked as a medic.al college must have 
at least si.x (C) professors giving their entire time to niedical 
work, a graded course of four full years of college grade in 
medicine, and must require for admission not less than the 
usual four years of academic or high-school preparation, or 
its equivalent, in addition to the prcacademic or grammar 
school studies.” 

By a medical school as differentiated from a medical college 
is meant a part of a university requiring for admission the 
equivalent of two years of collegiate work and which offers 
instruction of not less than two years' duration, leading to the 
degree of Doctor of Medicine. 


• This definition ot a college is based on that given in the 
revised ordinances ot the State of New i'orlc and which was adopted 
by the Carnegie Foundation for the Advancement of Teaching as 
their starjdard. 

t Based on the definition of the term ‘‘school” adopted in-1909 by 
the Association ot American Universities. 


COLLEGES LISTED AS ACCEPTABLE (CLASS A) 

By the Council on Medical Education-of the-American'Medical 
Association 

1. Girino a complete four-pear course ;' 

rulveislty of Alabama Medical Department. 

C.lMrOB.MA 

Deland Stanford .lunior Unlvor.slty Medical Department (Cooper 
Medical College). 

University of California Medical Department, San Franclsco- 
l.os Angeles, 

COUJIMPO 

University of Colorado, School of Medicine. 

Cox.vncTicu'r 

YaJe Medical School. 


Disraicr op Uor.rsiniA 

(icorgi- Wn.sliington University, Department of Medicine, 
(trorgetown University, School of Medicine. 
iLt-ixois 

Northwestern Unlvcrslt.v Medical School. 

Hush Medical College, fJnlverslty of Chicago, 

College of i'hyslelnns and Surgeons. Chlrago. 

Ilahiiemann Medical College and flospltal, Chicago. 

Indiana 

Indiana University School of Medicine. 

Iowa 

Stale University ot Iowa, College of Medicine. 

State Unlveislty of Iowa. Ilomeopntlilc College. 

Drake University, UoIIoge ot Medicine. 

K.\v.s ts 

Uiiiveisity ot Kansas, School of Medicine. s" 

Ki:\’ti’i'Kv 

i'niverslty of Doiilsvllle, .Medical Dcpartnicnt. 

Lni’i.siAVA 

Tiilane University of Dotilsliutn, Medical Dcpartincnt.’ ^ , 
Maivk 

•Medical School of Maine, - 

MAItVI.AM* 

.lohna llnpUln.s I'niverslty, Medical Dennrtnient, 

University of Maryland. Scliooi of Medicine. • ■ ^ 

College of I'liyslrlnn.s and Surgeons, Baltimore. 

Haltlinorc Medical College. 

MA.S.SACIIf.SKTT.S ' ' 

Boston U -U = ; d i ; Medicine. 

Ilarvarc ' 

Tufts C.- ‘..: t'. 1 

MlrUlo,VN 

University of Michigan, Department of Medicine and Surgery. 

I nlversity of Michigan, Ilomeopatlile College. 

Detroit College of Medicine. 

Mi.nnusota 

University ot Mlnne.sota, College of Medicine and Surgery. 
Mi.s.sofiti 

St, I.ouls University. School of Medicine. 

Washington Unlr'erslty Medical Department 
University Medical College, Kansas Cll.v. 

Ni;nnA.sKA ‘ . . - . 

Creighton Medieal College. " , - : 

University of Nehinska, College of Medicine. 

Nnw UA.Mp.sninr. 

Daitmouth Jlcdlcal School. 

Nnw YonK 

Albany Medical College 

Columbia University, College of Physicians and Surgeons. 

( oinell Unlver.slly Medieal College. 

hooi ot Jlcdlclne. 
tpltal. 

,, Jlcdlcal College and nospital, 

Syracuse Unlveralty. Medical Department. 

University and Bellevue Hospital Jlcdlcal College. 

I nlversity of Bnifnlo, Medical Department. 

Onto 

Oliio-JIiainl JlcdlcJl College, Medical Department, University" ot 
Cincinnati. 

.Stailiiig-t)hlo Jledtcnl College. 

Western Ueserve University. Jlcdlcal Department. 

Onnoits 

University of Oregon, Jlcdlcal Department. 

: and Hospital, Philadelphia. 


of Phllndoliihia. 
Jlcdlcal Department 
C Pennsyivania. 
dlenl Department, 

TuNNi-.asr, 

Vanderbilt University, Jlcdlcal Department. 
Tunas 

University ot Texas, Jlediea! Department. 
VunsiQNT 

University of Vermont, College of Medicine' 
ViKOINtA 

Jlcdlcal College of Virginia. 

I'niverslty College of Jtedietne. 

University of Virginia, Department ot Jlodlcine. 
2. airing a iwo-pcar course accciitaVtp-; 
Mi.ssissiri’i 

University of Mississippi, Medical Department. 
Missottai 

University of Missouri, Medical Department 
KOnTlI CAKOI.I.NA 

University of North Carolina College ot Medicine 
Make Forest College, Jledical School. 

Nohth Dakova 

University of North Dakota, College of Medicine. 
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Oki.aiioma . „ , 

‘ University of Oklnliomn Scbooi of Medicine. 

SoCTit Dakota „ 

University of South Dakota, Coiiege of Medicine. 

Utah 

University of Utah, Department of Medicine. 

West VinoiNiA , ^ ^ 

West Virginia University, Department of Medicine. 

Wisconsin , ,, . 

University of Wisconsin, College of Medicine. 

Medical Schools lor the Colored Race: 

Howard University, Medical Department, Washington, D. C. 
Meharry Medical College, Nashville, Tcnn. 

Colleges and States Having Higher Requirements 
The twenty-eight medical schools which are now requiring 
as a minimum for entrance two or more years of work in n 
college of liberal arts in addition to a four-year high-seliool 
education are as follows: 

College Began 

Johns Hopkins University, Jtedical Department. ISiiii 

Harvard Medical School. 1000 

Western Reserve University, Medical Department. 1001 

University of Chicago, Rush ^Icdlcal College. 1004 

University of Californlia, Medical Department. lOOn 

University of Minnesota, College of Medicine and Snrgc/y.... 1007 

University of North Dakota, College of Medicine.1007 

University of Wisconsin, College of Medicine.,.. 1007 

Cornell University Medical College....1008 

Wake Forest College, School of Medicine. 1003 

liCland Stanford Junior University, Department of Medicine.. lOnO 

Yale Medical School. 1000 

University of Kansas, School of Medicine. 1000 

University of ^tllchlgan, College of Medicine.. 1000 

University of Nebraska. College of Medicine. 1000 

University of South Dakota, College of Medicine. 1000 

University of Colorado, School of Medicine. 1010 

Indiana University School of Medicine*. 1010 

State University of Iowa, College of Jtediciuc*. 1010 

State University of Iowa, College of Homeopathic Medicine... 1010 

Drake University Coiiege of Medicine.,..'. 1010 

University of Missouri, Department of Mcdicinei. 1010 

Dartmouth Medical School. 1010 

Columbia University College of Physicians and Surgeons. 1010 

Syracuse University College of ^ledlcine*.'. 1010 

University of Pennsylvania, Medical Department*. 1010 

University of Utah, Medical Department*. 1010 

Northwestern University Medical Schoolt. 1911 

• One year required for the session of 1909-10. 
t One year has been required since lOOG. 

t One year required since the session of 1908-09. 

The thirteen following colleges require in addition to a four- 
year liigli-seliool course one year of work in a college of liberal 
arts. 

College In Forc^ 

Howard University School of Medicine.. .... 1910 

Kansas Medical College. 1910 

Tulane University, Medical Department. 1910 

St. Louis University School of Medicine... 1910 

University Medical College, Kansas City.. joiq 

Washington University, Medical Department*.... 1910 

University of North Carolina School of Medicine. 1910 

Ohlo-MIaml Medical College, University of Cincinnati. 1910 

-University of Oregon, Medical Department. 1910 

University of Texas, Medical Department.1910 

University of Virginia, Department of Sledicine..*.,*,* loio 

Fordham University School of Medicine.* 

University of Pittsburgh. Medical Department. 1911 

• Will require two years In 1012 and thereafter. 

Six other colleges liave stated in printed announcements 
tliat one year of collegiate AVork in addition to a four ye.ar 
higli-school education will be required for admission beginning 
in 1912. These are: ° ° 

Georgetown HniTersHy Scliool ot Medicine. 

Boston Dnlvcrsit.v School ot Sledlclne. 

Medical Scbooi ot Slalnc. 

HnlTcrsllj- ot Michigan, Homeopathic College 
University and Bellevue Hospital Jledlcal College 
University of Vermont, College of Sledlclne. ’ 

From the fact that forty-seven medical colleges have adopted 
Iiigher entrance requirements it is interesting to note that 
nine state examining boards have also adopted preliminary 
requirements in advance of a four-year high-school education. 
These arc as follows: 

State Examining No. of Years AfCects Students AtTect-sAlI 
Board of Required. Matriculating. Applicants 

North Dakota . 2 11)07-08 ■'WPucnnts. 

South Dakota . 1 1007-08 1911 

. 2 • 1007-08 lOil 

Minnesota . 2 1008-00 igii 

Co "rni o . 1 1008-00 loi^ 

Colorado . 2 1010-11 inil 

Connecticut . 1 1010-11 19 ^ 

^nnsnn . 1 1910-11 igil 

Jndnna . 1 1909-10 19l4 

Jn'llnna . 2 1010-11 19lf 

Cfnh . 1 1010-11 19iq 


There arc several other states which are contemplatinir sim¬ 
ilar increases in their requirements in the near future.” 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

The requirements for admission to and graduation from col¬ 
leges holding membership in force prior to April 10, 190,5, tvere 
as follows: 

Section 1.—Each college holding membership In this Association 
shall require ot each student, before admission to its cour.se of 
study, an examination, the minimum of which shall he as follows: 

1. In English, a composition on some subject of general interest. 
This composition must he written by the student at the time of 
the examination, and shonid contain at least 200 words. It should 
he crttlclxed In relation to thought, construction, punctuation, 
spelling and handwriting. 

2. In Arithmetic, snch questions as will show a thorough knowl¬ 
edge of common and decimal fractions, compound numhors, and 
ratio and proportion. 

3. In Algebra, snch questions as will bring out the student’s 
knowledge of the fundamental oper.atlons, factoring, and simple 
quadratic equations. 

4. In Physics, such questions ns will discover the student's un¬ 
derstanding ot the elements of mechanics, hydrostatics, hydraulics, 
optics and acoustics. 

5. In Latin, an examina'^on on such elementary work as the 
student may offer, showing a lumiliarlty usually attained by one 
year of study; for example, the reading ot the first fifteen chap¬ 
ters of Ciesar's Commentaries, and the translation Into Latin of 
easy English sentences involving the same vocabulary. 

Sec. 2.—In place of this examination, or any part of it, colleges, 
memUers of this Association, are at liberty to recognize the official 
certificates of reputable literary and scientific colleges, academies, 
high schools, and normal schools, and also the medical student's 
certificate issued by any state examining board covering the work 
of the foregoing entrance examination. 

Sue. 3.—Colleges, members ot this Association, may allow stn- 
dents who fall in one or more branches in this entrance examina¬ 
tion the privilege of entering the first-year course, but such .stu¬ 
dents shall not be allowed to begin the second course until the 
entrance requirements are satisfied. 

Sec. 4.—Colleges, members of this Association, are free to honor 
official crcdentinls issued by medical colleges of equal requirements, 
except in tlie branches of study embraced in the last year of their 
own curriculum. 

Sec. 5.—Candidates for the degree of Doctor of Medicine in the 
year 1890 and thereafter shall have attended at least four courses 
of medical instruction, each course ot at least six months' duration, 
no two courses of which shall have been in the same calendar year. 

Sec. C,—Colleges, members of this Association, are free to give 
to students wbo have met tbe entrance requirements ot the Asso¬ 
ciation additional credit tor time on the four years’ course as fol¬ 
lows: (a) To students having the A.B., B.S., or equivalent degree 
from reputable literary colleges, one year of time; (b) To gradu¬ 
ates and students of colleges, of ' ‘ ‘ ' medicine, 

as many years as they attended ney have 

met the previous requirements c uat tliey 

pass an e.xaminatloa in materia ( 3 ) To 

graduates of reputable colleges o id veter¬ 

inary medicine, one year of time. 

On April 10, 1905, a new constitution was adopted, wliicli ia 
here given witli such amendments as have, been made since 
that time (except where the entire section is changed parts 
affected by later amendments ar'e inclosed in brackets [] and ■ 
amendments are printed in italics) : 

ARTICLE III. 

Section 1.—Every college holding membership in this Assocl.a- 
tion shall demand of each student, under tbe condition hereinafter 
stated, as a minimum requirement for admission to the inediral 
coarse: 

(On and after Jan. 1, 1912, the above paragraph is no 
longer effective, the following substitute having been adopted 
Feb. 28, 1911: 

Section 1.—Every college holding membership in this Associa¬ 
tion shall, on and after Jan. 1, 1912, require for matriculation a 
completed or unconditioned medical student's certificate, to bo 
granted by a state medical examining and licensing board, or a 
board empowered by statute to grant such ccrtillcntcs, or a certifi¬ 
cate of entrance to the academic department ot any ■ state uiil- 
vei-slty, or a certificate ot entrance to an accredited university or 
college, providing that said certificate Is granted on no less than 
the following requirements: 

(o) A bachelor’s degree from an accredited college or university. 

(6) A diploma from an accredited high school, normal scbooi or 
academy requiring for admission evidence of the completion of an 
eight-year course in primary and Intermediate grades, and for 
graduation not loss than four years ot study embracing not le.si 
than two years (4 points) [ot foreign langnag'e, of which one mtisl 
be Latin], two years (4 points) of ranthemntlc,s two years 
points) of English, one year (2 points) of histor.v. two years ii 
points) ot laboratory science, and six years (12 points) of fnrilier 
credit in language, literature, history or science. 

Amended May C, 1907, as follows: 

(b) A diploma from an accredited high school . . . cjnbracinc- 
not less than (wo years (4 points) of Latin, two years (4 points) ot 
mathematics, two years (4 points) of English, one rear I” nolnts) 
ot history, [two years (4 points) of laborntory sclcncel and six 
years (12 points) of further credit In language^ literature, bl.siory 
ov science. ■' 

(ConUnued on page C^S) 
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{Coi\iii}UCd from 


.Amoiulod Marcli 21, 1910. as follows: 


Amended March 17, 1908, as follo\Y8: 

(Ij) a diploma from an accredited hljxli school . . . emhracinff 
not less than two years (4 points) lof Latinl, two years (4 points) 
of mathematics, two years (4 points) of English, one year (2 points) 
of history, o«c year (2 points) of pliysicft, and six years (12 
points) of further credit in language, literature, history or science. 

Amended !March 21, 1910, as follows: 

(&) A diploma from an accredited high school . . . embracing 
two years (4 points) of Latin, or four years (S poiufa) of either 
hi(jh' school French or Grrmoa or its full equivulcnl, provtdeO tt 
sfitisfactory examination is passed in the elcmcnis of Latin yram- 
mar: two years (4 points) of mathematics, two years (4 points) 
of English, one year (2 points) of history, one year (2 points) of 
physics, and six years (12 points) of further credit in language, 
lltcraturo, history* or science. 

(c) An examination In the following hranclies: A. Hequired, 
IS points: Mathematics, 4 points; English, 4 points: History, 2 
points; [Language (2 must be Latin), 4 poiutsl ; Science (taken 
from physics, chemistry, botany, zoology), 4 points. 

B. Optional (to 12 points); English, 2 points; History, 6 
points; Language. G points; Manual Training, 2 points; Mechan¬ 
ical Drawing. 1 point; Natural Science (botany, biology, zoology), 
2 points; Physical Science (chemistry, physics). 2 points: Trig¬ 
onometry, 1 point; Astronomy 1, Civics 1, Geology 1, Physical 
Geography 1. Physiology and Hygiene 1. Political Economy 1. 

(One point In any subject in a high school or academic conr.se 
demands not less than five periods per week of forty-five minutes 
each for eighteen weeks.) . 

Amended May G, 1907, as follows: 

(c) An examination in the following branches; A. Required, 
18 points: Mathematics, 4 points; English, 4 points; History. 2 
points; Latin, ), points; Science (taken from physics, chemistry, 
botany, zoology), 4 points. 

B. Optional: (Same as before.) 


Amended IMarch 17, 1908, as follows; 

(c) An examination in the following branches, totaling 30 points: 
A. Required, 10 points. Points 

Mathematics—(Minimum, 2 years; maximum, 3 years. 4 

Algebra and plain geometry. 

English—(Mlnimuca, 2 years; maximum, 4 years). 4 

(a) English grammar. 

(b) Rhetoric and composition, 

Latin—(Minimum, see (b) ; maximum,*4 years). 4 

(fl) Latin grammar. 

(b) Latin prose composition, 

(c) Reading four books of Cesar or equivalent 

Physics—(1 year). With laboratory work. 2 

History (1 year). Including civics and political economy. 2 

Total required,..... 10 


B. Elective, 14 points. Points 

“ ' ' ' iturc (2 years) Only if taken after 

. 4 

Spanish or Greek (4 years); not 

lUbB Luau X >'eur lu uuy one sec (b).... 2 

Advanced Mathematl(;s—Solid Geometry and Trigonometry (i/. 

year each).' 1 

Natural Science (1 year). Biology, l year, or Botany and 

Zoology, % year each. 2 

Physical Science—(1 year). Chemistry...o 

Earth Science—Physical Geography and Geology, y. year each!! 1 

Physiology and Hygiene—( y. year). 1 

Astronomy—(y; year).‘... ’ j 

Drawing—(V^ “year). !.!!! * 1 

One point in any subject demands one period per week of not less 
than 45 minutes, for 18 weeks. 

Two points equal 5 counts, or 1 unit, or 2 credits. 

If only 4 hours per week are given in a subject, tbe year’.s work 
represents 4 counts (the minimum), and must be counted as <juch 
and not as 5 counts (the maximum), 

id) CertificatCR from reputable instructors [recognized bv the 
superintendent hereinafter to bo mentioned or] by any state bo.ird 
of medical examiners duly authorized by law, mav b'e accented’ in 
Heu of any part of this examination. ‘ ^ 


This examination must be conducted by or under the authority 
of the board of examiners [or of the superintendent of public in¬ 
struction! of tlu‘ state in w’hich the college is located [as provided 
for in Ncc. 1, (d).] In no case, etc. (same as before). 

Aiufiided Feb. 28, 1911, as follows; 

Skc. 2—This examination must bo conducted by or under the 
authority of the board of medical examiners of the state in which 
the college is located, or hy a duly authorized examiner of the 
colleye entrance examination board, or the authorized examiner of 
an accredited unirersity, state or otherwise, or hy an examiner whose 
certificates are accepted hy accredited colleges or universities, or hy 
a method approved hy the judicial council of this assooiaiion. 

Sue 3.—A student may be allowed to enter on his medical work 
conditioned in not more than six points, and those conditions must 
he removed by satisfactory examination before be is allowed to 
enter on the second year of his medical course. 

By an amendment adopted Feb. 28, 1911, to become effective 
on and after Jan. 1, 1912, no entrance conditions are to be per¬ 
mitted, and Section 3 is re-worded to cover another subject, as 
follows: 

Sno. 3.—The term "accredited” as applied to high schools, 
academies, colleges and universities means institutions of that 
type that have been investigated and are accredited by the state 
university of their respective states, by the North Central Associa¬ 
tion of Colk‘ges and Secondary Schools, the Association of Colleges 
and Preparatory Schools of the Southern States, the Association 
of Colleges and Preparatory Schools of the Middle States and 
Maryland, the New England College Entrance Certificate Board, 
the Association of American Universities and the Association of 
State Universities, provided that such accrediting is based on 
Article III, Section 1. of this constitution. 

4 ,—Colleges In membership in this Association may honor 
the official credentials presented by students from other colleges 
having the standard requirements maintained by members of this 
Association, excepting for the fourth year of the course, but no 
member of this Association shall admit a student to advanced 
standing w'ithout first communicating with the college from which 
such student desires to wlthdrav - ' ’ ' ‘ * dean 

of such college a direct written to tbe 

applicant's I professional and mora . exact 

work he has done in said college.] 

Amended Feb. 28, 191], to read: 

Colleges in membership . . . without . . , receiving 
from the dean, secretary or registrar of such college a direct writ¬ 
ten communication certifying to the applicant’s standing. Credit 
for time or scholarship cannot he given heyond that of the collfffe 
issuing the credentials, except hy mutual agreement hctioccn the 
colleges. 

Sec. 5.—Candidates for the degree of Doctor of Medicine shall 
have attended four courses of study in four calendar years, each 
annual course to have been of not less than thirty (changed to 
tr.irty-tico by amendment adopted March 21, 1010) teaching weeks’ 
duration, and at least ten months shall intervene between the be¬ 
ginning of any course and tbe beginning'of the preceding course. 

Sec. 6.—Credit may be given to the holder of a Bachelor’s de¬ 
gree from an approved college or university for any work in the 
medical branches which he has successfully completed In his col¬ 
lege course, only so far as it is the full equivalent of corresponding 
work in the medical curriculum. The holder of such Bachelor’s 
degree may also be given time credits of not exceeding one year, 
provided that such student has had at least 40 hours in physics, 
144 hours in chemistry, 24 hours in osteopathy, 292 hours in human 
or comparative anatomy, 124 hours in histology, 85 hours In cm 
bryology, 145 hours In physiology and 46 hours in materia mcdica , 
provided that the applicant for such time credits satisfies the pro¬ 
fessors of the chairs mentioned in the medical school as to his 
proficiency in these first-year medical studies, and satisfies the ex¬ 
aminer, as provided for in Section 2, Article III, that his studies 
for which the degree was conferred Include the above requirements. 
Such student may be allowed to complete a course for the medical 
degree in not less than 31 months, provided he completes the re¬ 
mainder of the medical ciuTiculum in that time. 


Amended March 19, 1900, as follows; 


This section was amended May C, 1907, to read as follows: 


id) Certificates from reputable Instructors recognized hit anv 
state board of uicdfcal examiners duly authorized hy law or bu the 
superintendents of public instruction in states not havino a board 
oj examiners, may be accepted in lieu of any part of this examina- 


Scction 1 (e) was added jMay 21, 1910, as follows: 

The university matriculation certificate of the members of the 
Association of American Universities may be accepted as a mini¬ 
mum requirement for admission. 

Section 1 (d) and (e) Avere eliminated Feb. 28, 1911. 

Sec. 2.—This examluotlon must be conducted by or under the 
authority of the superintendent of piibUc instruction [of tbe cltv 
or] state in which the college is located. In no case shall it be 
conducted by any person connected with the faculty medical or 
otherwise, of the institution to which the student is seeking nd- 


Sec. 6.—No time credit shall be given to holders of a Bachelor’s 
degree, but subject credit may be given on satlsfactorv examina¬ 
tion, Four years of residence in a medical college shall bo required 
of all candidates for the degree of Doctor of Medicine. 

Sec 7.—A college which gives less than a* four years* course of 
study, but does not graduate students, and is possessed of other 
required qualifications, may be admitted to membership. 

Sec. 8.—Each student shall be obliged to attend 80 per cent 
of the exorcises in every annual course of study for which he seeks 
credit. No student shall be given credit on examination unless lu 
attains a grade of at least 70 per cent, or its equivalent In ’ani 
other marking system. And no student shall bo graduated unless 
he shall have attained a passing grade in each and all subiects 
of tbe required curriculum. •' 

This section was amended Feb. 28, 1911, by inserting in the 
first line, after tbe Avord “attend,” “not Jess thanj* 


Amended March 19, 190G, as folloAVs: 

Sec. 2.—This oxamin.ation must bo conducted by or under the 
authority of the boarc/ of examiners or of the superintendent of 
public instruction of [the city or] state in which the collcce Is 
located. In no case shall it be conducted by any person connected 
vvlUi tbe faculty, medical or otherwise, of the lusUtutlon to whlHi 
the student is seeking admission. 




SEcrrON 1.—The entire course of four vears Rimii r * 

least 4.000 hours, divided into the subjects as shown ln°?hL^/ 

Ing table, and no college shall be recognl^d that 
standard over 20 per cont. In any onr branch or nSi rn ®" 

In the total. Laboratory or clinic Liirs m-i." h^ 
didactic hours. ^ .substituted foi 

(Continued on pope Gjs) 
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TABLE 2.~DISTF1BUTI0N OF MEDICAL 


Jour. A. IM. a. 
Auo.19.1911 


NAME OF COLLEGE 


1 

K 

1 

2 

S 

4 

B ' 
fi 

7 

8 

9 
10 
11 
12 

13 

14 

15 

10 

17 

18 

19 

20 
21 
22 

23 

24 

25 
20 

27 

28 
29 
SO 
81 

32 

33 

34 
85 
SO 

37 

38 

39 

40 

41 

42 

43 

44 

45 
40 
47 
4S 

49 
DO 
Cl 

52 

53 
C4 
55 

50 

57 

58 

59 
CO 
Cl 
C2 
03 
G1 
65 
CG 
67 
6S 

60 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

50 

51 

52 

83 

84 
So 
86 
87 
SS 

89 

90 
01 
02 

93 

94 


BImingham Medical College, Birrainghora..182 

University of Alabama, Medical Dept., Mobile.jl40 

College of Physicians anti Surgeons. Little Rock, 
University of Arkansas, Med. Dept., Little Rock, 

College of Pbys. and Surgs., San Francisco. 

Hahnemann Medical College of the j^acifle.—H.* 
Leland Stanford Junior ” ’ ' . ■ 

Cooper Medical College, 

Univ. of California, Med 

Univ- of California, Med, Dept., Lo« i 

California Eclectic Med. Coll., Los 
College of physicians and Surgeons, 

Oakland College of Med. and Surgery, Oakland...] 

College of Medical Evangelists, Loma Linda.: 

University of Colorado, School of Med., Boulder.. 
Yale Medical School, 

George Washington 
Georgetown Univ., S 

Howard University, School of Med., Washington.. 

Atlanta College of Phys. and Surgs., Atlanta. 

Atlanta School of Medicine, Atlanta.. 

Georgia College of Eclectic Med. and Sure,—E. ... 

Hospital Medical College, Atlanta.—E.*... 

Medical College of Georgia, Augusta. 

Bennett Medical College, Chicago.*. 

Chicago College of Medicine and Surgery. 

College of Physicians and Surgeons, Chicago. 

College of Medicine and Surgery, ChIcago.—Ph.M.. 
Hahnemann Med. Coll, and Hosp., Chicago.—H... 

Hering Medical College, Chicago.—U. 

Jenner Medical College, Chicago.*... 

Northwestern University Medical School, Chicago.. 

Belianee Medical College. 

Rush Medical College, Chicago. 

Indiana University, School of Med., Indianapolis.,' 

Drake University, College of Med,, Dos Moines. \ 

State Univ. of Iowa, Coil, of Mod., Town City_J 

State Univ. of Iowa, Coll, of Homco. Med.—H — 

Kansas Medical College, Topeka.> 

Univ. of Kansas, School of Med., Kansas 

Louisville National Medical College, Louisville.‘ 

University of Louisville, Mod. Dept., Louisville.| 

Flint Medical College, New Orleans. 

Tuiane University, Medical Dept,, New Orleans ...| 

Medical School of Maine, Portland. 

Baltimore Medical College, Baltimore. 

College of Physicians ami Surgeons, Baltimore... 
Johns Hopkins Univ., Med. Dept., Baltimore.... 

Maryland Medical College, BnUhnorc. 

Univ. of Marj’lnnd, School of Med., Baltimore— 

Boston University, School of Medicine.—H. 

College of physicians and Surgeons, Boston. 

Harvard Medical School, Boston. 

Tufts College Medical School, Boston. 

Detroit College of Medicine, Detroit. 

Detroit Homeopathic College, Detroit.—H. 

Univ, of Michigan, Popt. of Med, and Surg. 

Univ. of Michigan, Homco. Ooll,, Ann Arbor.—H.. 

Univ. of Minnesota, Coll, of Med, and Surg. 

University of Mississippi, Med. Dept., Oxford. 

Mississippi Medical College, Meridian.. 

University of Missouri, Med. Dept., Columbia...... 

Kansas City Hahnemann Med. Coll.—H,*. 

University Medical College, Kansas City. 

Eclectic Medical University, Kansas City.—E. 

Ensworth Medical College, St. Joseph........ 

American Medical College, St. Louis.—E. 

Barnes Medical College, St. Louis.*. 

St. Louis University, School of Medicine. 

St. Louis College of Physicians and Surgeons. 

‘‘ Med. Dept., St. Louis. 

■ icnl College, Omaha. 

* College of Medicine. 

IJncoIn Medical College, Lmcoln.—E,*.... 

Dartmouth Medical School. Hanover. 

Albany Medical College, Albany. 

Columbia Univ., Coll, of Phys. and Surg... 

Cornell Univ., Medical College, New York City. 

Eclectic Med. Coll, of the City of New York.—E... 
Fordham Univ. School of Med., New York City... 

Long Island College Hospital, New Y'ork City. 

New York Med. Coll, and Hosp. for Women.—H... 

New York Homco. Med. Coll, and Hosp.—H.. 

Univ. and Bellevue Hosp. Med. Coll., New York... 
Syracuso University, Coll, of Med., Syracuse... 
University of Buffalo. Medical Dept., Builalo.. 

Leonard Medical School, Raleigh.... 

University of North Carolina, Med. Dept....... 

North Carolina Medical Coliege, Charlotte,..., 

Wake Forest School of Medicine, Wake Forest 

University of North Dakota, Med. Dept.. 

CIcveland'Pultc Med. College, Cleveland.—H... 
western Reserve'Univ>, Med. Dept., Cleveland, 
Eclectic Medical College, Cincinnati.—E. 


4 i.... 


2 1. 


3 i i 


8 9 


1 

6 

3G '199 
1-1 154 

7 

9 ' 4Z 

8 109 

1 J... 

1 ... 

1 .... 


I 


30 9 


2 , 16 


. 12 . 


13 


14 


14 


12 i 17 
Td I 21 


16 i 3S 


20 ; 34 
ISO i.... 


,..104 

...i 15 


14 


15 


15 


10 


170 


17 \ 18 


19 


20 


8 

0 

30 

11 

12 

13 

11 

15 

10 

17 

18 

19 

20 
21 
22 

23 

24 


23 

29 

SO 

31 

52 

53 

34 

35 
CO 
37 
33 

39 

40 

41 

42 

43 
41 
45 
40 
47 
43 
40 

50 

51 

52 

53 

54 
53 
50 

57 

58 

59 
00 
01 
02 
03 
04 
05 
05 
67 
03 
09 

70 

71 

































































































































































































































































Vof-iimt: LA'il 

'NU.MIIKI! 8 


STUDENTS BY STATES 


C,i7 























































































































































































































































C48 


TABLE 2.~-DISTRIBUT10N OF MEDICAL 


Joun. A. M. A. 
Auu. 10,1011 


u 

CJ 

x> 

s 

05 

9« 

117 
98 
IM) 
100 
101 
102 

103 

104 

105 
100 
107 
lOS 

109 

110 
111 
112 
113 
Ui 
115 
lie 
1J7 

118 

119 

120 
121 
122 
123 
121 
125 
326 
127 
128‘ 
120 

NAME OF COLLEGE 

Ohio-Mlnmi Med. Coll, of the Unlv. of Cincinnati.. 

I 

2 

3 

4 

5 

G 

7 

s 

9 

m 

11 

12 

B 

1 

15 

10 

17 

B 

B 

■ 

0 

B 

3 

55 

•95 

90 

97 

9S 

90 

IDO 

101 

102 

103 

104 

105 
lOG 
107 
lOS 
100 
110 
111 
112 

113 

114 

115 

116 
117 

ns 

310 

120 

121 

122 

12.3 

324 

125 

12 c 

137 

128 

120 

0 

U5 

a 

s 

C3 

.Q 

0 

K 

C . 

0 

U 

< 

Arkansas.307 

g 

CO 

«s 

a 

•S 

"a 

0 

Colorado.143 

Connecticut.243 

« 

o' 

rt 

« 

o 

o 

.2 

'S 

a 

a 

o 

o 

o 

s 

1 

S3 

"C 

o 

o 

.5 

*& 

o 

o 

C5 

C-J 

6 

s 

irs 

22 

o 

c 

M 

C3 

a 

o 

a 

o 

w 

rt 

u 

s 

r-t 

w 

« 

a 

W 

u 

0 

a 

a 

0 

W 

?i 

eo 

« 

a 

a 

0 

s 

CJ 

a 

*5 

0 

C-4 

a 

rci 

Ci 

H 

*0 

a 

m 

fO. 




.... 




1 




6 

3 

1 

1 

3 

*'i‘ 

1 

17 

1 

.... 

.... 



Starling Ohio Medical College, Columbus. 



.... 






1 


...., 1 




.... 







1 






* *2* 

2 

3 









1 


.. .. 




1 j 3 



0 


1 




1 

<1 

1 













"i' 

1 

1(1 

*2 

•j 






2 

9 

"o’ 

2 

fj 

.... 

1 


'io' 

3 


3 

1 


3 


2 


2 

3 

2 

7 














University of Pcnnsylvama, Dept, of Medicine. 

3 

2 

2 

1 

2 

3 

2 

i 

0 

2 

1 

2 

3 

1 

1 

S 

■ 2 ' 

1 

5 

3 

0 



G 

4 







. .. 

.... 





. . 




n 

4 









1 

Univ. of South Dakota, Coll, of Med., Vermilion.. 

1 

1 

10 

H 

















1 

1 

1 









S 

0 

12 







14 

0 

8 

0 

39 

2 

"o' 

.... 

. 

i 

5 

7 

34 

4 

ft 

3 

3 

1 

2 


0 

12 

14 




Univ. of Nashville and Tennessee, Dept, of Med— 


1 

3 

1 

2 



1 

1 

1 


1 

1 

30 ; s 




*-i' 





Memphis Hospital Medical 1 ' . .'I ■ . 

ifi 




3 

f.s 

2 

1 

1 

1 

Univ. of West Tennessee, M !■. . 

Fort Worth University, Med. Dept., Fort Worth... 

1 




3 





*i’ 

i* 





University of Texas, Dept, of Med., Galveston. 



i 

1 

"i* 





1 

























i 















21 





' 

12 


'so 





1 








1 


2 

1 





1 

1 

2 






Univ. of Virginia, Dept, of Med., Chniiotiesville... 

3 













1 

2 

West Virginia Univ., Coll of Med., Morgantown... 
Marquette University, Med. Dept., Milwaukee. 











3 

3 

5 



... 





.... 











... 

.... 







1 











1 
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1 

T 

~3 




4 

5 

<> 

" 

8 

9 10 

* 

11 

12 

13 1 H i 1.'. 

1 1 

ifl 

17 

18 

ID 20 


H., Homcopntliic: E., Eclectic; P., Ponnnthlc: •Total exact; distribution bixcil on that ol innp-io. 


(Cniitiiiiiril from page Cil) 


OL'IiniCt'LOM 



No, of 

Hour.s of 

Hours 



Hours of 

Labora* 

of 



Lectures. 

tory. 

Clinics, 

Total. 

Histology . 

. 30 

GO 


00 

Embryology . 

. 30 

00 


00 

Osteology ... 

. 30 

. 


30 

Anatomy . 

. ino 

230 


420 

Physiology .... 

. ISO 

120 

,. 

300 

Chemistry and Toxicnlogv. 

. 100 

200 

., 

300 

Materia Modka . 

. 40 

20 


60 

Pharmacology . 

40 

20 


GO 

Therapeutics . 

. no 

. 


00 

Ractoriologv . 

. 40 

100 


140 

Pathology . 

. ion 

140 


240 

Medical Zooloav. Po«!t Mortem 




Woi‘k and Clinicnl Microscopy. 

. 30 

GO 


00 

'hysical IMagnos’s . 

. 20 


SO 

100 

Practice of Medicine. 

. ISO 


300 

540 

Surgery . 

. ISO 


300 

.540 

Obstetrics ... 

. 100 


00 

160 

Gvnecologv . 

r,o 


110 

160 

Pediatrics . 

, 40 


00 

100 

Eve .nnd Ear . 

. 30 


.30 

60 

Nose and Throat . 

30 


.30 

60 

Mental .and Norvotis Disenses... 

. GO 


00 

120 

Miectro-Thcrapentics . 

. 20 


40 

60 

Genito-Urinarv Diseases . 

. 30 


.30 

60 

Dermatology and Syphilis. 

. 20 


20 

40 

Ilvgiene and Public tlcaith. 

. 30 



30 

Dietetics . 

. 30 



.30 

Medical Jurisprudence . 

. 30 



.30 


1,7.50 

1.010 

1,240 

4,000 


Art. V, Sec. I, was eliminated Feb. 28, 1911, and the follow¬ 
ing was substituted; 


-VaT. V. Sfctio.n- 1.—The entire course of four years shall con¬ 
sist ot at least 4,00ft hours for each student, and shall be grouped 
in divisions and subdivided Into siihiects; each division and subject 
to be allotted the number of hours ns shown in the following 
schedule: 

Division 1.—Anatomy, -710 Hours (18 Ter Cent.) 


(a) 

(b) 

fcl 


Gross anatomy (including ap¬ 
plied anatomy). 

nistologic and microscopk 

anatomy . 

Emhr.vology . 


Hours. 

Lect. Rec. Dem. 

Lab. "Wk, 

. 510 

120 

300 

^ i;c, 

.30 

ior> 

. 7.5 

30 

45 


Hfiiirs. 

Loot. Roc. Dem. 

Lnb. 5A'K. 

. ISO 

60 

120 

. 73 

30 

45 

. lot 

30 

75 

. 240 

140 

100 


DIV1.SIOX 1—riiv.sioU)nv AXb CnKMi-STitY, COO Honrs (13 Ter Cent.) 

(a) Inorganic chomlatrv .. 

(b) Organic chenilstry '.. . . 

(c) riiyslologle chomlstrv.. 

(d) Ph.vsiology .'. 040 

Division :t.—rATiioi-oGV, DACTpniot.nfiv .VNP niciCNK, 430 Hours 
(11.23 Per Cont.)_ 

(a) nacterlology . 

(b) Hygiene nn'd general dietetics ... 

(c) Pathology . 270 

Division 4,—I'liAnMAcoLoov, IEvtshia Mpdica and TnEnArpoTics 
240 Honrs (fl Per Cent.) 

Ilonvs. Lcct. Ilcc. Dotn 


Hours. 

Loot. Rcc. Dom. 

Lnb. Wk. 

. 13.5 

30 

105 

s 45 

45 


. 270 

GO 

0 

Cl 


(a) Pharnincoiogy . 10,3 

(b) llaterln incdlen and pharma- 

cologv . SO 

(c) Tberapmitlcs . i;..,. 53 

Divi.sion 5.- 


40 


Dab. IVk. 
03 


■Medicine and Medical Si'Ecialtie.s, 970 Honrs 
(24.25 Per Cent.) 

Hours. Lect. Hoc. Dcm. I-ab. IVk. 
(a) General medicine (inclmling 

clinical mlcroscojiy).f ,.)0 .,, 


(b) Pediatrics . 

(u) Nervous nnd mental dlsenseg! 105 

(d) Jiirispnidence, etbtcs nnd 

economics . 

(e) Dermatology nnd syiibiUs.. .'. 
Division G.- 


150 


Lect. Uec. Dcm. Lab. Wk. 


SuiioEnv ANo SuKcncAL Sdecialtie.s, 720 Honns 
(IS Per Cent.) 

„ , Hours. 

(a) General surgery . 310 

(b) tlrthopedic surgery . 43 

tc) Genito urinary diseases. 4 ,-, 

td) E.ve . f-O 

(e) liar, nose and throat. 00 

Divlsio.n 7.—Oustethics and Gvnecolooy, 200 Honrs 
(7.5 Per Cent.) 

I Hours. Lect. Itec. Dem. Lab. M’k, 

Obstetrics . 103 

Gynecology (including some 
abdominal surgery) . 103 

reduce the number of hours In any subject not more 
Sinn tbnt the total number of hour .5 in a dlvl- 

t^t^duecd. M here the teaching conditions in a college are 
™ft5' be, for teaching purposes, trans- 
hm!r= ohdther. M-hen didactic and laboratory 

tuted fo™didact 1 fbonrs.“’' ® 

{Continued on opposite page) 
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■NuMBim.S 



21 

22 

23 

24- 

25 

26 

27 

28 

26 

SO 

31 

S3- 
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34 

35 

36 

37 

3S 

39 

40 

41 

42 

43 

44 

45 

40 

47 

48 

49 

.50 

51 

62 


t-4 

o 

a 

a 

S 

CJ 

Minnesota.3l3 1 

Mississippi.495 1 

o 

Cl 

es 

"u 

a 

o 

cn 

tn 

S 

Montana.27 | 

Nebraska.271 | 

es’ 

•a 

rt 

> 

V 

52. 

CO 

V 

t-. 

a 

E 

« 

W 

z: 

L'5 

m 

v 

*-> 

CJ 

Zi 

6 

Cl 

X 

Cl 

CJ 

55 

O') 

0 

CJ 

M 

lu 

0 
■ 5h 

CJ 

55 

North Carolina....487 

North Dakota.90 

6SS.OI'lO 

Oklahoma.171 

Oregon.Ill 

s 

d 

a 

a 

> 

% 

m 

a 

a 

0 

Rhode Island.103 

South Carolina.. ..379 

South Dakota.87 

Tennessee.550 

cr 

a 

y 

a 

£■ 


7- 

I- 

C 

u 


Vermont.96 

ifS 

.5 

c 

*5) 

> 

Washington.83 

West Virginia.220 

.S 

w 

a 

o 

Cl 

i 

i-i 

r-t 

1 

a 

S 

o 

>» 

Phlilppine Is.59 

! Foreign.579 

Totals.19,730 

Number. 
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2 




1 

149 

95 

ei/! 



























i 

7 




3 

252 

96 















39 

















40 

97 















53 








4 










63 

98 















0 


23 


1 
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2 






4 


4 



8 

72 

99 

















41 










5 






47 

100 












5 



0 



94 






.... 


o 

1 


1 



5 

135 

101 



0 

o 


3 

' '4 
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40 


8 

27 

1 

17 


4 

314 

3 

4 


4 


4 


3 

2 

8 

7 

5 

2 

i 

5 

7 

559 

102 











1 

8 












1 


0 

1 






8 

28 

402 

103 












1 




CO 



.. 

.... 












5 

82 

104 


o 
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32 


15 

10 


12 


3 

205 

3 

3 
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2 

1 

0 

3 

1 

2 


4 

14 

440 

105 










2 


12 
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1 


.. 
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2 

1 



3 

11 

110 

100 














8 
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.... 
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1 

240 
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1 
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0 
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04 
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1 
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123 
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1 
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1 
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2 

149 

124 
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4 
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1 



39 
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o 

79 

19.6 

12G 


























12 
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13 

196 

127 

7 

82 
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1 

f 

253 

197 
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1 
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(Continued from opposite page) 

The following section was added to Article V, May. 6, 1907: 

Sec. 2.—Each medical college In tnembevshlp In the Association 
shall print In every annual catalogue or announcement a table of 
the total number of hours work given In said college, arranged both 
by subjects and years. 

The following section was added to Article V, Feb. 28, 1911: 

Sr.c. 3.—Each college In membership in this Association shall 
print annually a list of its students by classes. 

The following colleges are members of the Association : Leland 
Stanford .lunior Enlverslty Department of Medicine, Talo Alto and 
San Prancisco, Cal.; University of California, Medical Department 
Berkeley, Los Angeles and San Francisco, Cal.; University of 
Southern California, Sledical Department, Los Angeles, Cal. • Uni¬ 
versity of Colorado, School of Sledlcine, Boulder and Denver Colo • 
George Washington University Department of Medicine Washing¬ 
ton, D. C.-, Georgetown University School of Medicine, Washington 
D. C.; Howard University Medical Department, Washington. D C • 
University of Illinois, College of Medicine, Chicago,- Ill - North¬ 
western University Medical School, Chicago, Ill,; Indiana Uni¬ 
versity School of Medicine, Bloomington and Indianapolis Ind • 
Drake University College of Medicine, Des Moines, Iowa- State 
University of Iowa, College of Medicine, Iowa City, Iowa • Kansas 
Medical College, Medical Department of Washburn College ’ Toneka 
Kan.; University of Kansas, School of Medicine, Lawrence and 
llosedale, Kan.; University of Louisville, Jlcdical Department 
Louisville, Ky.; Medical Department of the Tuinne University of 
Louisiana, New Orleans, La.; Baltimore Medical College Baltimore 
Md.; College of Physicians and Surgeons, Baltimore, hid. ■ Johns 
Ilopkln-s University, Medical Department, Baltimore Md - Uni¬ 
versity of Maryland, School of Medicine, Baltimore, Md • Medical 
School of Ilowtird University, Boston, Mass.; TuftS'College Medical 
School, Boston, Mass.; Detroit College of Medicine, Detroit Mich • 
> University of Michigan, Department of Medicine and Suree’rv Ann 
Arbor. Mif*b • 'TTnift* nt* ^TInnAon<-o 


Medicine, Columbia,' lio;; University Medical’ColTegc?Kans^°"citv^ 


A. Creighton Medical College, Omaha, Neb.; University of Buffalo 
Sled cal Department, Buffalo, N. Y.; University and Bellevue IIos- 



hus, Ohio: Ohio-Miaml Medical College of the University of Cincin¬ 
nati. Cincinnati. Ohio; State University of Oklahoma, School of 
Medicine. Norman. Okla.; Meharry Medical College, blcdicnl Depart¬ 
ment of Walden University. Nashville, Tenn.; Vanderbilt University, 
Medical Department, Nashville, Tenn.; Medical College of Virginia, 
Richmond, Va.; Unlveiwlty College of Medicine, Richmond, Va,; 
University of Wisconsin, College of Medicine, Madison, Wls. 

The secretary-treasurer of the Association is Dr. Fred C. 
Zapile, 3431 Lexington Street, Chicago. 


COLLEGE NOTES 


Colleges Closed During the Year.—Thirteen medical colleges 
have been closed during the year, eight of which were sus¬ 
pended and five by merger with other institutions. The list 
is as follows: 

College of Physicians and Surgeons, Little Rock, Arkansan 
Merged into the Medical Department of the University of Arkansas. 

Denver and Gross College of Medicine, Denver, Colo. Merged 
into the University of Colorado School of Medicine. 

American Medical Missionary College, Battle Creek, Mich., and 
Chicago. Merged into the College of Physicians and Surgeons, 
Chicago. 

College of Medicine and Surgery, Physiomodical, Chicago. Ab¬ 
sorbed by the Chicago College of Medicine and Surgery. 

Reliance Jlcdical College, Chicago. Discon lined. 

Southwestern Homeopathic Medical College, Louisville Ky 
Merged into the Hahnemann Jlcdical College and Hospital, Chicago 

Atlantic Medical College, Baltimore, Jid., formerly the Southern 
Homeopathic Medical College. Suspended. 

University Medical College, Kansas City, Jlo. Suspended 

Knoxville Jledical College (Colored), Knoxville, Tenii; Sus¬ 
pended. 

College of Physicians and Surgeons, Memphis, Tenn Merced 
with, and building (o he occupied hereafter by, the Medical Denart 
ment of the University of Tennessee, which is to be removed from 
Nashville. 

University of Nashville, Medical Department, Nashville Tonn 
Dissolved its union with the University of Tcnnc.sste MolliVrti 
partment and became extinct. 


of Medicine. University, N. D.; Western ’itesMve Unlvcrsu'y’.J^edlmt 
Department, Cleveland, Ohio; Starllng-Ohlo Medical Collc^, Colnm- 


Va"''cioIed®*''“‘ University College of Medicine, Morgantown. W, 
The San Jose College of Jledlcinc and Pharmaev of ti.o 

en“los^ei'"'^ Ul“»l>Plnc Islands,, has Ven perman- 

(Continued on pof/c CZO) 
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TABLE S.—DISTRIBUTION OF MEDICAL 


JoTjn. A. M. / 
Auo. J9,191 


S 

r? 

5^ 

5)5 

5)B 

97 

9S 

99 
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300 

107 

108 

309 
110 
111 
112 

113 

114 

115 
130 
117 
318 

310 
120 
321 
122 
323 


KAME OF C03.LEGB 


OhJo-Miami Med. Coll, of the Univ. of Cincinnati 

Starling Ohio Medleai College, Columbus. 

Toledo Medical College, Toledo. 

University of Oklahoma, School of Med., Norman 
University of Oregon, Medical Dept., Portland... 

■Willamette University, Medical Dept,, Salem. 

Hahnemann Med. Coll, and Hosp., Phila.—H_ 

Jefferson Medical College, Philadelphia. 

Medico-Chirurgical College of Phihulclphin. 

Temple University, Medical Dept., Philadelphia/. 
University of Pennsylvania, Dept, of Medicine... 

■Womans Med. Coll, of Pennsylvania, Phila. 

University of Pittsburgh, Med. Dept. 

Medical College of South Carolina, Charleston.... 
Univ, of South Dalcota, Coll, of Med., Vermilion.. 
Lincoln Memorial Univ., Med. Dept., Knoxville.. 

Meharry Medical College, Nashville. 

Univ. of Nashville and Tennessee, Dept, of Med. 
Vanderbilt University, Med. Dept., Nashville.... 
College of Physicians and Surgeons, Memphis...., 

Memphis Hospital Medical College, Memphis. 

Univ. of West Tennessee, Med. Dept., Memphis. 

Fort Worth University, Med, Dept., Port ■Worth... 

r '. ‘ . ■‘.•■1.7 pt. of Med., Galveston. 

I'. ■ ■■ ! ■■■.'•.•• 'ge of Medicine, Dallas. 

i'. ■. ,' ■■■ ■.. 1,.. • ■ ■ ■; Medical College, Dallas... 

Univ. of Utah, Dept, of Med., Salt Lake City.... 

Univ. of Vermont, Coll, of Med., Burlington_ 

Medical College of Virginia, Richmond. 

University College of Medicine. Richmond. 

Univ, of Virginia, Dept, of Med., Charlottesville 
■West Virginia Univ., Coll, of Med., Morgantown 
"Marquette University, Med. Dept., Milwaukee... 
'H^onsin Coll, of Phys. and Surgs., Milwaukee, 
ity of Wisconsin, Coll, of Med., Madison 


‘EcJectie; P., Panpathic; * Total exact; distribution based on that of lOftOdO. 


U^n.pof/c BJo) 
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This table glvos an inton'stlng -.tudy oC th»* mlgrntUm of modleal 
students. It shows that t.f the lU.Us im-dU-nl studentK coming 
from the various states vxad attending the im-iUcni schools of Uu* 
United States during the sesshm oV lOlO-U, J” 

parts of the country to study medicine, tiroups A. iL t aim i» 
show where the students from ench section go to study ineuicine. 
Group A shows where the st\uh'nts coming friun the eastern seeiluu 
of the country went to study medicine. Section U shows the same 
for the students from the middle section of (he country, '[able J , 
students from the western section of the country, and Tahle l», 
students from the southern section. For example. Group A shows 
that 7,035 medical students came from the eastern section during 
1010-11 and of that number 0,407 entered colleges of the east, 4i** 
attended colleges of the middle states, -15 attended western couegeH 
find 80 attended southern colleges. Plgure.s for the Inst four col¬ 
lege sessions are given and this permits an Inieret^tlng Ptudy h,y 
states. For example, Kentucky furnished 035 students In IbOb 
but only 3G9 In 3011; nevertheless, where only O.tl per cent, 
attended southern colleges In 1007-08, 17.2 per cent, nttonded 
southern colleges In 1010-11. Was this due to the fnct that the 
south has better medical colleges now than in 101)8 or to the fnct 
that a large n\unbev of colleges in the middle section have ndoplcd 


inciih'iil stmU-utK and about 
the ccllegvs of their home ^ 
ibo houibent fund’'.- 
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VOI.UMR LVII TABLE S—WHERE STUDENTS 

NlIMUUR 8 

0. STUDENTS PROM THE WESTERN STATES_ 


Attending Medical Scliool3 in the 


"VS’estern Stntcs. 


East* 

Middle 

States. 

IVest. 

•• South. 

Totals. 

U 

C3 

V 

Students. 

Ol 

tc 

e3 

r: 

or 

o 

{U 

Students. 

Percentage. 

■ 

Students. 

Percentage. 

Students. 

Percentage. 


1903 

‘l 

G.7 

4 

2G.7 

n 


m 

53.3 

1.5 


1909 

1 

8.3 

3 

25.0 

Id 

iwl 



12 


1910 

2 

40.0 

1 

20.0 


iSiH 


40.0 

5 


1911' 

3 

30.0 

3 

30.0 




m 

Hi 

Cnlifornia. 

1903 

53 

13.5 

30 

9.G 



8 

1.9 

403 


1900 

52 

3S.4 

33 

11.7. 

.92 1 

58:1. 

5 

1.8 

282 


1910 

48 

13.4 

26 

7.2 

277 1 

77.2 

8 

oo 

359 


1911 

53 

15.1 

m 

7.8 

266 

74.1 

10 

3.0 


Colorado. 

1903 

9 

0,8 

28 

17.9 

117 

75.0 

2 

1.3 

130 


ntmil 

^KTiV 

6.7 

21 

no 

L16 

77.2 

3 

2.0 



ipnii 

13 

8.3 

2D* 

18.5 

112 

71.3 

3 

1.9 

lot 


1911 

14 

9.8 

31 

21.7 

93 

Gj.O 

, 5 

3.5 

143 

Idaho. 

1908 

2 

8.3 

17 

70.9 

5 

20.8 

0 

0. 

24 


1909 

1 

3.8 

IG 

Gl.C 

8 

30.8 

1 

3.8 

26 


1910 

1 

4.8 

11 

52.2 

0 

42.8 

0 

0. 

21 


1911 



14 

56.0 

6 

24.0 

0 

0. 

25 

Montana. 

1903 

8 

18.6 

32 

74.4 

1 

Rjl 

m 

IQ 

43 


1909 

6 

19.4 

21 

07.7 

4 

luiaa 


iai 

31 


1910 

S 

21.G 

25 

C7.G 

4 

UjjJ 

H 

H 

37 


1911 

8 

29.G 

18 

GG.7 

1 

3.7 

0 

0. 

27 

Nevada. 

190S 

HI 

12.5 

3 

37;5 

3 

37.5 

1 

12.5' 

S 


1009 

■1 

12.5 

3 

37.5 

4 


0 

0. 

8 


1910 

0 

0. 

5 

83.3 

1 

16.7 

Q 

0. 

0 


1911 

0 

0.- 

1 

25,0 

3 


0 

0. 

4 

New Mexico. 

1903 

o 

18.2 

3 

27.3 

9 

18.2 

4 

30.3 

11 

• 

1909 

3 

37.5 

4 


1 

12.5 

0 

KW 

8 


1910 

3 

27.3 

5 

43.5 

1 

9.1' 

2 

18.1 

11 


1911 

2 

18,2 

9 

81,8 

0 

0. 

m 

MM 

11 

Oregon. 

1903 

22 

10,8 

15 

11.5 

92 

m 

o 

1.5 

131 


1909 

19 

1G,4 

VJ 

10.4 

77 

60.3 

i 

0.9 

116 


1010 

15 

11.5 

25 

19.2 


69.3- 

0 

0. 

130 


1911 

19 

17.1 


mm 

i 

63.1 

1 

0.9 

111 

Utah. 


35 

33,4 

34 

34.3 

, 29 

20.3 

1 

1.0 




22 

29.3 

32 

42.7 


26,7 

1 

1.3 


*■ 

1910 

25 

2S.4 

35 

39.8 

26 


2 

2.2 



laii 

18 

23.4 

40 

51.9 

19 

24,7 

0 

0. 



1908 

26 

0 

47 

iR r 


flf; o 





1909 

29 


30 

mm 

21 

23;6 

3 

3.4 

89 


1010 


29.3 

40 

44.0 

21 

23.0 

' 2 

2.2 

89 


1911 

■ 

34.1 

43 

48.9 

14 

10.9 

1 

1.1 



1903 

1 

•16.7 

4 

C6,7 


16.7 





1909 

3 

'21.4 

5 

35.7 

5 

35:7 

1 

7.2 

14 


1910 

3 

27.S 

G 

45.4 

' 3 

27,3 

0 

0. 

11 


1911 

4 

36.3 

G 

54.5 

1 

9.2 

0 

0. 

11 


1903 

162 

IG.l 

226 

22.5 


58 2 





1909 

147 

18.1 

193 

23.8 

450 

55.5 

21 

2.6 

811 


1910 

144 

15.8 

L'or 

22.0 

544 

.59.5 

19 

2;1 

914 


1911 

loU 

18.1 

216 

24.8 

475 

'55,0 

19 

2.1 

866 


(Continued from oitpositc iiogc)' 

sum- $20,000 is for medical reseitrclf and SlOiOOO is to go 
toward the endowment of the university clinic. 

Georgia.—The Atlanta College of Physicians and Surgeons 
received a gift of $.5,000 from Dr. W. S. Elkin, which was 
expended in equipping the departments of embryology, liis- 
tology and phj’siology. 

—The Medical College of Georgia received $40,000 from the 
citizens of Augusta, for a new eollege building. 

Illinois.—The legislature appropriated $120,000 for tlie Col¬ 
lege of Medicine of the University of Illinois (The College of 
Physicians and Surgeons, Chicago). This is $00,000 per year 
for two years. 

—The sum of $05,000 has been donated by JIrs. Anna W. 
Phelps to provide a new site for the Hahnemann Hospital, 
Chicago. In his will the late Erskine M. Phelps- had 
bequeathed $.80,000 for a now hospital building and $75;000 
for a nur.scs home. It is stated that the Hahnemann Medical 
College intends to sell its present college building and- will 
erect another building on the new site. 

—A gift of $2,50,000 was received by Xorthwestern Uni¬ 
versity Medical School, Chicago, from Mr. James A. Patten, to 
endow and maintain a chair of medical research. 


STUDY MEDICINE—(Concluded) G51 

D. .STUDENTS PROM THE SOUTHERN STATES 


Attending Medical Schools-in the ■ 


Southern States. 

C3 

at 

East. 

Middle^ 

States. 

west. 

South. 


a, 

rs 

D 

w 

u 

U 

e: 

a 

at 

u 

at 

Ph 

Students, 

at 

to 

a 

a 

O' 

u 

at 

PM 

tn 

C 

at 

-o 

P 

Percentage. 

s 

tn . 

Percentage, 

Totals, 

Alabama. 

1008 

36 

5.3 

«4 

3.5 

■1 

m 

633 

91.2 

683 



110 

12.5. 

792: 

. 85.3 

13 

1.4 

8 

. 0.8 

929 


1910 

33 

5.2 

27* 

4,3 

1 

■iiEB 

572 

90.3 

033 


1911 

32 

5.8 

17 

2.9 

1 

m 

499 

91.1 

549 


ItiM 

20 

4.8 

60 

'14.3 

0 

0. 

339 

liafll 

419 


QbiIuQI 

20 

‘ 5.2 

47 

12.2 

0 

0. 

317 

82.6 

384 


1910 

18 

4.5 

50 

14.3 

1 

0.5 

317 

80.7 

392 


1911 

17 

5.5 

42 

13.7 

1 

0.5 

247 

mm 

307 


P-OS 

10 

14.4 

9 

6.8 

il 

fB 

104 

78.8 

132 


1909 

27 

17.2 

9 

5.7 


0. 

121 

77.1 

157 


1910 

22 

15.4 

. 12 

8.4 

1 

0.7 

HkB 

75.5 

143 


1911 

31 

18.8 

8 

4.8 

1 

m 

127 

75.8 

167 

Georgia. 

PaBi 

51 

7.8 

■ 17 

2.6 

1 

0.1- 

5S6 

89.5 

055 


■bmII 


7.6 

15 

2.2 

1 

BiKB 

593 

90.0 

659 


1910 

45 

6.4 

13 

1.9 

■1 

0. 

644 

91.7 

■dia 


1911 

51 

7.S 

20 

2.8 

il 

ii 

639 

89.9 

m 

Louisiana. 

IBI 

,10 

3.9 

SO 

6.2 

0 

0. 

438 

89.9 

487 


1909 

^^1 

4.4 

31 

6.8 

1 

0.2 

404 

88.G 

456 


HkUil 

14 

3.7 

23 

6.1 

3 

0.8 

336 

89.4 

370 


1011 

17 

5.9 

13 

3.9 

1 

0.3 

29S 

90.6 

329 

Mississippi. 

1908 

10 

2.7 

39 

6.5 

1 

0.4 

547 

D0.4 

■9 


1909 

18 

3.0 

40 

6.7 

1 

0.2 

534 


503 


1010 

17 

3.0 

37 

6.0 

0 

0. 

Eim 


HF|] 


1911 

17 

3.2 

23 

4.7 

Bl 

0. 

•455 

92.1 

^ 495 

North Carolina.... 

1903 

153 

31.5 

13 

2.6 

2 

0.4 

329' 

C5.C 

502 


■KIM 


33.1 

11 

2.1 

1 

0.2 

332 

C4.6 

514 


mmm 

174 

35.3 

11 

2.2 


0. 


C2.6 

493 


1911 

201 

41.0 

9 

1.9 

0 

0. 

277- 

57.1 

487 

Oklahoma. 

1903 

8 

5.3 

41 

^1 

1 

0.7 

102 

67.0 

152 


lOOD 

8 

4.3- 

55 

29.C 

■1 

0. 

123 

00.1 

ISG 


1910 

6 

3.1 

52 

20.5 

Bl 

0. 

134 




1911 

8 

4.7 

40 

23.4 

1, 

0.6 

122 

71.3 

171 



73 

21.3 

9 

2.6 

0 

0. 

2(n 

mt 

343 



CO 

10.8 

12 

• 3.0 

1 

0.3 

314 

79.9 

393 



75 

18.2 

8 

1.9 


0. 


79.9 

413 



72 

18.8 

m 

1.6 

1 

0.2 


79.4 

379 

Tennessee. 

1903 

19 

8.1 

45 

7.8 

1 

0.1 

552 

89.5 

617 


1909 

21 

3.9 

38 

7.1 

0 

u. 

478 


537 


1910 

26 

4.5 

43 

7.6 

0 

0. 



569 


1911 

25 

4.5 

36 

6.5 

3 

0.6 

486 

88.4 

550* 

Texas..... 

lOOS 

41 

4.7 

113 

12.9 

3 

0.4 

717 

82.0 

874 


1909 

39 

5.2 

70 

10.1 

7 

0.9 

029 

83.8 

751 


1010 

45 

6.3 

70 

9.7 

6 

0.8 

598 

83.2 

719 


1911 

36 

5.0 

53 

7.5 

8 

1.2 

007 

80.3 

704 

Totals. 

1008 

4G0 

8.4 

400 

7.3 

9 

0.1 

4598 

84.2 

5467 


1909 

473 

8.9 

353 

0.7 

12 

0.3 

4474 

84.1- 

5317 


1910 

475 

9.1 

352 

6.8 

.12 

0.3 

4353 

83.8 

5192 


1911 

507 

10.4 

267 

5.5 

17 

0.3 

4057 

83.8 

4848 

Average 1908,1909 

A 

6771 

92.1 

434 

5.9 

37 

0.5 

110 

1.5 

7352 

lino and IMl... 

B 

437 

5.9 

GG78 

90.0 

105 

1.4 

154 

2.1 

7374 


C 

152 

10.9 

210 

23.4 

513 

57.1 

23 

2.0 

893 


D 

479 

9.2 

344 

C.6 

12 

0.2' 

4370 

84.0 

5205 

Where migrating 

l'K)S 

1039 

40.8 

1002 

41.7 

91 

3.5 

,357 

14.0 

2549 

students went. 

10C9 

1000 

41.2 

971 

40.0 

175 

7,1 

284 

11.7 

2430 


1910 

1092 

42.7 

1020 

30.9 

139 

6.5 

301 

11.9 

2555 


1911 

998 

42.G 

895 

S8.C 

200 

8.0 

237 

10.2 

2330 


Indiana.—Property valued at $200,000 was donated by Dr. 
and Mrs. E. IV. Long of Indianapolis toward the establishing 
of a state hospital under the direction of the Indiana Univer¬ 
sity School of Jfedicine. The school also received a bonus of 
$25,000 annually through the last legislature. 

Iowa.—One new building at a cost of $.80,000 has beeii com¬ 
pleted by the Drake University College of Medicine, Des 
Moines, and a second building which will cost a like sum is 
now in course of construction. 

—An addition has been made to the University Hospital of 
the State University of Iowa College of Medicine, at a cost of 
$ 100 , 000 . 

Maryland.—The University of Maryland School of 'Medicine 
has received pledges amounting to $7,250 toward an endow¬ 
ment for the department of pathology. 

(Continued on next page) 
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TABLE 3.—WHEBE STUDENTS STUDY MEDICINE 


JODR. A. M. A. 
Aug. 19,191J 


A. • STUDENTS FEOJI THE EASTEEN STATES 


.4ttendiiig Medical Schools in the 


Eastern States. 

Year. 

East. 

Middle 

States. 

West. 

South. 

Totals. 

a 

V 

'C 

CO 

c3 

txi 

a 

a 

o 

« 

<u 

a 

w 

•D 

3 

W 

v 

n 

q 

a> 

CJ 

s 

CQ 

P 

0 

•a 

s 

CO 

u 

u 

"c 

s 

0 

n 

a 

V 

rs 

S 

4 ^ 

CO 

0 

to 

es 

a 

e 

0 

0 

Connecticut. 

1908 

1909 

1910 

1911 

2Gi 

255 

253 

230 

96.7 

97.0 

95.2 

94.6 

6 

5 

8 

7 

2.2 

1.9 

2.9 
2.9 

0 

1 

1 

2 


3 

2 

4 

4 

m 

273 

263 

271 

243 

Delaware. 


52 

53 
38 
34 

98.1 

98.1 

97.4 

100.0 

1 

0 

0 

0 

1.9 

0 . 

0 . 

0 . 

0 

1 

0 

0 

0 . 

1.9 

0 . 

0 . 

0 

0 

1 

0 

0 . 

0 . 

2.6 

0 . 

53 

54 
39 
34 

Dist. of Columbia.. 

1903 

1909 

1910 

1911 

117 

109 

109 

119 

OG.O 

92.4 

94.0 

90.8 

2 

4 

5 

7 

1.6 

3.4 

4.3 

5.4 

1 

0 

0 

4 


2 

5 

2 

1 

1.6 

4.2 

1.7 

0.8 

122 

118 

116 

131 

Maine. 


172 

105 

149 

144 

94.5 

94.8 

97.4 

90.3 

6 

5 

4 

4 

3.3 
- 2.9 
2.6 
2.7 

2 

3 

0 

2 

1.1 

1.7 

0 . 

1.3 

2 

1 

0 

1 


182 

174 

153 

151 

Maryland. 


230 

302 

208 

288 

95.5 

97.1 

97.4 

99.0 

6 

4 

4 

3 

2.4 

1.3 

1.3 
1.0 

1 


4 

5 

4 

0 

1.0 

1.6 

1.3 

0 . 

247 

311 

30G 

291 

Massachusetts. 

190S 

1909 

1910 

1911 

835 

789 

778 

782 

97.4 
97.0 
96.2 

95.5 

15 

12 

20 

22 

1.7 

1.5 

2.5 

2.7 

4 

7 

4 

8 

0.5 

0.9 

0.4 

1,0 

3 

5 

7 

7 

0.4 

0.6 

0.9 

0.8 

857 

813 

809 

819 

New Hampshire.... 


113 

102 

05 

81 

95.0 

09.0 

97.9 

96.4 

4 

1 

1 


1 

0 

2 

0 


1 

0 

0 

0 



New 

1008 

1909 

1910 

1911 

426 

483 

445 

433 

94.2 

97.1 
94.9 

95.1 

18 

10 

16 

13 

B 

2 

1 

1 

1 

1 

G 

2 

7 

8 

1.3 

0.4 

1.5 

1.8 

4.>2 

451 

469 

45.5 


93.5 

92.3 

oa-? 

93.0 

103 

133 

120 

126 

5.0 

6.3 

5.9 

5.9 

8 

12 

10 

11 

0,4 

0.5 

0.5 

0,5 

25 

19 

12 

13 

i.i 

0.9 

O.C 

O.G 

2116 

21*23 

2120 

2162 

New York. 

1908 

louo 

1910 

1911 

1059 ) 
1072 
•2012 


. 7.4 

o‘o 

7.3 

8,1 

4 

5 

1 

25 

13 

..E 

10 

1 

2104 

21,59 

tiBnJ 

1799 

Pennsylvania. 

ISOS 

1909 

1010 

1011 

1920 

2005 

1828 

1039 

91.3 

92.9 

91.9 
91.1 

155 

130 

145 

145 

fihoJc UliiiKl. 

190S 

1C09 

1910 

1011 

92 

94 

05 

99 

92.9 

94.9 
94.0 
95.1 

5 

3 

5 

5.1 

3.1 
5.0 
3.9 

0 

2 

0 

1 

0. 

2.0 

0, 

1.0 

2 

0 

1 

0 


99 

99 

191 

105 

Yermout... 

190S 

1909 

1910 
1011 

93 

95 

93 

93 

87.8 
89.0 
91.1 

90.9 

10 

7 

7 

2 

9.4 

0.0 

0.9 

2.1 

3 

4 

2 

1 

2.8 

3.8 

2,0 

1.0 

0 

0 

0 

0 

0. 

0. 

0. 

0. 


Virginia. 

ms 

15 09 

1910 

1911 

448 

410 

400 

890 

Sfi.O 

85.1 

gfi.O 

89.0 

14 

17 

21 

'15 

2.7 

3.5 

4.5 
3.4 

0 

3 

3 

2 

0. 

O.G 

0.7 

0.4 

59 

52 

41 

32 

11.3 

10.8 

88 

7.2 

521 

482 

46’i 

445 

■\Vest Virginia. 

1C08 

1909 

1910 

1911 

m 

108 

149 

140 

0.5.1 

02.0 

50.0 

00.4 

89 

89 

105 

00 

30.5 
32.8 

39.5 
30.0 

0 

0 

0 

4 

0. 

6. 

0.7 

1.8 

13 

24 

10 

4 

4,4 

5.2 

3.8 

1.8 

292 

iri 

20»» 

220 

Totals. 

1903 

1009 

1010 
1011 

G930 
0044 
0707 
! 0407 

92.0 

92.3 

91.8 

92.3 

430 

420 

400 

415 

5.8 

5.6 

0.4 

6.0 

20 

45 

32 

43 

0.3 

0.5 

0.5 

0.5 

145 

118 

99 

60 

1.9 

1.0 

1.3 

1.2 

7.543 

7527 

7304 

7035 


This tabic gives an interesting study of the migration of medical 
students. It shows that of the 19,148 medical students coming 
from the various states and attending the medical schools of the 
United States during the session of 1910-11, 2,330 went to other 
parts of the country to study medicine. Groups A, B, U anu u 
show where the students from ench seetJon go to study mcuicinc. 
Group A shows where the students coming from the enstei’n section 
of the country went to study medicine. Section B shows the .same 
for the students from the middle section of the country, rahie c, 
students from the western section of the country, and -^ahic u, 
students from the southern section. For example, Group A snows 
that 7,035 medical students came from the eastern section during 
1910-11 and of that number 6,-197 entered colleges of the east, 4.10 
attended colleges of the middle states. 43 attended western colleges 
and 80 attended southern colleges. Figures last four co^ 

lege sessions are given and this permits an interesting study ny 
states. For example. Kentucky furnished 635 students in 1908 
but only 359 in 1911; nevertheless, where only 9 ^ per cent 
attended southeni colleges in 1907-08, 17.- per cent, a 
southern colleges in 1910-11. Was this due ^othe fact that the 
south has better medical colleges now than in 1^0® or to the tact 
that a large number of colleges in the middle section have P 


B. STUDENTS FROM THE MIDDLE STATES 


Attending Medical Schools in the 
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V 

a 

0 



c 


a 

w 






u 




2 

q 


O) 

q 
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illinois.. 


55 

3.1 

1051 

94.4 

14 

0.8 

29 

1.7 

1749 


llproa 

54 

2.8 

1632 

95.4 

14 

0.8 

20 


IKiimij 


1910 

44 

2.3 

1884 

96.2 

14 

0.6 

17 


1959 


1911 

38 

2.4 

1535 

96.1 

17 
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1598 

rudinna. 

IIWI 

23 

3.2 

IHal 

wm 

9 

1.2 

7 

[Bm 

719 


1909 

29 

4.8 

505 

92.0 

0 

1.5 

7 

1.1 

■am 


ll£ini 

28 

4.9 

530 

92.8 

5 

0.9 

8 

1.4 

571 


1911 

28 

5.0 


90.5 

15 

3.0 

5 


503 

Iowa. 

Itgigl 

26 

3.0 

676 

94.4 

8 

1.1 

G 

IBS 

716 


1900 

35 

4.8 

638 

91.1 

27 

3.7 

2 

HskI 

7‘» 


1910 

IMil 

4.7 

5S2 

01.5 

22 

3.5 

2 

0.3 

636 


1911 

28* 

5.5 

429 

87.9 

31 

6.4 

1 

■a 

489 

Kansas. 

1908 

26 

5.C 

418 

89.9 

3 

O.G 

18 

3.9 

40.5 


1909 


5.2 

349 

90.2 

9 

2.3 

0 

2.3 

387 


1910 

26 

0.8 

362 

87.9 

12 

2.9 

12 

2.9 

412 


3911 

36 

1.7 

HI 

88.0 

13 

3.8 

12 

3.5 

341 

Kentucky. 

3908 

33 

5.2 

541 

85.2 


0. 

61 

9.6 

635 


Tiinil 

28 

5.0 

imSm 

■CTgl 


1.2 

62 

12.5 

497 


1910 

29 

6.8 

331 

77.3 


lira 

66 

15.4 

428 



36 

MjjBjM 

259 

72.1 


1.7 

62 

17.2 

359 

Michigan. 

1903 

24 

4.0 

457 

9*2.7 

s 

0.8 

!■ 

1.6 

493 


1909 

11 

f> 0 

470 

05.7 

K 

1.4 


0.7 

491 


1910 

11 

2.5 

429 

05.6 


1.3 


O.G 

440 


1911 

9 

2.2 

3SS 

95.3 

1 

1.7 

n 

0.8 

407 


1908 

21 

5.7 

350 

94.3 

s 

0. 

B 

0. 

371 



25 

7.2 

313 

90.2 

B 

2.0 


O.C 

347 


■Bnii 

16 

4.7 

313 

92.6 


1.8 


0.9 

338 


1911 

12 

3.0 

201 

03.1 

K 

2.9 

K 

0.4 

313 

Missouri. 

IDOS 

26 

2.8 

851 

02.C 


Ri 

33 

3.0 

91D 


1009 


3.4 

743 

01.4 


1.S 

31 

3.a 

813 


1010 

28 

3.5 

734 

01.0 


1.4 

S3 

4.1 

807 


1911 

21 

3.3 

550 

88.7 



37 

C.O 

620 

.Nebraska. 

1008 

12 

3.C 

317 

03.5 



1 

pa 

332 


1909 

8 

2.3 

329 

05.1 


2.6 

0 

Bil 

346 


3910 

8 

2.7 

285 

94.6 


■2.7 

0 

0 . 

SOI 


1011 

10 

3.7 

250 

02.2 

m 

4.1 

0 

0 . 

271 

North Dakota,,,,..... 

-IRCb 

• . <i 

7.0 

7o 

92.1 j 

1 

0. 

•0 

. 0 ., 

76 


1909 

8 

ECU 



■ 

1.3 

0 

0 . 

n 


3910 

7 

7 9 

89 


■ 

1.0 

0 

0 . 

1)7 


1911 

8 

8.3 

86 

01.7 

R 

0. 

0 

0 . 

96 






0 




1 0 

91*2 


IW 19 

lie 

12.5 

792 

Kfi 

It 

1.4 

8 

in 

929 


1930 

99 

11.0 

780 


n 

l.C 

9 

ESI 

902 


1911 

101 

H.C 

740 

80.2 1 

m 

1.6 

9 

1.6 

859 


1 wi 


11 

m 

HSI 

i 

0. 

0 

2.8 

71 

■■■■■III 

1 


1 ] 

8G 1 

9S.9 1 

B 

0. 

0 

0. 

87 


1 nlil 


■L3 

mo 

KZO 

■ 

1.2 

0 

0. 

85 

■■■■ 

kitti 



78 

69.7 

3 

3.4 

0 

0. 

87 

Wisconsin. 

1908 

22 

4.0 

460 

94.2 

2 

0.4 

4 

0.8 

478 


1909 

18 

4.2 

407 

04.7 

5 

1.1 

0 

0. 

430 


1910 

16 

3.1 

498 

OG.O 

5 

0.0 

0 

. 0. 

519 


1911 

21 

4.5 

427 

03.0 

11 

2.5 

0 

0. 

459 

Totals.. 

1903 

417 

5.3 

7283 

91.8 

50 

O.C 

180 

2.3 

7936 


ILVJ 

380 

5.0 

7013 

91.0 

:i8 

2.5 

245 

2.9 

7056 


1910 

017 

8.2 

;020 

88.3 : 

10 s 

1.5 


2.0 

7504 


1911 

,334 

5.2 

5700 

90.5 ' 

140 [ 

2.2 

13S 

2.1 

6402 


higher standards? Those tables show also the total number of 
students coming from each state for each of the last four years as 
well as from each section. For example, a study of Group A shows 
that for each of the four years New York furnished over 2,100 
medical students and about 93 per cent, of those students attended 
the colleges of their home section. Group D of Table 3 shows that 
the southern section furnished 5,407 students for the session of 
1907-08 but only 4,848 for the session of 1910-11. This section 
also shows a larger percentage of students going to the eastern 
schools in 1911 than went to those schools in 1908; it also shows 
that n smaller* portion of students attended the colleges of the 
middle states during 1911 than attended those schools in 1908. 


{Continued from page CJ9) 

Endowments, New Medical Builditigs and Hospitals 
Alabama.—The state legislature made an appropriation of 
$25,000 per year for the running expense of the Medical 
Department of the University of Alabama, Mobile. 

Connecticut.—Yale Medical School received a donation of 
$30,000 from Francis E. Loomis of the class of 18G4. Of this 
(Continued on opposite page) 
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TABLE S.—WHEBE STUDENTS STUDY MEDICINE—(Concluded) 


G51 


0. STUDENTS FROM THE WESTEKN STATES 


■Western States. 


Attending Medical Schools In the 

"w 

o 
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East. 

Middle 

States. 

West. 

South. 

a; 

.Students. 

■ 

Percentage. 

Students. 

Percentage. 

Students. 

Percentage. 

Students, 

Percentage. 


Kil 

1 

G.7. 

4 

26.7 

o 

13.3 

- 8 

53.3. 

1.5 

MHIIIililllllllllllllil 

itiitldi 

1 

8.3 

3 

■Mill 

2 

Lfi.7 

0 

KIX1B 

12 


luiiin 

2 

nml] 

1 

20.0 

o 

liiH 


iliyiB 

5 


1911 

3- 

m, 

3 


-1 


m 

^|j| 

10 

Ca’iUornia. 

1903 

05 

13.5 

30 

9.0 



8 

' 1.9 

403 


1900' 

52 

18.4 

33 

11.7' 

[92 

38j1. 

5 

1.8 

282 


1910 

48 

13.4 

20 

7.2 

277 

77.2. 

8 

O i> 

Sj9 


1911 

53 

15.1 

30 

7.8 

206 

7411 

10 

3.0 

359 

Colorado. 

1903 

9 

5.8 

28 

17.9 

117 

9!fil 

2 

1.3 

156 


1909 

10 

fi.7 

21 

14.0 

IIG 

7 <.3 

3 

2 .0. 

150 


1910 

13 

8.3 

20 ' 

18.5 

112 

71.3 

3 

1.9 

1.17 


1911 

14 

0.8 

31 

21.7 

93 

05.0 

5 

3.5 

143 


1903 

o 

8.3 

17 

70.9 

5 

Rl!| 

' 0 

0 . 

24 



i 

3.8 

10 

01.6 

8 


n 
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20 


1910 

1 

4.8 

11 

62.2 

0 

itv:! 

n 

0 . 

21 


1911 

5 


11 

56.0 

G 


M 

■■ 

25 

Montana. 

1903 

8 



71.4 

1 


m 

. 4.7 

43 
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G 

llflel 


07.7 

1 

12.9 

0 

0 . 

31 


1910 

8 



07.0 

4 

10.8 

0 

0 . 

37 


1911 

8 

29.0 

18 

06.7 

1 

3.7 

0 

0 . 

27 

Kevada. 

1903 

1 

12.5 

3 

37;5 

3 

37.5 

1 

12.5 

8 


wmrn 

1 

12,5 

3 

87.5 

4 

RilRl 

0 

0 . 

8 


1910 

0 

0 . 


83.3 

1 

16.7 

0 

0 . 

C 


1911 

0 

0 .' 

m 

1 ^ 

3 

73.0 

0 

0 . 

4 

Kew Mexico.. 

1908 

2 

18.2 

3 

27.3 

2 

18.2 

4 

85.3 

11 

« 

1900 

S 

37.5 

4 


1 

12.5 

' 0 


8 


1910 

3 

27.3 

5 

43.5 

1 

9.1' 

2 

18.1 

11 


1911 

2 

18.2 

9 

81.8 

m 

m 

0 

O 

11 

Oregon. 

1903 

22 

16.8 

15 

11.5 

92 

70.2 

2 

1.5 
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1909 

19 

10.4 

19 

10.4 

77 

00.3 

i 
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15 

11.5 

2 j 

19,2 
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• 0 

■0. 
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1911 

19 

17.1 

21 

18.9 

70 
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1 
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22 

29.3 

82 
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20 

26.7 
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23 

2S.4 

33 

39.8 

20 

29.6 

2 
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18 
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40 
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19 
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0 

0 . 



1908 

20 
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45.7 

20 
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29 
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21 
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18.1 
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55.5 

21 

2.0 

811 


1910 

144 

15,8 
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22.0 

544 

59.5 

19 

. 2.1 

914 


1911 

150 

18.1 

216 

24.8 

1475 

55,0 

19 

2.1 

800 


{Continued from opvosiie page)- 

sum- $20,000 is for- medical resejiTcli and $10;000 is to go 
toward the endowment of tlie university clinic. 

Georgia.—The Atlanta College of Physicians and Surgeons 
received a gift of $5,000 from Dr. W. S. Elkin, which was 
expended in equipping the departments of embryology, his¬ 
tology and physiology. 

—Tlie lledical College of Georgia received $40,000 from the 
citizens of Augusta, for a new college building. 

Illinois.—The legislature appropriated $120,000. for the Col¬ 
lege of Jledicine of the University of Illinois (The College of 
4 Physicians and Surgeons. Chicago). This is $00,000 per year 
for two years. 

—^The sum of $05,000 has been donated by Mrs. Anna W. 
Phelps to provide a new site for the Hahnemann Hospital. 
Chicago. In his will the late Erskinc M. Phelps, had 
hequeathed $30,000 for a new hospital building and $75,000 
for a nurses home. It is stated that the Hahnemann Medical 
College intends to sell its present college building and- will 
erect another building on the new site. 

—A gift of $250,000 was received by Northwestern Uni¬ 
versity Jlcdical School. Chicago, from Mr. James A. Patten, to 
endow and maintain a chair of medical research. 


D. STUDENT.S FROM THE SOUTHERN STATES 
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Mississippi. 


10 

2.7 

39 

■^9 

1 

0.4 

547 


■3 



18 

WSJ 

mSM 

0.7 

1 

0.2 



593 



17 

Hum 

37 

G.C 

0 

0 . 

Ic!9 


Him 


1911 

17 

3.2 

23 

4.7 

0 

0 . 

-455 

02.1 

495 

North Carolina.... 


153' 

31.5 

13 

2.5 

2 

0.4 

329' 

05.0 

502 



170 

83.1 

11 

2.1 

1 

0.2 

332 

C4.G 

514 



174 

85.3 

11 

2.2 

0 

0 . 


02.5 

493 


1011 

isa 

41.0 

9 

1.5 

0 

0 . 

277- 

57.1- 

437 

Oklahoma. 

IDOS 

8 

5.3 

41 

27.0 

1 

0.7 


C7.0 

152 


1909 

8 

4.3. 

5)5. 

29.0 

0 

0 . 

123 

60.1 

130 


1910 

0 

&.1 

52 


0 

0 . 

134 

G3.4 

192 


1911 

8 

4.7 

40 

23.4 

1 . 

0.6 

122 

71.3 

171 



73 

21.3 

9 

2.0 

0 

0 . 

2 m 

70.1 

343 



00 

10.8 

12 

3.0 

1 

0.3 

314 

79.9 

393 



75 

18.2 

8 

1.9 

0 

0 . 



413 



72 

18.8 

6 

1.0 

1 

0.2 

m 

79.4 

379 

Tennessee. 

1903 

19 

3.1 

45 

7.3 

-1 

O.I 

652 

89.5 

017 


1909 

21 

3.9 

38 

7.1 

0 

0 . 

478 

89.0 

537 


1910 

20 

4.5 

43 

7.G 

0 

0 . 

500 

87.9 

509 


1911 

25 

4.5 

30 

0.5 

3 

O.G 

480 

8S.4 

550* 

Texas... 

IDOS 

41 

4.7 

113 

12.9 

3 

0.4 

717 

82.0 

874 


1909 

39 

5.2 

70 

10.1 

7 

0.9 

029- 

83.8 

751 


1910 

45 

0.3 

70 

9.7 

G 

0.8 

593 

83.2 

na 


1911 

30 

5.0 

53 

7.5 

8 

1.2 

007 

80.3 

704 

Totals. 

1903 

400 

8.4 

400 

7.3 

0 

0.1 

4598 

84.2 

5407 


1909 

473 

8.0 

358 

0.7 

12 

0.3 

4474 

84.1- 

5317 


1910 

475 

9,1 

352 

C.8 

.12 

0.3 

4353 

83.8 

5192 


1911 

507 

10.4 

267 

5.5 

17 

0,3 

4057' 

83.8 

4848 

Average 1908,1909 

A 

0771 

92.1 

484 

5.0 

37 

0.5 

110 

1.5 

73.52 

1910 and 1911... 

B 

437 

5.9 

0078 

90.0 

105 

1.4 

154 

2.1 

7374 


C 

152 

10.9 

210 

23.4 

513 

57.1 

23 

2.0 

•893 


D 

479 

9.2 

344 

C.G 

12 

0 .2- 

4370 

84.0 

5205 

Where migrating 

1908 

1039 

40.8 

1002 

41.7 

91 

3.5 

357 

14.0 

2549 

students ■went. 

19C9 

1000 

41.2 

971 

40.0 

175 

7.1 

284 

11.7 

2430 


1910 

1092 

42.7 

1020 

39.9 

139 

5.5 

304 

11.9 

2555 


1911 

998 

42.0 

895 

SS.G 

200 

8.0 

237 

10.2 

2330 


Indiana.—Property v.alued at $200,000 was donated by Dr. 
and Mrs. E. IV. Long of Indianapolis toward the establishing 
of a state hospital under the direction of the Indiana Univer¬ 
sity School of Medicine. The school-also received a bonus of 
$25,000 annually through the last legislature. 

Iowa.—One new building at a cost of $30,000 has been com¬ 
pleted by the Drake University College of jMedicine, Dos 
Moines, and a second building which will cost a like sum is 
now in course of construction. 

—An addition has been made to the University Ho.spital of 
the State University of Iowa College of Medicine, at a cost of 
$ 100 , 000 . 

Maryland.—The University of Maryland School of’ Medicine 
has received pledges amounting to $7,250 toward an endow¬ 
ment for the department of j)athology. 

(CoafiiMicd on next page) 







































































































C50‘ TABLE S.—WEERE STUDENTS STUDY MEDICINE ASo'.ioabij 

A. STUDENTS FROM THE eastern STATKS B. STUDENTS PROM THE MIDDDE STATES 


Etistetn States, 

Year. 

Attending Medical Schools in the 

■g Ruddle States. 

o 

h 

rt 

a; 

Attending Medical Schools in the 


Enst. 

Middle 

States. 

West. 

South. 

East. 

Middle 

States. 

■West. 

1 South. 

tn 

O 

cn 

a 

u 

"C 

3 

w 

U} 

a 

d 

si 

s 

Ph 

a 

o 

•o 

s 

K 

o 

tx 

a 

o 

:j 

k. 

Cl 

tn 

1 

CO 

i/ 

u 

c 

o 

4.1 

Ch 

o 

o 

•o 

S 

to 

o 

tc 

n 

a 

u 

« 

cn 

a 
o 
■ -a 

S3 

OQ 

el 

« 

a 

V 

u 

u> 

to 

a 

Cf 

tl 

to 

a 

a 

Cl 

s 

M 

CJ 

'H 

to 

c) 

u 

c 

V 

k. 

o 

*2 

w 

V 

u 

c 

ZJ 

o 

k. 

CoDnccticut. 

1903 

1900 

1010 

1911 

264 

255 

25S 

230 

9C.7 

97.0 

95.2 

94.6 

G 

5 

8 

7 

2.2 

iio 

2.9 

2.9 

0 

1 

1 

2 

0 . 

0.4 

0,4 

0.8 

3 

2 

4 

4 

1.1 

0.7 

1.5 

1.7 

273 niinois. 

2C3 

271 

243 

1908 

1909 

1910 

1911 

55 

54 

41 

38 

3.1 

2.8 

2.3 

2.4 

1651 

3832 

1884 

153.5 

94.4 

95.4 
96.2 
96.1 

U 

u 

u 

17 

0.8 

0.8 

O.C 

1.1 

29 

20 

37 

8 

1 

1749 

2920 

1959 

1598 

719 

G20 

r.n 

503 

71G 

722 

m 

4S0 

465 

3S7 

412 

341 

Delaware. 

1908 

1909 

1910 

1911 

52 

53 
38 
31 

98.1 

98.1 

97.4 

100.0 

1 

0 

0 

0 

1.9 

0 . 

0 . 

0 . 

0 

1 

0 

0 

0 , 

1.9 

0 . 

0 . 

1 

0 . 

0 . 

2.0 

0 . 

53 Indiana..... 

54 

39 

34 

190S 

1900 

1910 

1911 

23 

29 

28 

28 

3.2 

4.8 

4.9 
5.6 

680 

665 

530 

455 

91,6 

D2.C 

92.8 

90.5 

0 

9 

5 

35 

1.2 

1.5 

0.9 

3.0 

7 

7 

8 
5 

3.0 

1.2 

1.4 

0.9 

D'jst. ot Columbia.. 

190S 

1909 

1910 

1911 

IS 

109 

119 

06,0 

92.4 

94.0 

90.8 

2 

4 

5 

7 

1.6 

3.4 

4.3 

0.4 

1 

0.8 

0 . 

0 . 

3.0 

2 

5 

2 

1 

1.6 

4,2 

1.7 

0.8 

122 Iowa. 

118 

116 

131 

1903 

1909 

1910 

1911 

26 

35 

30 

2 S- 

3.6 
4.8 

4.7 
5.5 

676 

65S 

ns2 

429 

94.4 
91.1 

91.5 
87.9 

8 

27 

22 

31 

1.1 

3.7 

3,5 

6.4 

6 

2 

o 

i 

0.9 

0.4 

0.3 

0.2 

Maine. 

1908 

1009 

1910 

toil 

172 

165 

149 

144 

94.5 

94.8 

97.4 

90.3 

1 



1.1 

1,7 

0 . 

1,3 

2 

X 

0 

1 

1.1 

0.6 

0 . 

0.7 

182 Kan'«as... 

174 

153 

151 

lOOS 

1909 

IDIO 

1911 

26 

20 

26 

10 

5.G 

5.2 

6.3 
4.7 

1 

89.9 
90.2 

57.9 
68.0 

3 

P 

32 

33 

0.0 

2.3 

2.9 

3.8 

38 

9 

12 

12 

3.9 
2.3 

2.9 
3.5 

Maryland. 

1! OS 
1909 
1010 
lull 

230 

302 

29S 

288 

95.5 

97.1 

07.4 

99.0 

1 

ia 


0.5 

0 . 

0 . 

0 . 

4 

5 

4 

0 

■w 

247 KiiiiUfky. 

311 

300 

291 

1C08 

1900 

1910 

1911 

33 

28 

29 

36 

5.2 

5.0 

6.8 

10.0 

541 

401 

331 

259 

65.2 
60.7 

77.3 
72.1 

0 

6 

2 

0 . 

3.2 

0.5 

1.7 

61 

02 

00 

C2 

0.6 

22.5 

15.4 

17.2 

035 

497 

428 

359 

Massaclnisctts. 

190S 

1909 

1910 

1911 

835 

789 

778 

782 

97.4 
97.0 
9G.2 

95.5 

15 

12 

20 

22 

1.7 

1.5 

2.5 

2.7 

1 


3 

5 

7 

7 

0.4 

0.0 

0.9 

0.8 

837 Mieliignu. 

813 

€09 

819 

1908 

1909 

1910 

1911 

24 

11 

11 

9 

4.9 

2,2 

2.1 

2.2 

457 

470 

429 

3SS 

92.7 

95.7 
95.0 
05.3 

4 

B 

£ 

0.8 

1.4 

1.3 

3.7 

! 

3 

3 

3.0 

0.7 

O.C 

0.8 

493 

491 

449 

407 

Kew Hampshire.,,. 

'"4\ 

190S 

1909 

lUlO 

1911 

113 

102 

05 

81 

95.0 

90.0 

97.0 

06.4 

4 

1 

0 

1 

S.4 

1.0 

0 , 

1.2 

1 

0 

2 

0.8 

0 . 

2.1 

2.4 

1 

0 

0 

0 

0,8 

0 . 

0 . 

0 , 

119 Minmsot.a. 

103 

97 

84 

1908 

1909 
1010 
1911 

21 

25 

10 

12 

5.7 
7.2 

4.7 
3.C 

3.50 

313 

313 

291 

04.3 

90.2 

02.0 

93.1 

1 

0 , 

2.0 

1.8 

2.9 

0 

i> 

3 

1 

1 

371 

347 

333 

313 

c:—.' lOos 

isew j njQQ 

WIQ 
' lOU 

! 

420 

433 

445 

433 


18 

10 

16 

13 

4.0 

2.2 

3^4 

2.9 

2 

1 

1 

1 

0.5 

0.3 

0.2 

0.2 

0 

2 

7 

8 

1.3 

0.4 

1.5 

1.8 

4,>2 Missouri. 

451 

409 

4r>.> 

1003 

H'09 

1910 

1911 

26 

27 

28 
21 

2.8 

3.4 

3.5 
3.3 

831 

743 

734 

530 

02.0 

01.4 

01.0 

88.7 

D 

12 

12 

12 

1.0 

1.3 

1.4 
2.0 

S3 

31 

S3 

37 

3.6 

3.a 

4.1 

C.O 

919 

813 

€07 

620 

New Vork. 

1908 

1909 

1910 

1911 

'ibm 

19.W 

1072 

2012 

93.5 

92.3 

o5? 

93.0 

105 

133 

126 

126 

5.0 

6.3 

5.9 

5.9 

8 

12 

10 

U 

0.4 

0.5 

0.5 

0.5 

25 

19 

12 

13 

i.i 

0.9 

0.6 

O.C 

2U0 Nebraska. 

2V23 

2 i:o 

2 lGi 

IOCS 

3909 

3010 

ion 

12 

8 

8 

10 

3.0 

2.3 

2.7 

3.7 

317 

S29 

28.5 

250 

03.5 

95.1 

94.6 

1 >2.2 

2 

r> 

8 

11 

O.C 

2 .C 

2.7 

4.1 

1 

0 

0 

0 

' 0.3 

0 . 

0 . 

0 . 

332 

34& 

301 

271 

Pennsylvania. 

ICOS 

1900 

1010 

lUll 

1920 

2005 

1828 

1(339 

91.3 

92.9 

91.9 
01.1 

155 

ISO 

145 

145 

7.4 

G.U 

7.3 

8.1 

4 
11 

5 

0.2 

0.5 

9.3 

A..<. 

0.2 

25 

IS 

.AO 

10 

1 

2104 North Dakotas^,.,.. 

" iirju 

1799 

.3C0S 

1909 

IDlO 

1911 

8 

8 

7.V 

10.4 

7.2 

8.3 

7o 

OS 

so 

SS 

92.1 

8 S.S 

93.8 

91.7 

u 

1 

1 

0 

I 

,n 

6 

0 

0 

1 

76 

V? 

97 

96 

Rhode Island. 

1908 
h 09 

1910 

1911 

02 

94 

05 

99 

92.9 

04.0 

94.0 

95.1 

5 

3 

5 

4 

5.1 

3.1 
5.0 
3.9 

0 

2 

0 

1 

0 . 

2.0 

0 . 

1.0 

0 

1 

0 

</j Ohio. 

99 

lOl 

105 

190S 

I960 

1910 

1911 

140 

lie 

99 

101 

15.3 

12.5 

11.0 

ll.C 

7X' 

792 

780 

740 

S2.9 

85.3 

66.5 

86.2 

5 

13 

14 

9 

O.C 

1.4 

1.6 

l.G 

11 

8 

9 

D 

1.2 

0.8 

0.9 

l.C 

912 

929 

902 

S59 


1 

03 

05 

93 

93 

87.8 

S9.0 

91.1 

00.9 

10 

7 

7 

2 

9.4 

6 .C 

0.9 

2.1 

3 

4 

2 

1 



0 . 

0 . 

0 . 

0 . 

101 South Dakota. 

106 

W^ 

90 

iros 

1900 

1010 

1911 

3 

1 

4 

6 

4.2 

1.1 

4,7 

6.9 

m 

93.0 

98.9 

94.1 

89.7 

0 

0 

1 

3 

0 . 

0 . 

1.2 

3.4 

2 

0 

0 

0 

2.S 

0 . 

0 . 

0 . 

71 

67 

65 

87 

Virjjinia . 

1 

448 

410 

400 

zm 

1 

14 

17 

21 

do 

2,7 

3.5 

4.5 
3.4 

0 

3 

3 

o 

0 . 

o.c 

0,7 

0.4 

59 

52 

41 

32 

11.3 

10.8 

S.8 

7.2 

521 Wisconsin. 

4S^ 

KJl 

443 

1908 

1909 

1910 

1911 

22 

ii 

16 

21 

4.0 

4.2 

3.1 

4,5 

4.'.0 

407 

49S 

427 

04.2 

94.7 

90.0 

93.0 

o 

5 

5 

11 

0.4 

1.1 

0.9 

2.5 

4 

0 

0 

0 

0.8 

0 . 

. 0. 

0 . 

478 

430 

519 

459 

79S6 

7656 

75('4 

6-'.2 

West Viiginia. 

itos 

1909 

1910 
lull 

190 

16S 

149 

110 

65.1 

02.0 

56.0 

<>5.4 

8 U 

89 

105 

(i(i 

30.5 
32.8 

39.5 
30.0 

1 

0 . 

0 . 

0.7 

1.8 

13 

14 
10 

4 

4.4 

5.2 

3.8 

1.8 

292 Totals.. 

271 

2<M5 

220 

h'03 

1101 

1910 

1911 

417 

380 

G17 

334 

5.2 
5.0 

5.2 

5.2 

7283 

7013 

0(>26 

5790 

91.5 
91.0 

8 5.5 

90.5 ‘ 

.56 

31S 

lOS 

340 

O.C 

1.5 

1.5 

2.2 

ISO 

14.» 

1.53 

ISS 

2.3 

1,9 

2.0 

2.1 

Totals. 

3903 

1909 

1910 
1011 

! G03C 
' <>944 
\ 0707 
i CJ97 

92.0 
92.3 
91 .S 
tf2.3 

43G 

420 

4(iG 

415 

5.8 

5.6 

6,4 

0.6 

26 

45 

32 

43 

0.3 

0,5 

0,5 

0.5 

145 

118 

09 

60 

1.9 

1.6 

1.3 

1.2 

7.743 

higher standards 
students coming 1 

iOJj yj-ell ffQQj QRch 

? These tables show also the total number of 
rom each state for each of the last four years as 
section. For example, a study of Group A shows 
the four years Now York furnished over 2,100 
and about Wi pev cent, of those students attended 
eir home section. Group D of Table 3 .shows that 
ion furnished 5,467 students for the session of 
4,848 for the session of 1910-11. This section 
gor percentage of students going to the eastern 
jan went to those schools in 1908; it also shows 
ortion of students attended the colleges of the 
ng 1011 than attended those schools in 1908. 

(Conffjii/cd from page C59) 

, Hew Medical Buiiaihgs and Hospitals 

0 state iegislatuie made an appropriation of 
ir for the riinniiig expense of the Aleilical 
he University of AInbaina, Sfobile. 

Yale Sledical School received a donation of 
aneis E. Loomis of tlie class of 1864. Of this 
^Contin^lCd on opposite page) 

, . ,, , mocllcal stttdentst 

This tabic gives an interesting study of the migTatlon of mcoicai the colleges of th 

students. It shows tliat of the IR,1'48 medicaf students coming^ the southern sec 

from the various states and attending the medical schools of the 1007-08 but only 

tJnitod States during the session of lOlO-ll, 2,080 went to other also shows n lai 

parts of the country to study medicine. Groups A, B, C and u schools in 1011 t 

show where the students from each section go to study mcaicinc. that a smaller* r 

Groiin A shours where the students coming from the eastern section middle states duv 

of the country went to study medicine. Section B shows the f;ame . 

for the students from the middle section of the country. C, 

stridents from the western section of the country, and Tame ^ 

sUidents from the southern section. For exampie, Group A shows 

that 7,035 medical students came from the eastern section d«rSnc Endowments 

1010-11 and of that number 6.407 entered colleges of the east, 41a Al'ihntna Th 

attended colleges of the middle .states, 43 attended western colleges Alabama. Th 

and 80 attended southern colleges. Figures $25,000 per ye. 

lege sessions are given and this Oeoartment of t 

states. For example, Kentucky furnished 635 IxSr i-'epartment ot t 

but only 350 in 1911; neverthelcs-s, where only 9.6 per Connecticut_ 

attended southern- colleges in 1907-08, thS^the «30ftfihrvr. *r. 

southern colleges in 1910-11. Was this due Fi 

south has bettor medical colleges now than in 1908 or to the fac 
that a large number of colleges in the middle section have adopted 
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TABLE L—WIIEBE STUDENTS STUDY MEDICINE—(Concluded) 


G51 


C. STUDENTS EROM THE WESTERN STATES 


■\Vcstcrn States. 


Attendlne Medical Schools in the 

n 

o 

E- 

In 

CJ 

East. 

Middle 

States. 

West. 

" {South. 

03 

c 

*2 

percentage. 

.Students. 

percentage. 

Students. 

<j 

ta- 

e: 

e 

at 

u 

Ol 

Students. 

percentage. 




• 0.7. 

4 

26.7 

2 

13.3 

8 

.53.3 

15 




8.3 

3 

25.0 


16.7 

6 . 

50.0. 

12 


iMifl 


Enfil 

1 

20.0 

0 

EH 



5 


HQ 



3 

SO.O 

o 

2 o:o' 

O' 


10 

California.......... 

IDOS 

55 

13.5 

39 

O.G 

30G 1 

75.0 

8 

■ 1.9 

403 


1900 

52 

1S.4 

S3 

11.7. 

192 1 

iS.l- 

•5 

1.3 

282 


1910 

48 

13.4 

26 



rHCT 

8 

2.2 

359 


19U 

53 

15.1 

30 

7.8 

2CG j 

74.1 1 

10 

3.0 

359 

Colorado. 

1903 

■1 


2S 

17.0 

117 


2 

1.3 

155 


1909 


6.7 

21 

14.0 

116 

77.3 

3 

2.0 

1.50 


ImDl 

13 

8.3 

29- 

18.5 

112 

71.3 

3 

t.y 

157 


1911 

14 

0.8 

31 

21.7 

93 

05.0 

. 5 

3.G 

143 

Idaho... 


o 

8.3 

17 

70,9 

5 

20.8 

• 0 

wm 

21 



i 

3.8 

16 

61.6 

8 

30.8 

1 

3.8 

26 



i 

4.S 

11 

62.2 

9 

42.8 

0 


21 


1911 

5 

m 

14 
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0 
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0 

H 

25 

Montana. 
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8 
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32 

74.4 

1 

m 
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21 
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4 
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0 

0 . 
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8 
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25 
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4 
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m 

0 . 

27 
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8 

29.0 

IS 
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B 

|Q 

0 

0 . 

27 

Kevada. 

1903 

1 

12.5 

;3 

37;5 

m 

nww 

1 

12.5 

8 


1009 

1 

12.5 

3 

37.5 

4 

56.0 

6 

0 . 

8 


1910 

0 

0 . 

5 

83,3 

1 

16.7 

0 

0 . 

0 
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0 

0 . 

Z 

S5.Q 

2 

Vo.U 

0 

0 . 

4 

New Mexico. 
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2 

18.2 

3 

27.3 

0 

18,2 

4 

SC.3 

11 

» 
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S 
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4 

50,0 

1 

12.5 

0 

0 .* 

8 


1910 

3 

27.3 

5 

43.5 

1 

9.1- 

o 

18,1 

11 


1911 

o 

18.2 

9 

81.8 

0 

a 

0 

0 , 

11 
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22 

10.8 

15 

11.5 

92 

70.2 

- o 

1.5 
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1909 

19 

1G.4 

19 
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77 

C6.3 

1 
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1910 

15 

11.5 
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19 

17.1 

21 

18.9 

m 
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1 

■9 
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35 
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34 
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!>9 



22 

29.3 
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20 
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2 
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0 
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' 4') 

44.9 
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22.0 
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24.8 
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19 

2.1 
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sum-$20,000 is for-medical research and $10,000 is to go 
toward the endowment of the university elinie; 

Georgia.—^Tlie Atlanta College of Physicians and Surgeons 
received a gift of $5,000 from Dr. W. S. Elkin, whicirwas 
expended in equipping the departments of embryology, his¬ 
tology and physiology. 

. -—The Medical College of Georgia received $40,000 from the 
citizens of Augusta, for a new college building. 

illitiois.—The legislature appropriated $120,000, for the Col¬ 
lege of jfedicine of the University of Illinois (The College of 
Physicians and Surgeons. Chicago). This is $00,000 per ye.ar 
for two years. 

—Tho sum of .$05,000 has. Ooen donated by Mrs. Anna AV. 
Phelps to provide a new site for the Hahnemann Hospital, 
Chicago. In his will the late Erskinc >1. Phelps- bad 
bequeathed $30,000 for a new hospital building and $75,000 
for a nurses home. It is stated that the- Hahnemann Medical 
College intends to sell its present college building and- will 
erect another building on the new site. 

—A gift of $250,000 was received by Horthwestcen Uni¬ 
versity Medical School, Chicago, from Mr. James A. Patten, to 
endow and maintain a chair of medical research.. 


D. STUD1VNT.S FROII THE SOUTHERN STATES 


Southern States. 

Year. 

Attending Medical Schools-ln the- 

w» 

*« 

O 

East. 

Middle- 

States, 

West. 

South. 

a 

at 

*3 

S 

OJ 

tfl 

2 

a 

V 

OJ 

CM 

Students. 

Percentage. 

. 

a 

1 

Percentage. 

Students. 

Percentage* 

Alabama. 

1 

36 

lie 

33 

32 

5.3 

12.5 

5.2 

5.8 

24 

792 

27 

17 

3.5 
. 65.3 
4.3 
2.9 

b 

13 

1 

1 

0 . 

1.4 

0.2 

0.2 

033 

8 

572 

499 


083 

929 

(i33 

.649 


1908 

20 

4.8 

00 

■14.3 

0 

0 . 

339 

lisw 

419 


1909 

20 

■ 5.2 

47 

lO o- 

0 

0 . 

217 

82.0 

331 


1910 

18 

4.5 

,50 

14.3 

1 

0.5 

317 

80.7 

392 


1911 

17 

5.5 

42 

13.7 

1 

0.5 

247 

im 

■1 


V.'OS 

19 

14.4 

9 

6.8 

0 

0 . 

Brol 

78.8 

132 


1909 

27 

17.2 

9 

5.7 

0 

0 . 

121 

77.1 

157 


1910 

22 

15.4 

. 12 

8.4 

1 

0.7 

lOS 

75.5 

143 


1911 

31 

18.8 

8 

4.8 

1 

O.G 

127. 

75.8 

lfi7 


I'OS 

51 

7.8 

17 

2.0 

1 

O.V 

5SG 

89.5 
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1909 

50 

7.6 

16 

o o 

1 

0.2 

593 

90.0 

050 


1910 

45 

C.4 

13 

1.9 

0 

0 . 

m 

91.7 

702 


1911 

51 

7.3 

20 

2.8 

0 

0 . 

639 

89.9 

m 


1903 

19 

3.9 

SO 

0.2 

0 

0 . 

438 

:k9»1 

487 


1909 

20 

4.4 

31 

0.8 

1 

0.2 

404 

88.0 

456 


1010 

14 

3.7 

23 

0.1 

3 

0.8 

330 

89.4 

S7S 


1.911 

17 

5.9 

13 

3.9 

1 

0.3 

208 

90.0 

329 

Mississippi... 

loos 

16 

2.7 

39 

0.5 

1 

0.4 

547 

90.4 

003 


1800 

18 

3.0 

40 

6.7 

1 

0.2 

534 

90.1 

593 


■mni 

17 

3.0 

37 


0 

0 . 

GOB 

90.4 

500 


1911 

17 

3.2 

23 

Ira 

0 

0 . 

•455 



North Carolina.... 
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31.5 

13 

2.5 

2 

0.4 

329' 

isiti 
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170 

33.1 

11 

2.1 

1 

0.2 

332 

64.G. 



1910 

174 

33.3 

11 

0 *> 

0 

0 . 

508 

G2.S> 



lOll 
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41.0 

9 

1.9 

« 

0 . 

277- 


^■1S7 

Oklahoma. 
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8 

5.S 

41 

27.0 

1 
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■HI 

8 

4.3- 

55 

29.0 

0 


if^i 

66.1 

ZS6 


1910 

6 

6.1 

52 

20.5 



134 

GS.4 

192 


1011 

8 

4.7 

40 



0.6 

122 

71.3 

in 

South Carolina. 

BBai 

73 

21.3 

AS 


0 

n. 

201 

70.1 

343 


1909 

CO 

16.8 



1 

0.3 

314 

79.9 

393 


1910 



s 

1.0 

0 

0 . 


79,9 

413 


1911 

72 


c 

1.6 

1 

0.2 


79.4 

379 

Tennessee. 



3.1 

45 

7.3 

1 

0.1 

552 

89.5 




21 

3.0 

ss 

r.i 

0 

0 . 

478 
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20 

4.5 

43 

7.0 

0 

0 . 

Kltlfl 




391L 

25 

4,5 

30 

• 0.5 

3 

0.6 

480 

saU 


Texas. 

1903 

41 

4.7 

113 

12.9 


f{fi 

717 

82.0 

'874 


1909 

• 39 

5,2 

TG 

10.1 


BIpm 

029 

83.8 

751 


1910 

45 

6.3 

70 

9.7 



598 

83.2 

719 


1911 

3G 

5.0 

53 

7.5 


its 

007 

80.3 

704 

Totals. 

1903 

4G0 

8.4 

400 

7.3 

9 

0.1 

4593 

84.2 

5467 


1909 

473 

8.9 

358 

0.7 

12 

0.3 

4474 

84.1- 

5317 


1910 

475 

9.1 

352 

0.8 

.12 

0.3 

4353 

83.8 

5192 


1911 

507 

10.4 

207 

5.5 

17 

0.3 

4057' 

83.8 

.4848 

Average 1908,1900 

A 

G771 

92.1 

484 

5.9 

37 

0.5 

110 

1.5 


1910 and 1911... 

B 

437 

5.9 

6676 

.90.6 

105 

1.4 

154 

2.1 



0 

152 

1G.9 

210 

23.4 

513 

57.1 

23 

2.G 

■898 


V 

479 

9.2 

344 

C.C 

12 

0 .2' 

4370 

84.0 

5205 

TTliere migrating 

I'.IOS 

1039 

40.8 

tOG2 

41.7 

01 

3.5 

357 



students went. 

lOCO 

1000 

41,2 

971 

40.0 

175 

7.1 

284 




1910 

1092 

42.7 

1020 

• 39.9 

130 

5.5. 

304 




1911 

9&8 

42.6 

895 

■ S8.G 

200 

S.G 

237 

10.2 

2330 


Indiana.—Property valued at $200,000 was donated by Dr. 
and Mrs. R. W. Long of Indianapolis toward the-establishing 
of a state hospital under the direction of the Indiana Univer¬ 
sity School of Medicine. The school-also received a bonus of 
$25,000 annually through the last legislature. 

Iowa.—One new building at a cost of $30,000 has been com¬ 
pleted by the Drake University College- of Medicine Dos 
Aloincs, and a second building- which will cost a like sum is 
now in course of- construction. 

—An addition has been made to the University Hospital of 
the State University of Iowa College of Jledicinc, at a cost of 
$ 100 , 000 . . ^ 

Maryland.-The University of Maryland School of-Medicine 
has received pledges amounting to $7,250 toward an endow 
ment for the department of pathology. 

(ConfinMcd on nei( pa^e) 
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Massachusetts.—Harvard Jledical School was left $22,000 
hy the will of the late Samuel Hubbard Soudder, which will 
revert to the school on th.e death of the testator’s sister, JIvs. 
Mary E. Blateliford. Also .$4,000 in cash and all hi.s inediRal 
books and scientific apparatus were received through the will 
of the late Dr. Henry P. Bowditeh. 

—The medical building of the Tufts College Jledical School 
has been enlarged at an expense of about .$.50,000. 

Missouri.—The Robert A. Barnes Hospital is to be erected 
on the campus of the Washington University ,School of Med¬ 
icine on King's highway, St. Louis, at a cost of .$1,500,000. 
It will consist of a group of ten buildings. 

—A new hospital for the clinical department of the St. 
Louis University School of Medicine has been erected bj' the 
Sisters of Jlercy at a cost of ,$.3.'i0,000. 

New York.—The Medical Department of the University of 
Buffalo has erected an addition to its college building at a 
cost of $20,000. 

—An additional donation of $3,820,000 has been given by 
John D. Rockefeliev fov the Rockefeller Institute of iledical 
Research. This brings his total gifts for the institute to 
.$8,240,000, 

—Fordham University School of Jlcdicine is erecting a now 
college building, the approximate cost of which, when com¬ 
pleted, will be .$100,000, 

—A gift of $1,300,000 lias been pledged for the perfection of 
the affiliation of the Presbyterian Hospital and the medical 
school of Columbia University, The gift was made through 
Edward H, Harkness and is believed to have come from mem¬ 
bers of hi.s family. He himself contributes $300,000 for the 
erection of a surgical pavilion to be equipped with modem 
appliances and also a complete laboratory for advanced 
research work. More recently $100,000 has been given to this 
hospital by the will of Miss Adele A. Dortic and a second 
.$100,000 by the Supreme Court decision in regard to the will 
of Edward 0. Kindberg. 

—Columbia University received an anonymous gift of 
$10,000 annually for four j ears, a total of $40,000, to be used 
in surgical research. 

—A sum of $10,000 has been pledged by the alumni of the 
New York Homeopathio Medical College and Hospital for the 
maintenance of the bacteriological laboratory at the college. 

Nebraska.—The Nebraska legislature appropriated $100,000, 
which will be used to establish all four years of the medical 
course of the University of Nebraska College of Jledicinc on 
the new campus in Omaha. 

North Carolina.—A new medical building has been erected 
on the campus of the University of North Carolina .at an 
approximate cost of $37,000. 

Ohio.—-Western Reserve University has received from Mr. 
II. M. Hanna a gift of $250,000 toward an endowment fund 
for the Medical Department. 

—A new addition to the laboratory building of the Starling- 
Obio Jledical College has been erected at a cost of $10,000. 

—Obio-Miami Medical College of the University of Cincin¬ 
nati received $50,000 by the will of the late Dr. Francis Brun- 
ning as an addition to the endowment fund. 

Oregon.—The legislature recently made an appropriation of 
$30,000 for the Medical Department of the University of 
Oregon. 

Pennsylvania.—The University of Pennsylvania received a 
gift of $100,000 to be used in establishing a “Benjamin Rush 
Chair of Physiologic Chemistry.” The chair has been estab¬ 
lished and Dr. Alonzo E. Taylor lias been chosen for the place. 

—A modern clinical amphitheater was erected fov the 
Woman’s Medical College of Pennsylvania at a cost of .$22,500. 
The college also received a bequest of $3,000 by the will of 
the late Annie Shoemaker. 

—^Tlie Habnemaun Medical College and Hospital of Penn¬ 
sylvania is said to have received a gift of $100,000 to establish 
a chair in materia medica. 

South Carolina.—A new building is being erected by the 
Medical College of South Carolina which will cost appro.xi- 
m'atel5’ .$75,000. 


Tennessee.—A special donation of $150,000 rvas made by 
Mr, W. K, Vanderbilt to purchase the sixteen-acre campus of 
the Peabody Normal College for the Medical and Dental 
Departments of Vanderbilt University. Vanderbilt University 
has now assumed all resj)ousibility financially and otherwise 
for its medical department. 

—Jleliarry SIcdical College, Nashville, has been promised 
$10,000 by 5fr. Andrew Carnegie for the completion of Hub¬ 
bard Hospital, on condition that another $10,000 is raided 
from other sources. ’ 

Virginia.—The University College of Medicine, Richmond, is 
erecting a new college building to replace the one destroyed 
by fire in January, 1910. The approximate cost will he 
$135,000. 

Wisconsin.—An anonymous donor contributed $5,000 to the 
maintenance fund of the Wisconsin College of Physicians and 
Surgeons, Milwaukee. 

Philippine Islands.—The new Philippine General Hospital 
at Manila has been completed. It is located on the same 
campus as the Philippine Medical School, now the College of 
Medicine and Surgery of the University of the Pliilippincs. 

Total Donations for the Year.—Although there were doubt¬ 
less other instances of gifts or new hnihlings not reported to 
ns, the above items show that at least .$855,500 were spent 
during the year for new medical buildings; .$450,000 were 
received in straight donations; .$215,000 were given for the 
ciulownicnt of special chairs; .$200,130 for the endowment of 
the medical schools proper and $150,000 for a new campus.' 
Therefore, for purposes directly concerned with medical educa¬ 
tion a total of $1,04.5,030 was provided for. Besides this sum, 
.$3.7.55,000 were given to establish teaching hospitals, and 
.$310,000 for medical research in medical schools, increasing 
the total to .$0,010,030. This docs not include an additional 
Slim of $3,820,000 given by Sir. Rockefeller for medical 
research at the Rockefeller Institute. 

Other College Notes 

Adopted Hospital Year.—'riio University of Minnesota Col¬ 
lege of Medicine and Surgery has adopted the requirement 
that beginning this fall all matriculants must have attended 
a five-year course before graduation and that the fifth or last 
year must have been spent as an intern in a hospital satis¬ 
factory to the college. 

Adopt Concentration Method.—The concentration method of 
teaching medicine, modifications of the method employed at 
the Harvard Medical School, liave been adopted by Syracuse 
University College of Medicine, Syracuse, N. Y.; Drake Uni¬ 
versity College of Medicine, Des Moines, Iowa, and the State 
University of Iowa College of Medicine, Iowa City. 

To Save Old Medical Building.—The alumni of the Depart¬ 
ment of Medicine and Surgery of the University of SUchigaii 
are endeavoring to raise $50,000 to save the old medical build¬ 
ing as a memorial to the medical department. This amount 
will be sufficient to reconstruct the interior without changing 
the outside appearance. 

Special Chair in Preventive Medicine.—^A special chair B. 
preventive medicine has been established at the Washington 
University Medical School and Dr. David L. ,J5dsall, formerly 
professor of medicine in the University of Pennsylvania ha? 
been selected to occupy the place. 

Diploma Mill Again Closed.—The-Gate City Jlcdical College 
formerly located at Texarkana and which was reported tc 
have 'uceii closed in 1007, reopened in Dallas in 1910. Circulars 
were sent out’offering to give courses by mail and several of 
these were sent hy the recipients to the office of the American 
Jfedieal Association.' Some decoy correspondence was carried 
on with the dean. Dr. J. W. Decker. This correspondence and 
several of the circulars were forwarded to the Texas State 
Medical Association, who placed tlie matter in the hands of 
their attorney, 5Ir, James N. Wilkerson. Mr. WilUerson suc¬ 
ceeded in purchasing outright two diplomas from Decker for 
.$.50 on December 29, 1910. Decker was arrested and a hill of 
indictment was found against him by the Federal Grand Jury 

1. The Jourxau A, M, A., March 18, 1911, p. S39. 
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for fraudulent use of tliO'mails. In May, 1911, Decker was 
convicted and sentenced to fifteen months of hard labor at 
Fort Leavenworth, K.ansas. At the trial it was shown that 
the defunct College of Physicians and' Surgeons had been 
consolidated with.this “college” and that.the entire equipment 
of the consolidated institution consisted of a stove, a table, 
two chairs, a manikin, a blackboard and a defective skeleton. 

Cooperative Course in Public Health.—The hoard of directors 
of the University of Cincinnati has arranged to cooperate with 
the health department of the city of Cincinnati to provide for 
the medical students a training in public health work. Each 
of the two upper classes will be divided into four' groups and 
each group will be assigned to' the board of health where the 
students will do chemical and bacteriological work (such ns 
the examination of milk and water, the making of tests for 
typhoid fever, tuberculosis, diphtheria, etc.) TJiey will also 
do sanitary inspection and fumigation; trace the sources of 
infections; make food, dairy, bakery, barber-shop and school 
inspections; - practice preventive inoculation and vaccination; 
study the methods of disposal of sewage and of the dead and 
serve in the city dispensaries. Students will also participate 
in the work of the Antituberculosis League, and in the oflice 
work. of the board of health,, studying methods of making 
reports, compiling statistics and keeping records. . Two groups 
of students, one from-each class, will he assigned to the board 
of health at one time and- these two groups will serve for 
one month.after which,two other groups will.be assigned until 
all students have taken the work. This work is designed to 
send out physicians- who will be better acquainted with public 
health problems and better trained to take up the work of 
disease prevention. 

Public Health Course in 'Wisconsin.—In conjunction with 
the State Department of Public Health, the University of 
Wisconsin has arranged for a special course for public health 
officers to. begin,this fall. The-course will extend over one 
year and will lead to a Diploma of Public Health. It will be 
open to those who have received a degree in medicine or in 
medical or sanitary science and desire to fit themselves espe¬ 
cially for public health work. The subjects oft'ered are as 
, follows: 

, First Semester.—1. Bacteriology for Health Officers. 2. Phvsl- 
■ „ . . " • the chemistry of food,, air, watei-, 

" 4. Medical Zoology. 

Bacteriology. Pathology and Hygiene 
for Health Officers. To" include hacteriology of air. water, food and 
soils, epidemiology, diseases of. animals transferable to man,, occu¬ 
pational diseases, etc. 2. Microscopical Examination of Drugs and 
l'’oods. 3. Pnblic Health Administration and Vital Statistics. 4 . 
Practical Field Worl;. 5. Uydrolog-y. 

' . In addition to the course above outlined, it is planned to 
have a conference of public health officers of the villages and 
cities of Wisconsin at the state, university once in two years. 
The recent legislature passed- a bill authorizing the secretary 
of the State Board of Health to call a conference of this kind 
and authorizing the expenses of such officers who attend such 
a conference to be paid by the village or city from which they 
come. 
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Adelaide, Australia.—The medic.al school in the University 
of Adelaide, Australia, was fdunded in 1883, but the complete 
curriculum was. not offered until 1880. The course covers 
five years of nine months each in addition, to preliminary 
work, including courses in physics, chemistry and elementary 
biology. The faculty numbers 17. The total .enrolment of 
medical students,in 1910 was 73; graduates, 8. The amount 
■* received from medic.al students’ fees in 1910 was 2,172 pounds 
(about $10,800),while the amount expended for-medical teach¬ 
ing was 3,072 pounds (or about $15,300). The .school • has 
endowments amounting to 30,000 pounds (about $180,000). 

Canton, China.—The University Jlcdical School of Canton, 
China, was organized in 1908 by the Christian Association of 
the Universitj- of Pennsylvania as a modern missionary enter¬ 
prise. A dispensary -ivas opened. In the first year, 3,839 patients 
. were treated, and in the second year 4.203. A hospital to cost 
$10,500 is now being erected.. The first class consisting of four 
students was enrolled in February, 1010. That the standards 
of its work may bo ■ guarautecd it is de.sired to bring, tbo 


Medical School and' Hospital into some direct official relation¬ 
ship with the-University of Pennsylvania. It is now affiliated 
with the Canton Christian College, an institution Incorporated 
under the regents of the-State of New-York, with assets of 
$180,000, having a facultj’ of twelve American professors, 
assisted by fourteen Chinese instructors. The campus of the 
Canton Christian College consists of forty-eight acres, adjoin¬ 
ing the eight-acre tract belonging to the University Medical 
School. 

—Reports have also been received from the South China 
Medical College at Canton, which during 1910 enrolled thirt.v- 
si.x students. Eleven physicians are engaged in teaching. A 
four-year -course of over 900' hours each year is required. 
Before completing his course the student is required to do six 
months’ clinical -work in the hospital wards. In the hospital 
1,928 patients were cared for during 1910, and in the out¬ 
patient department, 17,902. There were 1,747 surgical opera¬ 
tions. 

Siena, Italy.—The Royal University of Siena, Italy, gives 
a medical course covering six years, including preliminary 
courses in phj-sics, chemistry and biology. The medical facility 
numbers twenty. The annual session begins early in Novem¬ 
ber and extends to the last week in Jul 3 ' of each j-ear. During 
1909-10 the enrolment of medical students was fortj'-nine, 
including nine candidates for graduation. 

Halifax, Nova Scotia.—Dalhousie Universitj-.has taken over 
the Halifax Jledical College and hereafter assumes full con¬ 
trol. financiallj' and otherwisei The college is. to, be com- 
pletclj- reorganized and the name has been changed to the 
Dalhousie Medical College, Medical Faculty of Dalhousie Uni¬ 
versitj-. 

Zurich, Switzerland.—The total enrolment of medical stu¬ 
dents at the University of Zurich during last year was 393, 
and of this number 124'were women. The-facultj'-is made up 
of eighteen professors and twentj'-seven docents, a total of 
forty-five. The summer semester begins in April and the 
winter semester in October of each j-ear. The course covers 
five j-ears, including preliminary courses in phj-sies, chemistry 
and bioiogy. 

Beirut, Syria.—In France, 100,000- francs, or more than 
$20,000, iiave been subscribed for the enlargement of tlie 
Beirut Medical School at Beirut, Sj-ria. The number of 
students enrolled is reported at 250, and the new- building 
will increase the capacity to 400. A new teaching hospftal is 
also planned. 

—The School of Medicine, of the Syrian Protestant College 
of Beirut, Syria, was organized in 18G7, the first class gradu¬ 
ating in 1871. The course covers four j-ears of thirtj--five 
weeks each. Its faculty numbers fourteen. The total enroll¬ 
ment for 1909-10 was 138; graduates, eighteen. Johanniter 
Hospital is under the care of the medical school. It has 
eightj'-three beds and over 800 patients were admitted during 
the year. In the policlinic, the -out-patient department, over 
13,000 cases w-ere treated during the year. Tlie school pos¬ 
sesses a medical librarj- of over 1,800 volumes and several 
prominent medical journals, American, English and French. 

Montpellier, France.—The medical course at the University 
of Jlontpellier extends over four years. For admission a 
diploma from a seven-j-car gymnasium or lyceum is required 
and in addition to this the student must complete a year in the 
college of science devoted to physics, chemistry and biolOTy. 
During the session of 1909-10, 729 medical students were' 
enrolled and 133 w-cre granted degrees. Of this number 120 
received state diplomas and thirteen the diploma of the uni¬ 
versity. Of the 729 students, (ISO were in regular attendance 
the other seventy-nine being absent on military- diity or for 
other cause. ^ 
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IMEDICAl EDUCATION IN THE UNITED STATES 
The tabulated statistics herewith presented (pages 642 
to 651) are tor the year ending June 30, 1911, and are 
based on signed reports received directly from the 
medical colleges, or from other reliable sources. We 
wish here to acknowledge the courtesy and cooperation 
of the officials of the medical colleges which have made 
the compilation of these complete statistics possible. 

STATISTICS OF COLLEGES 

On pages 642 to 644 is Table 1, which gives all the 
colleges in session during 1910-11, the popnlation of 
the city in which each college is located, the number of 
students, men and women, registered during the year, 
the number of 1911 graduates, men and women, the 
number of graduates holding collegiate degi-ees, the 
number of teachers for each college, the number of 
weeks of actual work in the college year, the total fees 
for each year, the executive officer of the college and 
the dates of beginning and ending of the next session. 
The figures in heavy-faced type show the totals by states. 
Beginning on page 630 are given essential facts concern¬ 
ing all medical colleges, arranged by states. 

NUMBER OF 3UEDICAL STUDENTS 

The total number of medical students (mati-icnlants) 
in the United States for the 3 'ear ending June 30, 1911, 
excluding special students, was 19,786, a decrease of 
1,740 below 1910, a decrease of 2,359 below 1909, a 
decrease of 2,816 below 1908, and a decrease of 8,356 
below 1904, when tbe highest number of students was 
enrolled. In fact, it is the lowest number since The 
Journal began compiling these statistics in 1900. Of 
the total number of students, 18,414 were in attendance 
at the regular colleges, 890 at the homeopathic, 433 at 
the eclectic, and 49 at the physiomedical colleges. The 
attendance at the regular colleges shows ^ decrease of 
1,722 below that of last year, of 2,140 below 1909, and 
2,522 below 1908. In the homeopathic colleges there 
was an increase of 23 above the attendance of 1910, but 
a decrease of 9 below the total for 1909. 'Phe eclectic 
colleges show a decrease of 22 below 1910, but an 
increase of 20 above 1909. The physiomedical colleges 
had the same number as last year, 49 students, as com¬ 
pared with 52 in 1909, and 90 in 1908. 


TABLE 4.—Medical College. Attendance 


Ifiar. 

Rogulnr. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1880. 

9,770 

1,220 

880 



11,m 

18S0. 

13,521 

1,1G4 

719 



15,404 

1900. 

22,710 

1,909 

rx‘>o 



25,171 

1901. 

23,sir, 

l,0y.3 

fiC) 

60 

141 

20,417 

1902. 

24,S78 

1,017 

7C5 

91 

350 

27,501 

1903. 

21,930 

1,498 

848 

149 

iro 

27,015 

1901. 

23,CC>2 

1,803 

3,014 

323 

234 

28,143 

1905. 

24,119 

1,104 

r>78 

314 


26,147 

l[K)fi. 

23,110 

1,035 

044 

330 

249 

25,204 

1007. 

22,303 






1908. 

20,930 

691 

479 

'00 

20 G 

ooViV* 

1909. 

20,551 

699 

413 

52 

227 

22,145 

1910. 

20,1.30 

607 

455 

49 

39 

23,526 

1911. 

18,414 

890 

433 

49 


3D,7SO 


graduates 

The total number of graduates for the year ending 
June 30,1911, was 4,273, a decrease of 167 below 1910, 
of 242 below 1909, of 468 below 1908 and of 707 below 
1907. It is the lowest number gnulnating since The 
J ouuNAL began compiling these statistics, and is 181 
less than the number graduated in 1890. The total this 
year is 1,474 loss than in 1904, when there were 5,747 
giadnates. The pei-centage of graduates to matricu¬ 
lants was 21.6 this year, as compared with 20.7 in 1.910, 
20.1 in 1909 and 21.0 in 1908. The number of gradu¬ 
ates from the regular colleges was 4,006, or 107 less 
than in 1910, 157 loss than in 1909, and 364 less tlian 
in 1908. From the homeopathic colleges there ivere 
152 graduates, or 31 less than in 1910, 57 less than in 
1909, and 63 less than in 1908. The eclectic colleges 
graduated 110, 4 less than last year, but 26 more than 
in 1909. The physiomedical colleges had 5 graduates 
this year, ns compared with 16 Inst year and 15 in 1909. 


TABLE o.—M kdical Coli.eor Graduates 


Ycnr. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 
Med. 1 

Nonde¬ 

script. 

Total. 

18S0 . 

2,673 

sso 

18S 



3.241 

38SO . 

3,853 

380 




4.454 

IWW . 

4,715 

413 

8 G 



5,214 

3001. 

4,879 

SS7 

348 

38 

32 

5,444 

1002 ■. 

4,508 

33G 

138 

36 

11 

5,009 

1903...,. 







1904 . 

6,100 

371 

14G 

20 

A i 

20 

5,747 

1905. .. 

5,120 

27G 

353 

*>••> 

23 

5,GOO 

1906 . 

4.841 

28G 

ISO 

oo 

20 

5,364 

1907. 

4,501 

225 

121 

11 

32 

4,9S0 

1908. 

4,370 

215 

lie 

12 

28 

4,741 

lOOO*. 

4,103 

209 

84 

15 

44 

4,516 

IQIO*. 

4,133 

1R.3 



14 


1911. 

4,000 

152 

130 

5 

4,273 


* 'Hjo figures for these years Inelude some corrections made since the 
Inst Educational Number was published. 


Of the 4,273 medical graduates, 705, or 16.5 per cent, 
were reported to hold also degrees in arts or science, as 
compared with 15.3 per cent, last j'ear and 15.6 per cent, 
in 1909. As will be noted by referring to Table 10, of 
the 705 graduates Isolding baccalaureate degrees, 102, 
the largest number, came from Illinois colleges, followed 
by 94 from Maryland, 9l from Massachusetts, 81 from 
Pennsylvania and 76 from Mew York colleges. - It is 
ejmected that in future the percentage of college grad¬ 
ual entering medicine will increase since more medical 
Bcho^ are requiring college work for admission. 
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. . -WOMEN IN JIEDICINE 

During the past year there were 680 women stn(l 3 'ing 
medicine, a decrease of 237 below 1910, and a decrease 
of 241 below 1909. The percentage of all medical 
students was 3.4 as compared with 4.2 last year. There 
.were 159 women graduates this year, or 3.7 per cent, of 
all graduates. In l9l0 there were 907 women students 
and 157 graduates, while in 1909 there were 921 women 
students and 162 graduates. Of all the women matric¬ 
ulants, 134 (17.7 per cent.) were in attendance at tlie 
two medical colleges for women, as compared with 155 
(17.1 per cent.) in 1910, 169 (18.4 per cent.) in 1909 
and 186 (32.3 per cent.) in 1908. The remaining 546 
(80.3 per cent.) were matriculated in coeducational col¬ 
leges. From the two women’s colleges, there were 36, or 
22.6 per cent., of all women graduates, as compared 
with 41 (36.1 per cent.) in 1910 and 33 (20;3 per cent.) 
in 1909. There were 123, or 80.3 per cent., of all 
■\yomen graduates who secured their degrees from coedu¬ 
cational colleges. 


TABLE G.— W'OMRN IN Medicine 
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1,129 

4.3 

244 

4.0 

3 

183 

16.2 

56 

23,0 

97 

946 

83,8 

198 

77.0 

1005 

1,073 

4.1 

219 

4.0 

3 

221 

20,6 

54 

24.5 

90 

852 

79.4 

16S 

7.5.5 

1006 

805 

3.6 

233 

4.3 

3 

189 

21.0 

33 

14,1 

90 

700 

79.0 

200 

85.9 

1907 

928 

3.8 

211 

4.2 

3 

21 U 

22.6 

39 

18,5 

86 

718 

77.4 

172 

81.5 

190S 

835 

3.7 

185 

3.9 

8 

186 

22.3 

40 

24,9 

88 

649 

77.7 

139 

75,1 

1909 

921 

4.2 

102 

3.7 

3 

169 

18.4 

33 

20.3 

91 

752 

81,6 

129 

79.7 

toio 

907 

4.2 

157 

3.5 

8 

165 

17.1 

41 

20,1 

82 

752 

82,9 

116 

73,9 

1911 

680 

3.4 

159 

3.7 

2 

134 

19.7 

30 

22.6 

74 

546 

80.3 

123 

77.4 


NUMBEE OE COLLEGES 

Since June 30, 1910, 13 colleges (mentioned on page 
G49) have either suspended or have merged into others, 
leaving 120 medical colleges still existing. The regular 
colleges number 101, a decrease of 10 since last year. 
The homeopathic colleges number 12, a decrease of 1 
since last year. Of the eclectic colleges the number is 7, 
the same as last year. Among the 13 colleges which 
closed during the year, were included the last of the 
physiomedical colleges, and the last of the unclassifiable 
colleges. 

TABLE 7.—Medical Colleges 


Tear. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1680. 

72 

12 

6 




1890. 

93 

14 

6 




1000 . 

121 

22 

8 




1901. 

124 

21 

10 

2 

t) 


1902. 

121 

20 

10 

S 

I 


1903. 

121 

19 

30 

3 

1 


1904. 

1S3 

19 

10 

3 

1 


1905... 

129 

18 

9 

3 

1 


1906. 

130 

18 

9 

3 

1 

ICl 

1007. 

131 

17 

8 

3 

o 


190S. 

12,3 

1C 

8 

2 

3 

152 

iroo. 

117 

14 

8 

o 

3 

344 

1910. 

111 

13 

7 

1 ■ 

1 


1911.1. 

101 

12 

7 

.. 


120 


During the past seven years, 64 medical colleges have 
ceased to exist, either through merger or otherwise. 
■ During the same time, however, 18 new colleges were 
organized, leaving a net decrease of 46. While the 
total number of colleges is smaller, the percentage of 
higher-grade, stronger medical .colleges, has been consid¬ 
erably increased. 

LENGTH OF TEEMS 

The length of term of each college fluctuates some¬ 
what from year to year, but on the whole, during the 
last eleven years there has been a decided lengthening 
of college terms. This has reference to the weeks of 
actual work, exclusive of holidays. There were no col¬ 
leges this year which reported sessions' shorter than 
twenty-seven weeks, whereas in 1901 there were 58. 
There were only 6 colleges having sessions of twenty- 
seven or twenty-eight weeks, or 2 less than last year, 
and 40 less than in 1903. There are 16 colleges claim¬ 
ing course? of twenty^-nine or thirty weeks of actual 
work, and 37, the largest number, claim courses of 
thirty-one or thirty-two weeks. Of the .130 colleges now 
existing, 97, or over 80 per cent., now claim to require 
from 31 to 36 weeks of aetual work, exclusive of holi- 
daj'S, as compared with 30 per cent, in 1901, 42 per cent, 
in 1904, and 76 per cent, last year. The one college 
claiming a course longer than thirt 3 '-six weeks is a night 
school. It would require twelve or fourteen years of the 
usual night-school study, however, to obtain the equiva¬ 
lent of four years of thirty weeks each in one of tin 
better day colleges. 


TABLE 8 .—College Teems 



23 to 26 
weeks. 

27 to 28 
weeks. 

29 to 30 
weeks. 

31 to 32 
weeks. 

33 to 34 
weeks. 

35 to 36 
weeks. 

Over 36 
weeks. 

1901 

58 

36.5 

42 

20.4 

8 

5.0 

26 

1C.4 

4 

2.5 

18 

11.3 

3 

1.9 

1902 

44 

28.4 

44 

28.4 

11 

7.1 

33 

21.3 

3 

1.9 

18 

11.6 

2 

1.3 

1903 

S3 

21.4 

46 

29.9 

15 

9.7 

37 

24.0 

2 

1.3 

ID 

12.4 

2 

1.3 

1904 

27 

16.3 

44 

26.5 

22 

13.3 

37 

22.3 

13 

7.8 

20 

12.0 

3 

1.8 

1905 

15 

9.4 

35 

21.8 

12 

7.5 

44 

27.5 

13 

8.1 

88 

23.8 

3 

1.9 

1906 

14 

8.7 

35 

21.7 

20 

IG.l 

82 

19.9 

24 

14.9 

28 

17.4 

2 

1.3 

1907 

6 

3.7 

27 

16.8 

20 

IG.l 

42 

20.1 

29 

18.0 

29 

18.0 

2 

1.3 

1908 

2 

3.3 

21 

13.8 

28 

18.4 

51 

33.C 

24 

15.8 

22 

14.5 

4 

2 .G 

1909 

4 

2.3 

17 

11.6 

23 

10.4 

51 

34.9 

18 

12.3 

30 

20.5 

3 

2.0 

1910 

2 

1.5 

8 

G.O 

19 

14.3 

42 

31,5 

30 

22.6 

30 

22.6 

2 

1.5 

1911 



6 

5.0 

16 

13.3 

37 

30.8 

32 

26.7 

28 

23.4 

1 

0.8 


TUITION AND OTHER FEES 

Special attention is called in Table 1 to the total 
amount charged by the various colleges for tuition, 
matriculation, laboratory and graduation fees per annum 
for each student. In Table 9, the 120 colleges have been 
grouped according to the amount of fees charged and 
according to their grouping by the Council on Medical 
Education in Classes A, B, or C. 

Thirty-five colleges charge fees of $100 or less per 
3 -ear, 70 colleges charge between $100 and $175, and 15 
colleges charge above $175. Of the 35 colleges charging 
$100 or less, IS, or over 50 per cent., were listed among 
Class A (acceptable) colleges' by the Council on Medical 

1. For complete cla«;RincatIon see The JounxAL A. M. A , Juno 
as, 1910, pp. 2001 and 2002. 
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TABLK. 9.-COLMOBrI'EES 


Total Fees. 

Number of Colleges. 

Class A.* 

Class B. 

Class C. 

‘ Total. 

$ 50 or less... 

2 



o 


8 

2 


10 

75 to 100 . 

8 

6 

9 

23 

100 to 125. 

14 

10 I 

10 i 

34 

125 to 150. 

13 



20 

150 to 175. 

12 


2 ! 

IG 

175 to 200. 

9 

i 

.. 

10 

200 or above. 

4 1 


•• 

0 


♦Bnsed on the classification ol medical collcgca prepared by the 
Council on Medical Education. 


Education, 8 were among Class B colleges, and only 9 
of them are found among the Class C colleges. Among 
the 18 Class A colleges haring these low fees are to be 
found, the schools of medicine of the state universities 
of Colorado, Iowa, Mississippi, Missouri, STorth Dakota, 
South Dakota and Utah. On the other hand, 12 col¬ 
leges listed by the Council in Class C charge fees of oyer 
$100 per year for each student. This clearly refutes 
the assertion made by some inferior colleges that they 
are needed for the sake of “the poor boy who wants to 
udy medicine.” Although 25 colleges listed in Class 
charge fees ranging from $150 to $275 per year for 
each student, the actual e.rpense for teaching that 
student in these colleges ranges from $300 to $600 or 
even more per year. 


TABBE 10.—SruDEXTS \KO GnADOAxns, Totals nv St.vtcs 


state. 

Students. 

Graduates. 

Graduates 
; wItJj B.S. 

; or A.B. 

j 

Men 

Women. 

Men. 

Women.. 

Alabama. 

3G0 

1 

71 


1 

7 

Arkansas. 

229 

i 2 

70 


7 

California. 

379 

83 

05 

7 

12 

Colorado.... 

14S 

1 9 

30 

3 

14 

Connecticut... 

S3 

• ' 

20 


G 

district of Columbia.... 

1 412 

10 . 

59 

2 

11 

Georgia. 

1 819 

2 ' 

IGS 


8 

Illinois... 

1 2,533 

124 : 

513 

23 

102 

Indiana. 

179 

9 

00 

«7 

4 

Iowa. 

197 

11 

33 

3 

8 

Kansas. 

129 

8- 

25 

3 

1 

Kentucky.. 

472 


1G9 



Louisiana. 

i 392 

i 

90 


24 

Maine.. 

i G7 


13 


5 

Maryland. 

1 1,295 

37 

315 

io 

94 

7.'' ‘ 

853 

74 

178 

19 

91 

' ’ . 

D14 

22 

120 

• 3. 

22 


IfiS 

10 

31 


8 

.... 

145 


19 


1 

Missouri . i 

971 

21 

225 

9 

21 

Nebraska . ! 

281 

21 

00 ; 

0 

6 

Keu' Hampshire . 1 

42 


11 


6 

New York . 

2,231 

Vb 

403 

is 

76 

North Carolina . 

319 

2 

40 : 

.. 

4 

North Dakota.. . 

34 

D 




Ohio . 

7C3 

25 

170' ; 

3 

29 

Oklahoma . 

57 

6 

13 ! 

2 


Oregon-. . 

114 

5 

19 


2 

Pennsylvania . 

1,910 

123 

453 1 

36 

81 

South Carolina .. 

201 

2 • 

48 j 

1 


South Dakota.,.. . 

7 





Tennosseet . 

1,391 

io 

303 1 


25 

Texas . 

411 

15 

112 

3 

5 

Utah . 

IS 

1 





18G 


40 


2 

Virginia. 

43S 


93 


17 

West Virginia. 

13 





TVisconsin.. 

343 

ii 

CO 

4 

•* 

Totals. 

10,106 

GSO 

4,114 

159 

705 


DISTIilBDTION OI" MEDICAL STUDENTS 

Table 2, on pages 646 to 649, shows from what states 
the students come who were in attendance at each medi¬ 
cal college during the session of 1910-11. The influence 
of the proximity of the medical school is seen in the fact 


that states having medical’ colleges contribute more 
students fin proportion to. the-population^ than those 
which have no colleges,, as shown by the dark zone-of 
.larger figures running ■ diagonally, down ■ the page. A 
comparison of this table with the large tables based on 
state board examinations- which show the distribution 
of the alumni of . each college; is interesting. The col¬ 
lege which has widely distributed alumni usually has a 
student body from an equally- large number of states. 

The state furnishing the,largest number of students 
this year was New York, with 2,162. Pennsydvania con¬ 
tributed 1,799 and Illinois 1,598. The next states, in the 
order of the number of students contributed, are: Ohio, 
859; Massachusetts,'819; Texas, 704; Missouri, 620, and 
Indiana, 503. Pour states had less .than ;20 each,-these 
being New Mexico and Wyoming, each 11; Arizona. 10, 
and Nevada 4. There were'59 students from Hawaii. 
Poito Eico and the Philippine Islands and 579 students 
from foreign countries. 

In Table 3, on pages 650 and 651, the totals coming 
from each state for the last four years may be seen. 
For instance, the number coming from New York has 
remained nearly the same, over 2,100 for each of the 
four years,, while the number from Pennsylvania has 
decreased from 2,159 in 1909 to 1,799 in 1911. Illi¬ 
nois, also, shows a decrease from 1,749 in 1908 to 1,598 
in 1911. On the other hand, a few states, for e.xamplo 
Phode Island, North Dakota, South Dakota and Georgia 
show an increase. In the last-named .'state, .this, may bo 
due to the continuation ■ of low. educational standards. 

MIGRATION OF. MEDICAL STUDENTS' 

Table 3 also shows the number of students'of each 
section of the country who attended medical schools of 
that section, and the number who attended medical col¬ 
leges of -other sections. Section A gives the figures for 
students from the eastern states; Section B, for students 
from the middle states; Section C, for students from 
the western states, and Section D, for students from the 
southern states. Figures are given for the four college 
years 1907-S, 1908-9, 1909-10 and 1910-11. The differ¬ 
ences in the figures for the four years show the fluctua¬ 
tion due to the exit of the graduating classes, to the 
ingress of the new freshmen and to the comparatively 
few who left the colleges of one section and went to those 
of other sections. At the bottom of Section D appear 
the averages of the totals for the four y-ears. Percentages 
are given in order to permit of comparisons. The east¬ 
ern section has long held the largest place in medical 
education, and, as would be expected, still has the small¬ 
est percentage of students leaving to attend colleges in 
other sections, the percentage of those remaining in the 
eastern section being 92.3. The middle section is a close 
second, with 90.5 per cent, of its own resident students 
studying medicine in the home seetion. The southern 
section has 83.8 per cent, of its medical students 

. 2. The Jodusal A. M. A., May 27, 1911, p. 15C0. 
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studying in its own colleges, while the western section, 
having the smallest number of colleges, naturally has a 
smaller proportion of students (55 per cent.) attending 
in that section. Of the students who migrate from the 
middle and southern sections, the largest proportions go 
east while of those from the western section, the largest 
proportion attends colleges of the middle section. Alto¬ 
gether 2,330 students attended colleges outside of the 
section in which they lived during the session of 1910- 
1911. Of this numl)er 998, or 42.6 per cent., went to 
the eastern section; 895, or 38.6 per cent., went to the 
middle section; 237, or 10.2 per cent., went to the 
southern section, and 200, or 8.6 per cent., went to the 
western section, 

THE TE.Vn IN JIEDICAL EDUCATION 
There have been several important developments in 
medical education during the past year. One .wa? the 
beginning of the requirement for admission of one or 
two years of collegiate work by 22 of the better-class 
medical schools of the United States, making a total 
of 41® which are now enforcing the higher standard. 
Another important development was the action taken by 
the Association of American Medical Colleges providing 
that after Jan. 1, 1912, students with entrance condi¬ 
tions are not to be accepted by colleges in membership 
in that organization. One more state licensing board, 
that of Utah, adopted as its minimum requirement of 
preliminary education a .year of collegiate work, and the 
l)oard of Colorado has increased its requirement from 
one to two years of collegiate work. There are,- there- 
• fore, nine states® that have adopted this higher standard 
of preliminary education. Another feature of the year 
is the increased development of special courses in trop¬ 
ical medicine and in public liealth work.® Still another, 
and probably the most important feature of the j'ear, 
however, is the large amount of money given for medical 
education.® The amount probably c.veeeds the gifts of 
any previous year, and insures an even greater develop¬ 
ment for medical education in the immediate future. 
Indeed, the outlook for medical education from every 
point of view is very encouraging. 


DICTATOR JIcCABE 

When it was' first announced that Congress had called 
for an investigation of the facts leading to the charges 
preferred against Dr. Wiley by Messrs. JIcCabe, Dunlap 
and Wickersham, The JouiiNAL expressed the opinion 
that no one would welcome such an investigation more 
than would Dr. Wiley, unless it was the general public. 
Althougli file body created by Congress to look into this 
matter has been in existence but a few d.ays, the mas.s of 
evidence already presented shows liow accurate The 
Jouunal’s statement was. Every point brought out so 


far has put Dr Wiley in a still more favorable light, 
w'hilc at the same time it has proved how well founded 
is the lack of confidence which the public has in those 
who are fighting him. It has been shown conclusively 
that Secretary Wilson — unknowingly, probably — has 
been a passive tool of those vast interests which have 
made their millions by poisoning the country’s food and. 
sophisticating its drugs. 

The active partner in this attempt to nullify the 
national pure food law and make its action abortive is' 
Solicitor McCabe. According to the evidence presented, 
McCabe both falsified and expurgated the account of a 
court proceeding in at least one pure food case. A firm 
pleaded guilty to the charge, brought by Dr. Wiley’s 
assistants, that certain soft drinks contained “cocain, 
benzoic .acid and coal tar dye.” Mr. McCabe would not 
permit this judgment to be made public in that form, 
but when the printer’s “proof” came he erased the words 
'dienzoie acid” and substituted the word “caffein.” This, 
of course, makes the government report of the ease an 
official falsehood, but apparently McCabe feels that falsi¬ 
fying is permi.ssible when it is done in the interest of 
the conservation of sodium benzoate. The fact of the 
matter is, the real power behind the throne—so far as 
the administration of the Pood and Drugs Act is con¬ 
cerned—is Solicitor McCabe. By framing and nmnipu- 
lating the departmental rules with all the skill of a 
pettifogging lawyer, he has put himself in a position of 
being sole judge whether eases against food "dopers” 
and “patent-medicine” fakers should or should not be 
pro.secuted. Dr. Wiley’s bureau investigates eases of 
food adulteration and drug misbranding, carefully and 
scientifically examines the products and submits evi¬ 
dence to show that certain foods or drugs are adulteratq^l 
or misbranded. Mr. McCabe, by the .autocratic use of 
powers that he has delegated to himself, may bury in 
the government files all the evidence submitted. That 
he has thus withheld from the coui-ts evidence of viola¬ 
tions of the law has been shown at the present con- 
gre.=sional investigation. 

It is not surprising th.it a man who could thus “pro¬ 
tect” manufacturers who might have been proved guilty, 
should have altered the court’s decrees when such 
decrees brought out facts regarding sodium benzoate 
that were distasteful to him and the “interests” he 
serves. The exercise of this autocratic power, which has 
long been known to those who were conversant with the 
inner workings of the Department of Agriculture, may 
explain rvliy the Xew Hartford Canning Company, of 
which Vice-President Sherman is the reported head, was 
not prosecuted for selling short-weight products even 
though evidence to that etTect had been collected by Dr. 
Wiley’s .assistants. It may also explain why the cases 
.against the Dully Jlalt Whi.skey fraud, Kilmer's .Swamp 
Root and scores of other similar preparations have never 
been brought to the courts. 

The American people, after having fought for over 
seventeen years to get the Food and Drugs Act on the" 
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federal statute books, finally succeeded—thanks largely 
to the aggressiveness and honesty of the chief of the 
Bureau of Chemistry. That act, although not so strong 
or comprehensive as it might he, can still furnish a large 
degree of protection to the pulilic. At the outset the 
chief of the Bureau of Chemistry tried vigorously and 
unflinchingly to enforce it. Such enforcement against 
vested wrongs and opulent dishonesty was distasteful to 
tho.=e in high places. The fortunes that might'be made 
by polluting the food-supplies of the country and by 
the manufacture of “patent-medicines” were not to be 
abandoned without a struggle. Pressure was brought 
time and again to secure Dr. Wiley’s removal, but in 
each case it was found that that official was too strongly 
entrenched in the hearts of the great' American public 
to he removed on any- mere ti-umped up charge. When 
the present charges were made against Dr. Wiley, the 
public and the press showed that they had confidence in 
liim The investigation that was demanded, and that 

P ffieing carried on, is proving as rapidly as possible 
Pyudgment of the press and of the public is to be 
on. Dr. AYiley will come out of the case stronger 
Pnd lictter loved than ever. His traducers, we believe, 
will be relegated to that political oblivion to which they 
belong. 


PirysroMEDiCALTSm 

As will bo noticed elsewhere in this issue, the last 
of the colleges which represented the physiomedical 
sect has gone out of existence. This sect has endured 
for three-quarters of a century and was one of the 
“schools” of medicine which have existed only in this 
country. 

' According to its adherents, physiomedicalism was 
founded in New England early in the last century by 
Samuel Thomson (1760-1843), a native of New Hamp¬ 
shire. Thomson' was a self-educated man, a student of 
nature, rvho strongly advocated care of the stomach, good 
food and proper elimination together with vapor baths 
and sweating and also employment of certain botanic 
drugs such as'lobelia, marigold' and yellowroot. Many 
of his principles' and methods are matters of common 
sense and, in fact, were not uncommonly employed by 
other' successful physicians. The emphasis which was 
laid on them in a special book circulated by Thomson, 
however, no doubt led to the formation of this particular 
school of medicine and also drew into it a number of 
very able men, some of whom, from the educational 
standpoint at least, were destined to have a wider inflw- 
cnec than Thomson himself. 

Thomson was not altogether'unselfish, however, in-his 
clTorts to cure the ailments of a suffering humanity. He 
secured from' the government a patent giving him the 
exclusive use of certair .,;dicines of which he was 
recognized as the origii ■' ' „ Thereupon he 

began a systematic monoi -selfishnes.: 

than his friends were prc] ■' small 


books outlining his principles and’ methods of treatment 
were sold for twenty dollars, including a -written permit 
.to one family to use his.-medicines. Agencies were estab¬ 
lished in all the principal cities’and so-called botanic 
societies; made of holders of permits, organized. The 
income from this business must have been' enormous. 
• One agent alone in about three years’ time is .said’ to have 
•collected about $80,000. Although enabled for many 
•years by his patent rights to control this profitable enter¬ 
prise, in time infringements became numerous and the 
latter part of Thomson’s life was largely spent in' con¬ 
tentions with his agents. 

Although Thomson' is recognized as the founder of 
physiomedicalism, he really opposed the formation of 
colleges. Dr. Alvin 'Curtis, who organized the first 
physiomedical college in 1838, had aroused Tliomson’s 
enmity by advocating a more thorough medical educa¬ 
tion. The first college was located at Columbus, Ohio, 
but was removed to Cincinnati, in 1841, where it con¬ 
tinued under varying fortunes until about 1880. Other 
colleges known as “Tliomsonian,” “l)otanico-medical,” 
or “physiomedical” colleges were organized .later in 
Georgia, Massachusetts, Illinois, Indiana and Texas. So 
far as it is known no colleges were organized, outside of 
the United States. Only about twelve colleges altogether 
were organized, omitting a fraudulent concern which 
was organized in Oklahoma, and only three or four were 
existing at any one time. Only three have been in exist¬ 
ence since 1900, one eaeh in Illinois, Indiana and Texas. 

Medieine of to-day is more largely based on scientifie 
facts and there is less room for the differences of opinion 
which in earlier times led to the formation of medical 
sects. Formerly valuable principles in the treatment of 
disease may hove needed the emphasis which medical 
sects laid on them, but not so to-day In this day of the 
microscope, the special laboratory test, of full-time 
instructor and of medical research, all methods will be 
put to the test, the good will be utilized and the useless 
will be discarded. Sectarianism, dissension and doubt 
must give way to scientific facts and to certainty. 


SEVEN YEARS’ PROGRESS IN MEDICAL 
EDUCATION 

Those who have been watching the development, of 
medical education’in. this country have noted .with no 
little astonishment and gratification the remarkable 
progress that has been made in recent years and par¬ 
ticularly since the American Medical Association created 
its permanent committee, the Council on Medical Edu¬ 
cation. At the beginning of 'its. work in 1905, after a 
thorough investigation of conditions; the' Council formu¬ 
lated-two standards' of medical education, one for 
immediate adoption and an ideal standard for future 
■consideration. These-standards were not for'any one 
state or for.any one section, but for the entire country. 
The result is that nearly all colleges are up to or bej’ond 
the standard recommended in 1905 ■ for “immediate 
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ndoplion” while more than a third, of the colleges (42) 
have, so far as entrance requirements arc concerned, 
adopted the “ideal,” namely, a four-year high school edu¬ 
cation, plus at least one year to include thorough courses 
in physics, chemistry, biology and modern languages. 

During 1906 and 1907, the Council made the fir.st 
complete personal tour of inspection of the medical col¬ 
leges of the United States that had ever been made, and 
in 1907, reported its findings at its annual conference 
and to the House of Delegates of the American Medical 
Association. This inspection revealed the fact that 
nearly a third of the medical schools existing at that 
time were seriously defective in their methods, stand¬ 
ards and equipment. Since that report was made the 
decrease in the number of these inferior colleges has been 
marked, while on the other hand, there has begun a 
corresponding improvement in many other colleges. The 
second inspection was comifieted in 1910, and resulted 
in the publication of a classified list of medical colleges. 
This doubtless gave added impetus to the improvements 
being made and to the further elimination of unworthy 
colleges. In seven years, therefore, the over-supply of 
medical schools has been reduced in number, quantity 
giving way to quality, and a decided cheek has been 
placed on the rapid multiplication of inferior schools. 

In 1908 and 1909, a thorough study of the medical 
college curriculum was made by a special committee 
of the Council, made up of over a hundred leading 
medical educators, to ascertain the relative value of 
the subjects of the curriculum in order that proper 
emphasis might be laid on them in the medical course. 
This special study also included the character of equip¬ 
ment, methods of instruction, qualifications of teachers, 
necessary hospital facilities, etc. As a result of this and 
the Council’s reports based on its actual inspection, an 
unprecedented improvement in the physical equipment 
and methods of medical education was started. ' New 
college buildings have been erected; more teaching lios- 
pitals have been secured; new laboratories have been 
equipped and more e.xpert full-time teachers employed. 

During each of the seven years the Council has held a 
special, delegated conference attended largely by mem¬ 
bers of state licensing boards, university presidents, 
representatives of medical colleges and other prominent 
educators. These conferences have had a Avide .and 
powerful influence in the progress that has been made. 
'I’bey have resulted in more uniformity of effort on the 
part of all forces working for the betterment of educa¬ 
tional standards and have provided opportunity for the 
study and discussion of educational problems. Above 
all, however, at these conferences, the attention of uni¬ 
versity prc.sidents and others has been drawn to the 
absolute necessity of state aid or private cndoAvment for 
medical schools. As a direct or indirect result of this 
campaign, the amount of money given for medical edu¬ 
cation has increased from a few -thousands of dollars 
during 1904 to several millions of dollars during the 


last year. This is indeed encouraging and gives promise 
of even greater advancement in the immediate future. 

Of course, not all the credit for these vast improve¬ 
ments belongs to the Council on Medical Education. 
Nevertheless this bod}', representing the organized pro¬ 
fession of the country and holding up standards of 
national and not sectional scope, was bound to have a 
powerful influence. It has cooperated with the other 
.agencies which have been doing masterly work in their 
various fields, and has brought about greater harmony 
and more unanimity of effort. These achievements are 
the more gratifying since all the agencies save one, the 
Carnegie Foundation for the Advancement of Teaching, 
are entirely made up of physicians and fully represent 
the medical profession. Meamvliile, no one is better 
acquainted with the needs of the people in regard to the 
prevention and cure of disease and the preservation of 
health and healthful conditions than the medical pro¬ 
fession itself. And that the medical profession may be 
even more capable of earing for these needs, nothing is 
more important than the continued improvement of 
medical education. 


Current Comment 

RADIO-ACTIVE MENTHOL-IODIN OR DIORADIN 
Another consumption cure! This time it is one of the 
semi-ethical, quasi-respectable type brought out by a 
European physician, delivered to the world via sensa¬ 
tional newspaper articles in which the “chemical name” 
of the preparation is emphasized and the proprietary 
name kept in the background. The latest panacea is 
marketed under the proprietary name Dioradin and is 
described by its “discoverer” as “radio-active menthol- 
iodin.” Professor de Szendeffy of Bud.apest is the 
originator of the new “specifie”; Drs. Samuel Bemheim 
and Louis Dieupart of Paris seem to have been the ones 
selected by Professor de Szendeffy to deliver the news of 
the wonderful discovery to the public—and incidentally 
to the profession. Dioradin comes in boxes of six 
ampoules, price .$3.60. It is administered intramuscu¬ 
larly. Its composition, as described both in the Amer¬ 
ican newspapers and in the European medieal journals, 
is said to be: 


Peptonized iodin ..0.7.') eg. 

Jlentliol .0.00 eg. 

Radium-barium clilorid in ctbereal Rot\ition.1/10 drop 


Of course, what peptonized iodin is, no one but the 
inventor of Dioradin seems to know. Radium-barium 
chlorid may be a definite product, but there is a delight¬ 
ful A-aguenoss regarding the strength of the “ethereal 
solution” that is employed. The same vagueness is found 
in the description of cases in Avliich the “cure” has been 
tried. Glittering generalities abound and, Avliile these 
make interesting neAvspaper reading, they are very 
un.satisfying to the jihysieian avIio Avoukl like definite, 
scientific evidence. Possibly Professor do Szendeffy lias 
a remedy that may prove of moderate value in the treat¬ 
ment of tuberculosis: if so. it is unfortimate both for 
the public and for scientific medicine tlifd it has been 






660 


CURRENT 'COMMENT, 


Joun. A. M. A. 
AUO. 10,1911 


introduced by sucli crude methods. As the London 
Lancet says, in summing up the case against this much- 
vaunted remedy: “The exploitation in tlie lay press of 
immature work in regard to any medical question is 
particularly to be deprecated. Hopes are raised in the 
minds of many sufferers which are fore-doomed to dis¬ 
appointment, more especially when they rest on such 
slender foundation as the treatment here suggested.” 


THERE’S A REASON 

Our readers will remember that when the manufac¬ 
turer of Postum Cereal and Grape-Nuts was forced to 
show his hand, it developed that the only “famous 
physician” whose name was signed to a Postum testi¬ 
monial “turned out to be a poor old broken-down home¬ 
opath, who is now working in a printer’s establishment,” 
and who received $10 for his testimonial. These facts 
came as a surprise to those who are familiar ivith the 
testimonial business. When one considers how easy it 
is to get physicians of a certain class to write testi¬ 
monials for any food or medicine bearing a proprietary 
■ime, it seems strange that Mr. Post should have had 

'^h a poor collection. Since the trial, at which these 
■ nets were brought out, this enterprising breakfast-food 
manufacturer has' been endeavoring, apparently, to 
remedy the deficiency that existed in his advertising 
department. Unsigned testimonials from ph 3 "sicians are 
being published, the names and addresses to be furnished 
on application. How such testimonials are obtained, 
we do not know. A possible explanation has been sug¬ 
gested by ply’sieians who have sent in some letters to 
The Jouenal. These letters consist of personal com¬ 
munications from the American Journal of Clinical 
Medicine (nee Alkaloidal Clinic) to physicians over the 
country and read as follows; 

Dear Doctor: The advertising ot Postum and Grape-Nuts 
has been appearing in Clinical Medicine for the past ten years. 
We have alwaj's believed in the purity of tliesc products. In 
fact, we have used tliem ourselves and have recommended them 
extensively. 

Will you cooperate to the extent of giving us your opinion 
of these products! Have you used them personally and have 
you recommended them to your patients, and with what 
results ? 

Your reply, using the stamped return envelope enclosed, will 
be appreciated. sincerely, 

The AjiiEaic.vN JounxAi. of Cmxical BIedicike. 

A study of the wording of this letter makes it plain 
that only those physicians who hold the same favorable 
opinions regarding Grape-Nuts and Postum that are 
held by the American Journal of Clinical Medicine will 
be likely to answer this ingenuous apneal. Such testi¬ 
mony, of course, 'nil please not only Mr. Post, but those 
])ublications that wish some excuse for participating in 
the benefits of his million-dollar advertising campaign. 
Six years ago The Jouenal showed that Duffy’s Malt 
Whiskey was beihg advertised by means of fraudulent 
testimonials.. Since that time the Duffy concern has 
worked up a nice line of bona fide testimonials from 
not-too-particular plyysieians. The task, apparently, was 
neither difficult nor expensive. History is about to 
repeat itself, it seems, in the ease of Postum and -Grape- 
Nuts.. The spectacle is not a pretty one and is^somewhat 
disheartening to'those who .would believe-that, the 


• medical profession.is becoming more-cultured and. scien¬ 
tific. We hesitate to believe that, in his search for testi¬ 
monials, Mr. Post felt impelled to enlist the help of 
that particular journal. ’Wliile to collect such testi¬ 
mony through such an instrumentality may be perfectl_y 
logical, the ease with which it may be otherwise obtained 
makes it quite unnecessary. 


DR. FRANK P. FO.STER 

Our obituary columns this week contain the announce¬ 
ment of the death of Dr. Prank P. Foster, for over 
thirty years editor of the Nctv Yorh Medical Journal. 
Dr. Foster, since the death of Dr. George F. Schrady a 
few years ago, has been recognized as the dean of the 
medical editors of this country. Dr. Foster’s energies 
were varied, but especially literary in character. Aside 
from his contributions to the periodical of which he was 
editor, he has written several boolcs, and.has contributed 
to many others. As a monument of his .literary labors 
may be mentioned the “Encyclopedic Medical Dic¬ 
tionary” which bears his name, a four-volume book that 
has been translated into seven different languages. Dr. 
Foster was a moral and intellectual force in medical 
literature. Until recently he took an active interest in 
all that related to medicine, and his influence was 
always in the right direction. His-friends-count it a 
privilege to recall his fine character, his charitable judg¬ 
ment, his facile pen and his ever-ready assistance so 
freely given from his great store of knowledge. 


AJIERICAN JIEDICAL DIRECTORY—THIRD. EDITION 
In this week’s Jouenal appears an insert-announce¬ 
ment of the third edition of the American Medical 
Directory, now in course of preparation. Since the pub¬ 
lication of the second edition in the fall of 1909, a large 
amount of additional data has been secured regarding 
medical schools, hospitals and public institutions, pro¬ 
fessional organizations and especially' regarding physi¬ 
cians themselves. The material which was obtained for 
the two previous editions has been carefully revised and 
corrected. The work which has been done insures a 
thiid edition which will be fuller, more complete and 
more accurate than either of the preceding editions. 
Based on the only firm foundation which we have in this 
country, viz., the records of the state licensing boards 
and the alumni lists of medical colleges, making no 
distinction between classes of phj’sicians so far as 
information is concerned and containing three times as 
much data as an}’ other medical directory published,' the 
American Medical Director}’ is recognized as the stand¬ 
ard official authoritative directory of the medical pro¬ 
fession of the United States and Canada. . It is the 
only national directory published as a non-commercial 
enterprise and must be issued for some time to -come 
at a financial loss. Much expense has been incurred by 
the Association in getting the fundamental data cover¬ 
ing especially the school of graduation and license. The 
publication of such a reference book is of direct interest 
and value to every American physician,'medical college 
and hospital. We earnestly bespeak for this very impor¬ 
tant: work the support of every member of our' profes¬ 
sion.- It is hoped.: that each: physician who is asked to 
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assist in fnrnisliing information will respond willingly 
and promptly. By nnitcd effort and cooperation it will 
be possible to make this publication a realization of the 
ideal for the attainment of which it was inaugurated, 
namely, an official and accurate roster of the American 
medical profession. 


LESLIE’S WEEKLY—A CONSISTENT JOURNAL 
The clipping bureau service of the American Jfedical 
Association is a most complete one. We receive, daily, 
hundreds of clippings from the various newspapers all 
over the country. Since the abortive attempt of Messrs. 
Wickersham, McCabe and Dunlap to oust Dr. Wiley has 
become public property, we have received newspaper 
items on the subject literally by the thousand. The 
unanimity with which the press of the United States has 
supported Dr. Wiley in his present fight is a surprise 
even to those who Imow how well the chief of the Bureau 
of Chemistry deserves such support. Among the one or 
two news items and editorial comments that show their 
writers to be unfriendly to Dr. Wiley and antagonistic 
to his work, one appeared in Leslie’s Wccl-hj, which 
expresses itself in part as follows: 

“Dr. Wiley is not the author of the pure-fooj law. It would 
continue to he enforced whether he were in the public service 
or not. lie has occupied ii subordinate place in the depart¬ 
ment, hut has always managed to make it appear that he 
was the only champion of pure food at Washington. The pub¬ 
lic may rest assured that the purc-food law will be enforced 
just ns vigorously and earnestly whether Wiley stays or 
goes.” 

This editorial statement is one that those who are 
familiar with Leslie’s Wcehly would logically expect to 
find in that publication. The antagonism of some jour¬ 
nals is to be desired rather than their approbation; 
Leslie’s is one of them. For years there have appeared 
at intervals speciously written “special articles” in this 
publication, devoted to the exploitation of “patent medi¬ 
cines” and quackery. Oren Oneal, the eye quack of 
Chicago, the wide-spread fake Viavi, and the Alexander 
cancer cure—each of these in turn has been the subject 
of fulsomely laudatory articles appearing in Tjeslie’s 
Wceldtj. Under the circumstances, it is evident that this 
journal’s antagonism to Dr. Wiley is one more point in 
that gentleman’s favor. Had it e.xpressed itself in the 
same terms of warm commendation that have charac- 
teiized the editorial expressions throughout the country 
generallj', it would liave been a grave embarrassment to 
he chief of the Bureau of Chemistry. In the estimation 
0 the public, one of Dr, Wiley’s greatest assets is the 
0 laracter of the enemies he has made. The opposition 
/ ol tbe food dopers and the “patent-medicine” makers 
las ong been known; Leslie’s having lined itself up with 
'ts logical associates, the public will find one more reason 
mr upholding Dr. Wiley 
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educational progress in GEORGIA 

By recent legislation the Medical College of Georgia, 
located at Augusta, has been made an integral part of 
the University of Georgia. The people of Augusta had 
already awakened to the needs of its medical school arid 
had raised $46,000 by subscription for its equipment. 
The city of Augusta has agreed to erect a new city 
hospital at a cost of $200,000 on the campus of the 
medical school and has further agreed to place it under 
tlic perpetual and unrestricted control of the medical 
faculty as a teaching hospital. It was doubtless this 
energetic action by the city and people of Augusta which 
won for them favorable action by the Georgia legislature. 
It is to be hoped that this action creating a state-sup¬ 
ported medical school will lead also to the securing of 
better legal standards of medical education and licensure 
in that state. Georgia cannot well afford to assume the 
responsibility of furnishing a good training for those 
who are to have in charge the lives and health of the 
people of that commonwealth, and at the same time leave 
the people unprotected against the ignorant and poorly 
trained graduates of low grade colleges of that and other 
slates. 


Medical News 


ARKANSAS 

Society to be Organized.—The North Arkansas Four Coun¬ 
ties Medical Society is to be organized at a meeting to be held 
at Hardy, September C and 7, under the auspices of the Sharp 
County Medical Society. 

Railway Surgeons Meet.—At the semi-annual meeting of the 
surgeons of the Missouri and North Arkansas Railroad, Dr. 
Hugh L. Routh. Batavia, was elected president, and Searcy 
was selected as the next place of meeting. 

Personal.—Dr. William T. McCurry, Texarkana, with his 

wife and daughter, sail for Europe next week.-Dr. A. G. 

Thompson, Pine Blufl', physician for the Sawyer and Austin 

Lumber Co., has resigned, to take effect September 1.-Dr. 

Monroe D. JIcClain, Little Rock, has been elected state physi¬ 
cian of the Modern Woodmen of America. 

Typhoid in Little Rock.—Surgeon W. H. Frost, Public Health 
and Marine-Hospital Service, who has been making an investi¬ 
gation of the typhoid situation in Little Rock, reports that 
while it is true that Little Rock has suffered during the last 
two months from an epidemic of typhoid fever, there is no 
need for alarm in this regard in the city as the number of 
cases is steadily on the decline. 

CALIFORNIA 

Branch Society Meets.—At the annual meeting of the Santa 
Monica Branch of the Los Angeles County Medical Association, 
Dr. John A. Balsley, Santa Monica, was elected president; 
Dr. H. Wilson Levengood, Ocean Park, vice-president, and Dr. 
George A, Fielding, Sawtell, secretary-treasurer. 

Medical Society Condemns Lodge Practice.—The Santa Clara 
County Medical Society, at its annual meeting, July 19, is 
reported to have adopted amendments to its by-laws condemn¬ 
ing the practice of members of caring for lodge members on 
the "contract plan. The amendments allow members of the 
society to care for railroad contract work and work in board¬ 
ing schools and in charitable institutions. 

New Home for Lane Library.—The Lane Library is soon to 
be housed in a new three-story building to be erected on the 
corner of Sacramento and Webster Streets. San Francisco, at 
a cost of $100,000. The building will be read}' for occupancy 
at the end of the school year and will accommodate the Lane 
Medical Library which was founded by Dr. Lane, former pres¬ 
ident of Cooper jMedical College, and the medical library of 
Leland Stanford University. 

COLORADO 

No Public Drinking Cups.—The law prohibiting common 
drinking cups in public places is now in effect in Colorado. 
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Bubbling fountains have in many places taken -the place of 
tile cups. 

New Hospital Wing- Opened.—The new wingiof the Denver 
County Hospital has been formally opene4. The building has 
cost $120,000 and will accommodate eighty patients, and con¬ 
tains a laboratory, maternity wards, children’s wards and 
operating rooms. 

State Dairy Daw.—^The new state dairy law forbids the 
handling of milk in storerooms where oil, poultry or vegetables 
are kept. Preservatives are barred. The dealer with one cow, 
selling milk to his neighbor is under the same regulations as 
the large dairyman and must obtain a license. Milk cans are 
not allowed to stand at railroad stations for more than one 
day. 

Health Train for Colorado.—The State Board of Health 
has announced its intention of adopting the method used by 
tile Louisiana State Board of Health for the promulgation of 
information regarding health and sanitation and expects to 
start a special health train on a tour of Colorado about 
January 1. During the tour, which is to be educational, 
demonstrations regarding pure food, health and sanitary mat¬ 
ters will be made, lectures will be delivered and literature will 
be distributed. 

GEORGIA 

Open-Air School Established,—The first open-air school to 
be established in the Smith will be opened in Atlanta next 
month under the auspices of the Ninth Avenue Presbyterian 
Church. 

City Hospital Planned.—A movement lias been inaugurated 
by the citizens of Dublin for the establishment of a hospital 
in that city. James SI. Finn has been appointed chairman 
and B. M. Martin, secretary of the committee on the hospital 
enterprise. 

District Meeting.—At the annual meeting of the First Dis¬ 
trict Medical Society held at Atlanta, August 7, the following 
officers were elected: president. Dr. Edward T. Coleman, Grcy- 
mont; vice-presidents, Drs. Lorin V. Strickland. Cobhtowii, und 
John W. Daniel, Savannalis and secretary-treasurer, Dr. Jolm 
M. Sigman, Savannah. 

•Medical College Directors Named.—The governor lias ap¬ 
pointed the following directors of the hledical College of 
Georgia, Augusta: Hon. A. L. Slillor, Macon; Hon. Enoch H. 
Calloway, Augusta; Hon. John T. West, Thomson,, and Hon. 
William A. Lattimer, Augusta, for two years, and Hon, P. A. 
Stovall, Savannah, and Hon. L, C. Haj-no, Augusta, for six 
years from August 3, 1911. 

Medical Scholarships Announced.—Scliolarships in the Med¬ 
ical College of Georgia, Augusta, liavc been bestowed on 
twenty-six young Georgians by the governor as follows; first 
district—D. C. Colson, Sylvania, Screven County; Gordon Her¬ 
rington, Nunez, Emanuel. Second district—T. P. Brown, 
Beachton, Grady; E. M. Walker, Tifton, Tift. Third district— 
W. B. Watts, Jr„ Byromville, Dooly; C. C. Frederick, Wells- 
ton, Houston,, Fourth district—Arthur H. Drane, Buena Vista, 
Marion; J. C. Bonner, Carrollton, Carroll. Fifth district— 
Nathan G. Bice, Atlanta, Fulton; J. C. Savage, Jr., Atlanta, 
Fulton. Sixth district—Linn C. McAfee. Macon, Bibb; B. W. 
Frcene, Haddock, Jones. Seventh district—Artliur Horton, 
Banger, Gordon; Egbert M. Townsend, Tilton, Wliitficld. 
Eighth district—Wilbur Gibson Jenkins, Eatonton, Putnam; 
Earle Newsom, Union Point, Greene. Nintli district—J. W. 
Wallace, Commerce, Jackson; T. L. Holcombe, Statham, 
Jackson. Tenth district—William V. Verdery, Harlem, Colum¬ 
bia; John K. Lewis, Sparta, Hancock. Eleventh district— 
J, C. Carter, Jr., Dublin, Laurens; Warren L, Hall, Nieholls, 
Coffee; and at large—Eobert C. Montgomery, Junction City, 
Tolbert; J. L. Logue, Louisville, Jefferson; Garnet Edwards, 
Crawforilville, Taliaferro, and Fred Ware, Wrightsville, John¬ 
son, 

ILLINOIS 

New Asylum Site.—The State Board of Administration has 
had drafted the itinerary of a trip to visit the seventy-one 
sites ofiered for tlie new state insane hospital for which- 
$1,300,000 has been appropriated by the legisiaturc. 

Hospital Closes.—The Franciscan Sisters’ Hospital, High¬ 
land, known as St.- Joseph’s Hospital, closed its doors tem¬ 
porarily, August 9, on account of lack of funds. The Sisters 
claim that they are obliged to accept a certain percentage of 
charity patients and that for the county patients the hospital 
receives only 50 cents a day for the first fifteen days and 20 
cents a day thereafter. 


The New Cook County Hospital.—Preliminary plans for the 
new Cook County hospital have been completed by the county 
architect. The main portion of the new structure, first to he 
erected, will cost between $2,000,000.and $3,000,000. It will 
be nine stories high, 950 feet long and 59 feet wide, fronting 
on Harrison Street, and will accommodate approximately 1,300 
patients. On the ninth floor of the building, will .he seven 
operating rooms and two amphitheaters, together with the 
necc.ssary anesthetic and recovery rooms, etc. There -svil! also 
be four roof-gardens at the disposal of the patients. 

Personal.—Dr. .John A. Pratt, Aurora, has been appointed 
oculist for the Aurora division of the Burlington sy.stcm. 

-Ur. James A. Rutledge, Elgin, has been appointed medical 

director of the Modern Woodmen’s Sanatorium, Colorado 
Springs, and will assume charge about .September 1. At 
present the sanatorium accommodates 180 patients, but when 

completed the c.apacity will bo 400.-Dr. Elmer E. Nystrom, 

assistant physician of Peoria County, who has been danger¬ 
ously ill with an infection of the car, is convalescent.-Dr. 

Charles B. Dirks, a member of the staff of the" Kankakee 
State Hospital, has been appointed assistant superintendent 
of the Elgin State Ho.spital.-Dr. Charlc.s E. Crawford, Rock¬ 

ford, has been elected grand medical examiner of the Sons of 
St. George, Illinois jurisdiction. 

Chicago 

Health Exhibit Goes to Canada.—The Chicago Department 
of Health baa decided to send its boaltli exhibit, in charge of 
Dr. C. St. Clair Drake, to the Canadian National E.xposition 
-ivhich is to ho hold in Toronto from August 25 to Septem¬ 
ber 11. I 

Large Employers of Labor Oppose Tuberculosis.—The direc¬ 
tors of the Chicago Tiiberciilo.sis Institute announce that they 
are ready, through their advisory committee on f.actories. to 
enter into practical cooperation -ivith largo employers of labor 
with a view to weeding out and treating employees suffering 
from tuberculosis and to the prevention of the spre.ad of the 
disease among their follow workers. A start has been made 
at the plant of the International Harvester Company and two 
of the largest mail-order houses already h.ave established cot¬ 
tages for the treatment of employees’ suffering from tuber¬ 
culosis. 

Personal.—Dr. Ralph R. Campbell announces Ids return to 

Chicago and resumption of practice.-Dr, and Mrs, Wesley 

■J. Woolston have letiiriicd from Europe.-Dr. Tlarry S. 

Gradlo has been elected professor of ophthalmologj" in the 

Chicago Ear, Eye, Nose and Throat College..^-Dr. and ^Irs. 

Harry D. Orr have returned from Europe.-Dr. Frank 

Br.ancn sustained painful injuries, August 0, in a collision 

between an automobile and a street car.-^Dr. .Toseph P, 

Smyth has boon olcetcd high chief medical examiner of the 

Catholic Order of Foresters.-Dr. Aloxnudcr Ilngh Ferguson 

IS reported to be seriously ill with scpticomin due to a car¬ 
buncle. 

INDIANA 

Hospital Enlarged.—The Lutheran Hospital Association, 
Fort Wayne, has purchased adjoining property, the buildings 
on which, after remodeling, will bo used for a xnaternity. ' 

Raise Money for Hospital,—At a m.ass meeting of the citi¬ 
zens of Gary, August 7, $20,000 was raised for the assistance 
of Mercy Hospital in that city. This amount is needed to 
complete the new hospital building which will have cost when 
completed .$100,000. 

Personal.—The residence on the farm near Noblesvillc of 

Dr. Simon P. .Scherer, Indianapolis, was burned, August 10.- 

Dr. Fred E. .TacUson, intern at the City Dispensary, Indian¬ 
apolis, has resigned.-Dr. G. S. Hobbs, intern at the Method¬ 

ist Episcopal Hospit.al, Indianapolis, has completed his term of 

service and commenced practice in that city.-^Dr. Lewis 

jMaxAvell, Indianapolis, has returned after a year abroad.-- 

P*'- If- W. Hixon has been commissioned first lieutenant, med- 

Indiana National Guard.-Dr. Jonas Stewart, 

Anderson, was tlvroum from his buggj- in a runaway acci¬ 
dent, August 4, and painfully injured.-Dr, Robert A. 

Bunch, Muncie, who has been seriously ill, is reported to be 

convalescent.-Dr. Joseph E. Showalter, Waterloo, lias been 

appointed a member and secretary of the Waterloo school 
board. 

IOWA 

K^ew State Journal.—^lowa has been added to the list of 
states whose medical associations publish journals. The 
t/ounwl of the Iowa State Medical Society made its appear- 
15, with Dr. David S. Fairchild, Clinton,- as editor 
and Dr. Clyde A. Eoice, Washington, ns associate editor. Tiio 
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first issue coiilniiis n TC)iort of tlic proceedings of t\ic stale 
luedical society, the president’s nddresa, address on surgery, 
proceedings of the House of Delegates and a list of ofticcrs and 
directors of the state, district and county societies. 

kentucicy 

Gets Field Hospital Equipment.—The Kentucky State Guard 
has obtained from the tVar Department a field hospital equip¬ 
ment and has organized a field hospital with jNfnjor Charles W. 
Ilibhitt, Louisville, in command. 

New Sanatorium.—Work will he-heguir shortly under the 
provisions of the will of the late Dr. .lohn A. Ouclitcrlony for 
the construction of a tuberculosis sanatorium on the. grounds 
of the Sisters of Nazareth on the Newhorg road ahov\t-two 
miles from Lonisvillo. » 

The State Board and Pellagra.—A special meeting of the 
State Board of Health was held at Corbin. August 0, to dis¬ 
cuss the problem of pellagra, more than 100 cases of which 
have been reported from Bell and Whitcly counties in addition 
to twenty-four cases reported from the Lexington and Hop¬ 
kinsville state hospitals for the insane. 

Transfer Patients from Hospital.—A contract for moving 
the inmates and the equipment from the old city hospital, 
Louisville, to the temporary hospital located in the building 
of the former Kentucky Seliool of Jledicine, will be awai-dcd 
this week by the board of public safety. Tlic patients suf¬ 
fering from tuberculosis will be moved to the Waverly Hills 
Sanatorium, as no provision is to be made in the new city 
hospital for cases of tuberculosis. 

Personal.—Dr. Joseph M. JIathews, Louisville, has been 
appointed a member of the State Board of Health, vice Dr. 

William Bailey, deceased.-Dr. Willi,am A. Quinn. Henderson, 

has-been appointed a member of the State Board of Health 

to succeed himself.-Dr. Henry Enos Tuley has resigned ns 

professor of obstetrics at the University of Louisville and has 
been succeeded by Dr. William B. Doherty. Dr. Doherty has 
also been appointed a member of the State Library Commis¬ 
sion.-Dr. Chaidcs J. Lockhart, Owensboro, was seriously 

injured in a runaway accident, Jidy 14.-Dr. Lee C. Redmon, 

Lexington, has been elected medical supervisor of the city 
schools. 

LOUISIANA . 

A Good Record.—The president and secretary of the Cald¬ 
well Parish Medical Society announce that every physician 
in the parish is a member of the society. 

Personal.—Dr. Stephen W. Stafford, New Orleans, intern in 
the Charily Hospital, was operated on in that institution, 
August —Dr. Louis J. Genella has been appointed superin¬ 
tendent of the sCout camp at Clairmont Harbor, vice Dr. 
Jfayer Newhauser.-Dr. James F. Smith, Leesville, is re¬ 
ported to bo ill at his old home in Eutaw, Ala.-Dr. William 

T. O’Reilly, chairman of the State Board of Health, has gone 

to Nicaragua for a vacation.-Dr. Erastus J. Lyons, Lake 

Charles, after practicing for fifty years in Calcasieu Parish, 

has retired from practice.-Dr. Cornelius A. M. Dorrestein 

has been appointed outdoor clinical assistant in the gj-ncco- 
logic and . obstetric department of Touro Infirmary, New 

Orleans.-Dr. E. C. Samuel has been appointed junior in the 

department of radiology, and Dr. Abraham L. Levin,, outdoor 
clinical assistant in the gaslro-intestinal service of the depart¬ 
ment of medicine.-Dr. Frazer B. Gurd, junior pathologist of 

Touro Infirmary, has resigned.-Dr. Marion S. Souchon has 

been appointed a member of the board on administration of 
the charity hospital. New Orleans, vice Dr. George S. Bel, 
rc.sigiied. 

MARYLAND 

Baltimore 

Zones of Quiet.—Alderman T. 0. Ileatwole has prepared an 
ordinance which will be introduced at the meeting of the city 
council in September. The ordinance will empower the city 
engineer to erect signs at intersections of streets in which 
there arc hospitals or sanatoriums. and these will be known 
as “Hospital Streets.” In such localities the ringing of street¬ 
car hells, the playing of street organs, crying of hucksters, 
etc., arc prohibited under a penalty of a fine of $10.00. 

Personal.—Dr. Richard C. Massenburg,. Towsen, is ill witli 

typhoid fever.-Dr. Robert lIolTmuii sailed for Gerraaiiv, 

^uigust 10.-Dr. Winford H. Smith, new superintendent of 

the Johns Hopkins Hospital, a.s.sumed his. duties August 15 
succeeding Dr. Henry M, Hurd who hml been superintendent of 
the mstitution for fifteen years.-^Dr. Charles Phillips Emer- 
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son, nBsociato professor in medicine in Johns Hopkins Univer¬ 
sity has accepted the dcanship of the Indiana University 
School of Medicine, Indianapolis, vice Dr. Allison Maxwell. 

MASSACHUSETTS 

New Private Hospital.—A- movement has been started in 
Hoston by Drs. Artluir T. Cabot, William T. Councilman, 
Reginald H. Fitz, Joseph L. Goodalc, Francis H. Harrington, 
Henry Jackson, Robert W. Lovett, John L. Morse, Edward 
Reynolds, Miuiricc H. Richardson, Frederick C. Shattuck, 
Edward W. Taylor, Paul Thorndike and J, Collins Warren to 
provide hospital facilities for private patients wlio .are aide 
to pay for tlic service tliey receive. It is proposed to oiler 
$.500,000 worth in stock and as much more in bonds in order 
to provide the funds necessary for tliis undertaking. 

Officials of Hospitals.—Dr. Maurice 11. Richardson has been 
appointed surgeon-in-ebief of the jfassaebusetts General Hos¬ 
pital with Drs. Francis B. Harrington and Samuel J, Jlixtcr 
ns assistants, with the titles of chiefs-of-serviee. Dr. George 
Alorse has been placed in supervision of the work of bouse 
ollicers with tbc title of house STtrgoon. Dr. Ilugli Cabot will 
be placed in charge of tlic genito-urinary cases. The out¬ 
patient stall ha-s been increased and now includes Drs. Chan- 
niiig C. Simmons, Samuel Robinson, Beth Vincent and John 
Hoinams with Drs. John B. Hartwell. Wyman miittemoro, 
Edward P. Richardson and William J. Jlixter as assi.stant8. 

-Dr. Herbert B. Howard is announced as superintendent. 

Dr. Harvey Cushing, surgeon-in-ebief, and Dr. Henry A. Chris¬ 
tian, pliysician-in-cbief of the new Peter Bent Brigham 
Hospital. 

The New Peter Bent Brigham Hospital.—Ground was broken, 
August 7, for the Peter Bent Brigham Hospital, -winch will 
eventually comprise fourteen buildings on Huntington Avenue 
and Francis Street, next to the Harvard IMedical School.. Tlic 
late Peter Bent Brigham bequeathed about $1,000,000 to found 
a hospital in Boston “for the care of sick persons in indigent 
circumstances residing in the county of Snflolk.” By the con¬ 
tract the buildings are to be complete in fourteen months. 
They are to be of brick and limestone. The main architectural 
features will be the administration building and its two flank¬ 
ing structures wbicii will form, an amphitheater. There u-ill 
be five wards wbicb will have their ground level only one low 
step above the ground. To the westward of the entrance 
coxirt xvill be the dispensary building and the general clinical 
amphitheater, which will be connected by covered corridors 
with the administration building, the dispensary and tlie 
nurses’ home. To the northwest of the administration build¬ 
ing xvill be the domestic building in axiiich all the food xvill be 
prepared for tlie hospital staff, nurses and patients, and tins 
building will be connected by a corridor with the main build¬ 
ing. Westxvard from the domestic building comes the surgical, 
medical and pathological buildings. The superintendent’s’ 
house xvill he to the cast of the medical building. Tlio xvards 
first to he built xvill accommodate 240 patients. 

' MICHIGAN 

Bequests.—By the will of the late Henry A. Cleland, Detroit 
$5,000 is left to the Children’s Free Hospital, Detroit, and’ 
$3,000 to the Wayne County Medical Association. 

Mason to Have Private Hospital.—A house has been pur¬ 
chased by F. P. Dean xvhicli xvill be remodeled and equipped 
by Dr. Richard H. Alexander, Dansville, as a private nospital. 

Fire Destroys Medical Building.—The xvestern half of the 
medical building, one of the oldest structures on the campus 
of the University of Jlichigan, Ann Arbor, xvas destro-i-ed 
August 12, by fire believed to have been of incendiary origin.’ 

Personal.—Dr. Conrad George, Jr., Ann Arbor, xvas sorioiislv 
burned in the face and eyes bj- splashing of sulphuric acid 
from the battery of his automobile.-Dr. Andrexv T. Sher¬ 

man, Detroit, has purchased the Anhut Apartments on Trum¬ 
bull Ax-enue. 

Antituberculosis Society Elects.—The Jackson County As.so- 
ciation for the Study and Prex-ention of Tuberculosis at it.s 
regular meeting elected the following otficers: president E J 
Ryerson; vice-president. Dr. Peter Hyndman; secretary, Dr’ 
Harry D. Obert (reelected), and treasurer, Fred He’lmar 
(reelected). After the meeting a board of directors xvas 
elected, composed of the officers and cnougli additional mem-! 
bers to make a total of fifty, including representative biisine.ss 
men and xvomen of Jackson. A tag or nxembersbip dav is 
soon to be held to enlist funds for the erection of a modern 
Bauaiorium, 
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MINNESOTA 

Fails to Pass Enabling Act.—Althongli the state legislatvwe 
appropriated $500 to be used to defray the expenses of a 
board to be known as the State Tuberculosis Commission, it 
failed to pass the necessary enabling act, and as a result the 
governor lias been advised by the attorney general that he 
has no power to create such a commission with authority to 
expend the money appropriated. 

Personal.—Dr. John E. Corrigan has been appointed health 

ollicer and a member of the hoard of health of Spooner.- 

Dr. Edward J. Davis, Minneapolis, physician of the Minnesota 

Old Soldiers’ Home, has resigned because qf ill health.-Dr. 

Julian A. DuBois has been appointed physician to the State 

Home School for Girls, Sauk Centre.-Dr. William H. Hart, 

Duluth, superintendent of the St. Louis County Sanatorium, 
has resigned to take charge of the antitubereulosis work in 
Saskatchewan. 

Society Merger.—At the joint meeting of the Southern 
hlinnesota and the Minnesota Valley Medical Associations 
held in Rochester, August 3 and 4, the merger of the societies 
was perfected and the following oflieers were elected: presi- 
ident. Dr, Louis A. Fritsche, New Ulm; vice-presidents, Drs. 
Hugh F. McGaughey, Winona, and John E. Crewe, Rochester; 
and secretary-treasurer. Dr. William T. Adams, Elgin. One 
of the features of the evening was the memoir of the late Dr. 
William W. hlayo, Rochester, presented by Dr. Charles Hill, 
Pine Island, a physician now in his eighty-fifth year, who 
forty j'ear.s ago was associated with Dr. Jlaj’o in St. Paul. 

NEBRASKA 

Personal.—Dr, Cyrus L. and Leta M. Pickett, formerl 3 - of 
recumseh, missionaries of the Christian Church at Laoag. 
I . L, who have been in the United States for several months, 
are about to return to the Piiilippine Islands, sailing from 

San Francisco, September 3.-Dr. J, H. Stough, Chadron, has 

recovered from his recent illness. 

Typhoid Situation at Beatrice.—An epidemic of typhoid 
fever is reported to be raging at the Nebraska Institution 
for Feeble-Minded Youths, Beatrice, where there are twentj'- 
eight eases, including the superintendent and six attendants, 
with two deaths thus far. Dr. William H. Thomas, Pickrcll, 
the superintendent is reported to be critically ill. 

New Hospitals,—The construction of the Omaha Surgical 
Hospital, which is to be erected for Dr. Albert P. Condon, has 
been commenced. The building will be 70 by 50 feet, two 
stories and one-half in height, and will have twenty-three 
private rooms in addition to two operating rooms, and the 
necessary sterilising and etherizing rooms. The building is to 

cost about $50,000.-The former Holdredge home has been 

purchased for $50,000 bj’ eight phj’sicians of Omaha, and 
together with the house next to it will be remodeled as n 
hospital especiall}' for nervous diseases. The institution will 
be able to accommodate about forty patients. 

NEW JERSEY 

Personal.—Dr. Duncan W. Blake, Jr., has been reelected 

medical inspector of the pizblic schools of Gloucester.-Dr. 

William G. Schauflier, Lakewood, has been elected president of 
the new State Board of Education. 

Typhoid Epidemic in Clayton.—Because of a serious out¬ 
break of typhoid fever in Claj'ton, a thorough investigation is 
being made of everj' house, with special inspection of drains 
and sewer. The drinking water of the town is being tested. 
As soon as the I'eports come from the laboratorj' at Trenton, 
there will be a meeting of the Claj’ton board of health, the 
- state board and the council of Clayton. 

Reorganization of Medical Corps.-—The Medical Department 
of the National Guard of New Jersey has now conformed to 
the array standard and will henceforth be kuorvn as the Med¬ 
ical Corps, N. G., N. J., and the officers will hereafter be 
designated as officers of the medical corps and will be assigned 
to the various oi’ganizations in the service. The reorganization 
has been under the direction of Lieut.-Col. Henry Allers, Har¬ 
rison, assisted by hlajors Paul hi. Mecray, Camden, and James 
T. Wyckofl', Leonia. Requisition has been made for a fully 
equipped field hospital. 

NEW YORK 

Outing for Medical Stafi.—The medical staff of the Syracuse 
Hospital for Women and Children was entertained by a dinner 
and outing by Dr. Hersey Goodwin Locke, Syracuse, president 
of the staff, at his home in Marcellus, July 26. 

Cost of State Charities.—The fiscal supervisor of state char¬ 
ities shows in his annual report that the gross expenditures 
of the institutions reporting to him amount to $2,834,063. 
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The cost of supervising fiscal affairs of institutions was less 
than 1% per cent. 

Personal.—Dr. James V. May ijf Binghamton, has been 
appointed superintendent of Mattcawan State Ho-spital for 
the Criminal Insane to succeed Dr. Robert B. Lamb, Fiskill-on- 

the-Hudson, who recently resigned.-Dr. Frank W. McMor- 

row, Syracuse, is spending the summer abroad. 

Shows Gratitude by Gift.—hirs. Cyrus H. McCormick, Chi¬ 
cago, has presented the Ithaca Hospital with a new a;-ray 
machine at a cost of $500, in appreciation of the careful and 
prompt attention received at the hospital by her grand-niece, 
who was injured recently in an automobile accident. 

G. A. R. Medical Bureau.—The formation of the Grand 
Arinj' of the Republic Relief Bureau for the free use of 
all veterans of the Civil War in the State of New York is 
announced by Dr. Thomas W. Topham, Brooklyn, medical 
director of the Department of New York. The personnel of 
the bureau is as follows: Dr. Lewis S. Pilcher, Brooklyn, sur¬ 
gery; Dr. George Thomas Stevens, New Y'ork City, diseases 
of the eye; Dr. Wendell C. Phillips, diseases of the nose, ear 
and throat; Dr. Thomas W. Topham, Brooklj’n. electrical 
therapeutics; Dr. J. Bentley Squier, New York Citj’, genito¬ 
urinary diseases; Dr. Winfield Ayres, New York City, dis¬ 
eases of the bladder; Dr. Harold Barclay, New York City, 
diseases of digestion, and Dr. Alcinous B. Jamison, New York 
Cit}', intestinal diseases. 

New York City 

Office Building for Physicians.—Plans have been filed for a 
seven-story building for physicians on West Seventy-Second 
Street to cost $65,000. 

New Hospital.—A charter for a new Lutheran Hospital 
has been filed with the State Board of Charities and .$200,000 
has been pledged towards the enterprise. 

Health Board to Move.—The city has leased the Abingdon 
Building, a now building not yet completed, at tlie corner of 
Center and Walker Streets, which will be occupied by the 
Department of Health. The .annual rental will be $.58,500 and 
the lease is for ton j’cars. 

Mediterranean Liners Held.—The steamers Calahria and the 
1 citexia which arrived from the Alcditerrancan on August II 
are being held at quarantine. There was a death from cholera 
on board the Vcucxia on August 7, while the Calabria was 
hold simplj' as a precautionary measure because she came 
from Naples. 

Bequests to Charity.—The will of the late E. C. Whitney of 
New York gives $5,000 to endow a bed in the Orthopedic 
Hospital.-Mrs. Russell Sage has given .$5,000 to the build¬ 
ing fund of St. Joseph’s Hospital at Far Rockaway, N. Y’.-- 

The will of the late Simon E. Bernheim leav.es $’2,500 to Mount 
Sinai Hospital, Home for Aged and Infirm, and the German 
Hospital. 

Optometry Course at Columbia.—The department of exten¬ 
sion teaching of Columbia Universitj’ announces that it will 
give a two years’ course for optometrists in answer to a 
special request from the Department of Education of the 
State of New Y'ork. The course is open to anj’one who has 
completed a high school course but does not lead to a degree 
or a diploma; instead, .a report of standing will be submitted 
to the Board of Regents. 

Infant Mortality in New York and Brooklyn.—The Public 
Service League of Brooklyn has issued a statement based on 
the reports of the health department, showing that the infant 
mortality in that borough is greater than in Alanhattan. The 
number of deaths for the last w’eek in Julj’ for infants under 
five years of age was 304, against 284 in New York. At the 
olliees of the health department in Brooklyn it was stated that 
tins discrepancy was probablj’ due to the numerous charitable 
oigamzations interested in the care of infants and young chil¬ 
dren in Manlmttan. 

Pasteurization Must Safeguard the Milk Supply.—The Com¬ 
missioner of Health, Dr. Lcderle, has made .special efforts to 
ensure a pure milk supply for the citj’, but admits that it is 
exercise a sufficientlj’ rigid inspection of the 
farms in seven states that send 2,000,000 quarts of 
milk to this city daily. Beginning with January 1, practically 
ail milk for general use must be pasteurized with the excep¬ 
tion of the “certified” milk wliich is known to be produced 
under exceptional circumstances, and tliat used only for cook¬ 
ing purposes. - 

- —Dr. John T. Fitzgerald, formerly medical super¬ 

intendent of Public Charities in Brooklj-n, has been made gen- 
eral superintendent of the Public Charities Commission Hos¬ 
pitals.-Drs. Henry B. Minton, Brooklyn, Dr. Hubbaid W. 
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. Jlitclicll and Dr. Henry \V. Krauentlinl liave sailed for Europe. 
_Dr. George G. Uaiubaiid. pliysieiau of tito I’asteur Insti¬ 
tute, who was recently injured in an autoinohilc accident and 
has hcen seriously ill iu the Vassar IIoa|)ital, Poughkeepsie, 

is now said to he out of danger.-Dr. and Mrs. Ernest P. 

Livingston sail.for Europe, August 12,--Dr, Hugh S. Reed, 

a physician in the employ of tlie Department of. Health, \vn.s 
struck hy a subway train at Eourlecnlh Street, July 28, and 
sulTercd a fracture of the skull. 

Aid,for Many Charities.—The will of the-late .Tohu Curley 

V of Brooklyn makes bequests to about fifty eharitios, among 
which are": the Sisters of the Poor of St, Francis, in charge 
of St. Peter’s Hospital, $15,000; the Hospital of the Holy 
Family. $5,000; St. Mary’s Hospital, .$5,000; St. Catherine’s 
Hospital Association, .$10',000; Seney Hospital, Brooklyn Hos¬ 
pital, Brooklyn Bureau of Charities and Long Island College 

Hospital, each receives $1,000.-The will of Smith Ely, former 

mayor of New York, leaves about .$1,000,000 to charities. 
Among the charities remembered are the Fresh Air Home for 
Crippled Children at Sea Breeze, Cone 5 ’ Island, $50,000; West 
Side Day Nursery of the City of New York, $10,000. After 
all debts and legacies have been paid, the Children’s Aid 
Society and the New York Society for Improving the Con¬ 
dition of the Poor are to receive $100,000 each on condition 
that with the sum special endowments be instituted to he 
known forever as the Ambrose K. Ely hicmorial. 

OHIO 

Personal.—Dr. James J. IMcClellan, Columbus, who has been 

seriously ill with septicemia, is reported to he improving.-- 

Dr. Asa H. Syler, Sugar Creek, is ill with typhoid fever. 

, Secretary of State Board Resigns.-Dr. Charles 0. Prohst, 

Columbus, secretary of the Ohio State Board of Health for 
twenty-five years, has resigned, to take cficct September 30. 

Gift to Hospital.—Dr. David J. 'Morriraan, Paincsvillc, has 
donated his medical library together with the cases which 
contain it to the Painesville Hospital for the use of nurses 
in training and-others who maj- desire to consult it. 

Cincinnati 

Personal.—Dr. John D. hliller has been appointed to succeed 

himself as a member of the hoard of health.-Dr. Rufus B. 

Hall is reported to he seriously ill in Cleveland. 

PENNSYLVANIA 

Personal.—Dr. Edgar Sturge, Scranton,., was thrown. from 
his carriage in a runaway accident, August 5, and sustained 

serious spinal injuries.-Dr. Percy 0. Hoskins, West Chester, 

was operated on for appendicitis in tiie West Chester Hospital, 
August 1, and is reported to he doing well. 

State Insane Hospital.—Bids were opened on August 8, by 

^ the Pennsylvania Commission to erect a state hospital for the 
, criminal insane, for the construction of new buildings known 
as dining room building, kitchen, bakery, laundry, power build¬ 
ing, icehouse, reservoir, system of sewage disposal, together 
with equipments pertaining to the State Hospital for the 
Criminal Insane, at Fairview; 

Department Aids Country Doctor.—The department of 
health of Pennsylvania is doing great work for country 
practitioners. It not only furnishes laboratory facilities for 
the diagnosis of certain morbid conditions and the detection 
of obscure sources of disease, but has also put at command 
of physicians 350 stations at which diphtheria antitoxin may 
he obtained, and more recently, has established si.vty-seve'n 
stations at which antitetanic serum may be furni.shed for 
indigent patients. The department also supplies physicians 
with instructions for families detailing the necessary precau¬ 
tions to be exercised by those in care of patients' suffering 
from communicable diseases. ” 

I*' - Pure Food Prosecutions Begun.—As a result of the violation 
of the pure food laws of the state. Dairy and Food Com¬ 
missioner Foust ordered 215 prosecutions of which 138 are for 
the sale of milk having a lower quantity of butter fats than 
the law requires, fifty-three for the 'sale of cream below 
state standards and three for the sale of skimmed milk with¬ 
out notice that it was skimmed. These suits will be entered 
m Allegheny, Armstrong. Beaver, Blair, Butler, Cambria, 
tenter Chester, Clinton, Dauphin, Erie, Fayette, Huntingdon, 
tancastcr, Lebanon, Luzerne, Lycoming. JIcKean, Jlontgomerv, 
Montour, Northumberland, Pliiladelpliia, Venango, Warre'n, 
''asiungton. Westmoreland, Wyoming and York counties.- 

cream not in accordance with- 
Slate laws, .live for tbc. sale of adnlterated mon-alcoholic 


drinks and seven for the sale of adulterated candies, catsup 
nml snu.sagc wore ordered, in western countie.s and-two suits 
for the sale of butter against state laws and one for tlio sale 
.of had eggs were ordered in Pliiladelpliin.. 

Phihidelphia 

Hospital Buys New Quarters.—Tiie American Oncologic 
Hospital Ims purchased tlie large stone residence at Thirty- 
Third and Powelton Avenue for $40,000, and will at once 
occupy the property. 

Personal.—Dr. John K. Mitchell and Dr. Ernest LaPlaco 

have sailed for Europe.-Dr. William C. HoIIopeter lias gone 

to Honolulu.-Dr. William E. Lee, cliicf visiting surgeon at 

the Pennsylvania Hospital, has been taken to that institution 

suffering witli typhoid fever.-Dr. L. Webster . Fox sailed 

for Europe, August 3. 

Inspection of Public Baths.—Dr. Joseph S. Neff, director of 
Public Health and Cliarities, recently ordered a" special inves- , 
tigatioii of swimming pools by a corps of medical inspectors, 
with the result that many of them, including some prominent 
club swimming pools were condemned as unsanitary. Tlie 
investigations embraced twenty-nine swimming pools, of which 
twenty-two were municipal baths. Ten of these were declared 
to be ill bad condition and improvements were ordered. 

To Endow Room in Jewish Hospital.—At a meeting of the 
onieers of the Jewish Hospital Association the offer of Mr. 
Isaac Wolf, Jr., who stated that he had made a provision in 
his will for the payment to the Jewish Hospital of $10,000' 
to endow a room in memory of his parents and to give a dona¬ 
tion of $500 yenriy during his lifetime, provided that the 
100111 were established nt once. If for any reason the annual 
paj-ments of $500 should not be regularly made or it the 
bequest of $10,000 was not paid under the will such endow¬ 
ment room should cease. 

Tuberculosis Pier Successful.—The day camp for consump-_ 
tives, established on the Bainbridgo Street Pier, is now able' 
to care for thirty patients daily. It is open from 0 a. in. 
to C p, m. Luncheons of milk, bread and butter arc served 
at 10 a. in. and 4 p. m. and a good dinner at 12:30. A canvas 
pavilion, 30 by 40 feet, open on all sides protects the patients 
from sun, and there are curtains which can be lowered. The 
two dozen cure-all chairs were loaned by the Shut-In Society, 
while department stores and other firms have given the furni¬ 
ture needed. The pier is under the care of Dr. Albert P. 
Francine of tlie State Tuberculosis Dispensary assisted by ,a 
corps of physicians. 

Bequest.—By the will of Meyer Seidenhach, $4,000 is devised 
to charity with tlie provision that in the event of the death 
of his widow and children and issue of the latter the trust 
funds established for tlieir benefit also should go to eliarity. 
The will bequeaths to the Jewish Foster Home and Orphanage, 
$1,000; to the Jewish Hospital Association, $1,000; to the 
Federation of Jewish Charities of Philadelpliia, $1,000; to 
the German Hospital, $500, and to a Jewish Synagog, $500. . 

SOUTH CAROLINA 

Free Typhoid Serum.—The State Board of Health annoiinees 
that in addition to the immunizing treatment of rabies small¬ 
pox vaccine and antitoxin for diplitheria, it has decided to 
begin the free distribution of anti-typhoid serum. 

TENNESSEE 

College Building Sold.—The building on Broadway, Nashville 
formerly occupied by the Medical Department of the Univer¬ 
sity of Tennessee and for the last two years by tlie Tennessee 
Hospital has been sold on account of tl'ie removal of the med¬ 
ical department of the university to Mempliis. 

The Pellagra Board.—The board of inspectors of pellagra 
appointed by the State Board of Healtli has been completed 
by the appointment of Dr. Byrd S. Rhea, Bon Air, for the 
middle division. The tliree inspectors have taken a ten days’ 
preparatory course in Nasliville before entering on • tiieir 
duties. They are to lecture on pellagra in the various coun¬ 
ties, and after the lectures, are to accompany physicians in 
visits to pellagra cases or pellagra suspects, 'giving personal 
instruction in each case as to diagnosis, isolation, etc. 

VIRGINIA 

Memorial Antituberculosis League.—The Latane Aiititiibcr- 
ctilosis League. Wiiicliester, organized as a memorial to the 
late Ur. Samuel P. Latane, has employed Miss Anne Carson, 
Riverton, to take charge of its work-in Wiiiclicster; ' 
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Personal—Dr. Wasliington B. Sager, Woodstock, has been 
appointed resident physician at tiie Alleghany Hospital, Davis, 

W. Va.-Dr. Robert P. Williams, Richmond, has been 

selected as dean of the medical school of the state university 
of Oklahoma, Norman. 

Elections.—The Augusta County Medical Association, whose 
membership includes physicians of Augusta, Bath and High¬ 
land Counties, held its annual meeting at Staunton, August 
2, and the following officers were elected: president, Dr. Harry 
F. White, Fishersville; vice-presidents, Drs. Walter S. Wliit- 
more, Mount Sidney; Herman Welland, Middlebrook, and Ken¬ 
neth Bradford, Staunton; seci'etary, Dr. Alexander J. Burke- 
liolder. Mount Sidney; treasurer, Dr. Walter F. Hartman, 
Swoope; censor, Dr. Marshall P. Jones, Churchville; and trus¬ 
tee, Dr, R. Sumpter Griffith, Basie City.-At the annual 

meeting of the Piedmont Medical Society, held in Charlottes¬ 
ville, July .JO, the following officers were elected: president, Dr. 
George W. Stark, Overton; vice-presidents, Drs. Ernest D. 
JJavis, Standardsville, and Harry W. Porter, Louisa; secretary. 
Dr, Frank G. Scott, Orange; treasurer. Dr. John T. Walker, 
Barboursville. 

WISCOHSIN 

HI and Injured.—Dr. Guy A. Grafton, Hayward, sustained a 
fracture of the leg and other serious injuries in an automo¬ 
bile accident, August 3.-—Dr. William P. Salbreiter, Racine, 
is reported to be seriously ill with pneumonia.-Dr. Fred¬ 

erick J. Hamlin, Beloit, has gone to South Dakota for a two 
months’ vacation on account of ill liealth. 

Personal.—Dr, Glenford L. Beilis, Antigo, has been ap¬ 
pointed a member of the advisory board of the state tuber¬ 
culosis sanatorium.-Dr. Jonas R. Longley, Fond du Lae, lias 

been appointed local physician for the Soo line.-Dr. Lewis 

F. Bennett, after twentj’-two years’ practice in Beloit, has 
decided to locate in Spokane, Wash. At a farewell banquet 
given Dr. Bennett by the medical profession and the school 
board of Beloit, glowing tributes were paid to Dr. Bennett 
for bis work in the civic uplift of the' city. 

GENERAL NEWS 

Soo Line Surgeons to Meet.—The fifth annual meeting of 
the Jlinneapolis, St. Paul and Sa;ilt Ste. Jlarie Railway Sur¬ 
gical Association will be held in the Bkickstonc Hotel, Chi¬ 
cago, October IG and 17, under tlie presidency of Dr. Albert 
E. Halstead, Chicago. 

Military Surgeons’ Meeting.—The annual convention of the 
A.ssociation of Military Surgeons of the United States will 
be held in Milwaukee, September 20 to 20. The headqitarters 
will be at the Hotel Pfister and Dr. Gilbert E. Seaman is 
chairman of the committee on arrangements. 

Antismokers Incorporate.—An organization called the Non- 
Smokers’ Protective League of America, having its principal 
office in New York City, iias recently filed papers of incorpora¬ 
tion with the .secretary of this state. The object of the le.ague 
will be fo enforce laws, ordinances and regulations restricting 
smoking. Among tlie directors are Dr. Harvey W. Wiley of 
Washington, Cliancellor James R. Day of Syracuse University, 
Dr Burt G. Wilder of Cornell University, President D.avid 
Starr Jordan of Leland Stanford University, Dr. Winfield S. 
Hall of Northwestern University and other prominent educa¬ 
tors. 

Wall Charts on Hookworm Disease and Soil Pollution.— 
The United States Public Health and Marine-Hospital Service 
lias just issued a series of nine wall charts illustrating the 
anatomy and life-history of hookworms, the methods of their 
dissemination, methods of preventioii, and pictures of severely 
infected patients. These charts are intended for use in schools, 
colleges and field work. They are now being used by some of 
the state boards of health in'the campaign for the eradication 
of hookworm disease. The charts are printed on heavy paper 
mounted on linen, uith wooden hangers and are sold by the 
Boperintendent of Documents, Government Printing Office, 
Washington. D. C., at $3.00 per set. 

Municipal Congress.—The International Jliinieipal Congress 
and E.xpositioii is to be held at the Coliseum, Chicago, Septein- 
lier 18 to 30, inclusive. The purpose of the congress is to 
discuss municipal problems. Many of the cities of tlie United 
States have already designated delegates and the most of 
these have included representatives from tlieir departments 
of healtli. Discussions will be held before the general body by 
health officers on the "Milk Supply,” and the “Advantage of 


a Low Death-Rate to a City." From September 28 to 30; 
inclusive, there will be a series of seven meetings participated 
in by licalth officers. These are for the purpose of adopting 
means of controlling such important activitie.s of a city as 
“The Control of Contagion,” ‘'The Control of Milk and Water,” 
“The Disposal of Sewage and Garbage,” and methods of super¬ 
vising those things in a citj' wliich easily become a nuisance. 
The plan is to have the subjects tii.setissed in a very concrete 
way and then to have those in attendance go on record ns in 
favor of certain methods of ■ procedure, and agnin.st other 
methods. Many of the lending sanitarians of this country^ 
have agreed to net as leaders of di.scussioiis. 

CANADA 

Cocain Arrests.—Tlie annua! report of the chief of police of 
Montreal states that since Jul.v 1, IDIO, there have been more 
than 150 arrests for either selling or using cocain in that cit.v. 

Council Meeting.—The Ontario Medical Council at its July 
meeting decided to cut out all e.xaminations except the finals 
and to accept the examinations for the primary and scientific 
subjects of the provincial universities. The names of two 
plirsicinn.s were struck from the register and two were read¬ 
mitted, one of whom had had his license canceled .sixteen 
years ago. Two representatives of defunct medical teaching 
boards who were on the staff of the medical department of 
the University of Toronto were refused status as members of 
the Council. 

Personal.—Dr. Alfred Poole, bouse pliysician of the Vitn- 

omiver (B. C.) General Hospital, lias resigned.-Drs. H. H. 

Man.senn, Montreal, Charles A. Hodgotts, Toronto, and Major 
Loren Drum, Quebec, chief sanitary officer of the Canadian 

Army ^Medical Service, bnvo sailed for Europe.-Dr. Richard 

A, Reeve, Toronto, has been given an lionorary degree by the 
University of Birmiuglmm, England.-Dr. Harry B. Ander¬ 

son, Toronto, has returned home after a .several months’ sfa.v 

in Germanv.-Dr. Andrew jilePlinil. Montreal, editor of the 

Caiindian ^IciHcal Atisociation Journal, who recently snlfered 

severe injuries to the eyes, is reported to be improving.- 

Dr. Thomas G. Roddick, Montreal, lias recovered from his 

recent illness.-Dr. Francis J. .Shcplicrd. Jlontreal, has been 

reappointed dean of the medical faculty of McGill University. 

LONDON LEXTER 

{Prom Oar Pciialar Corrcxpontlcnt) 

Lo.xnox, August 5, 1011. 

The National Insurance Bill: Victory of the Profession 

The unanimity of the profession in the face of what they 
regal'd ns a great danger to tiieir interests (described in 
previous letters to Tub JounxAL) lias been crowned with 
almost complete victory in p.lrlinnient, wliicli is probably only —, 
the prelude to the complete attainment of all tlieir demands. | 
In tlie House of Commons, .Sir P. Sfagnus, the member for 
London University, moved an nmoiidment in accordance with 
the demand of the profession that persons with an income 
above $.500 be o.xchided from obtaining medical attendance at 
contract rates. He pointed out that the profession was abso¬ 
lutely agreed on the point. Persons with incomes between 
$•>00 and $800 (tlie present limit of income above wbicli the 
bill does not apply) should receive a money grant in lieu of 
medical attendance. The present system of contract atten¬ 
dance applied to fi,000,000 people and the bill as it .stood 
would bring in 0,000,000 more. Experience bad shown that 
while the contract sy.stem might be neoe.ssarv in some cases 
it was not tlie best s.vsteni for the cure of illness. Moreover, 
many doctors would be ab.sohitely ruined by the bill as it 
stood and a great extension of the contract system would 
injure the status and character of medical practice. At pres¬ 
ent the doctor was able to combine contract with private 

pvaetiee, but if the contract system were to occupy bis whole __ 

time the position would be intolerable. His wliole'time would 
be occupied and he would have neither leisure nor opportunity 
to keep abreast of the advances of science. Mr. Lloyd-George. 
the chancellor of the exchequer, pointed out that in many dis¬ 
tricts nl! medical arrangements had long been on contract 
terms, aUhongli in the skilled iinUistrios incomes above the 
proposed limit were earned. On the other hand, tlierc were 
other industrial districts, such as riirn! ones, in which the 
incomes earned were below the proposed limit of $500, but 
the people were as well off, in consequence of lower co.st of 
living, and the contract system did not prevail. Obviously 
the amendment would be of no advantage to the doctors practic¬ 
ing here who equally objected to the conversion of private 
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into contract tpracticc; A far better: metbod was to leave the 
question of wage limit to the local liealth committee. The 
amendment rvna negative vithont a division, i l)c. Addison; 
lecturer on' anatomy at St; Ilartliolomerv^s Hospital, then 
moved an amendment authorizing the local committee to re¬ 
quire any person whose income exceeds a limit, to be fixed by 
them, and to allow any other persons, in lieu of receiving 
medical benefit, to make their own arrangements and to receive 
the sum which would otherwise have been expended'in pro¬ 
riding medical benefit. The amendment had n great advantage 
of introducing elasticity. It was carried by a large majority. 
It is thus open to the profession, if they maintain their unitj’, 
to insist in each locality on whatever limit of income they 
prefer. This amendment has the advantage over the rigid one 
of $.500, which was proposed at first, that where circumstances 
require it a still lower limit can be fixed. The two other 
demands of the profession—that the administration'of medical, 
benefits shall be transferred from the friendly societies to' the 
local health committees and allowing the free choice of doctor 
were also carried by largo majorities. The British Medical 
Association have decided to place the whole bill before the 
profession again and to convene another representative meet¬ 
ing to consider it after it has p.assed through committee 
in the House of Commons. Many of the friendl 3 ’ society olli- 
cials are verj- angrj- that the control of tlie doctors is taken 
out of their hands. 

The Radium- Institute 

, The Radium Institute, which was founded at the suggestion 
of the late King Edward two j-ears ago by two. well-known 
philanthropists, .Sir Ernest Cassel and Viscount Iveagh,, is 
now’compleded. Paj-ing patients will be treated onlj- in asso¬ 
ciation with and through the introduction ofr their phj-sician. 
At the first visit thej- must either be accompanied bj- their 
medical.adviser or bring-with them bis written statement of 
the case, giving details of tl\e treatment alreadj' employed. 
Physicians are cordiallj’ invited to be present during the treat- 
ment and to-assist in it when practicable. The following fees 
will be charged: for first consultation at the institute, $10; for 
treatment when the lesion is situated on the external surface 
of the body with apparatus containing- not more than 50 mg. 
of radium, $10 per sitting; when containing more than 50 mg., 
$20; when the lesion is situated in a cavity, e. g., larynx, 
uterus, urethra, etc., $25 per sitting. Necessitous patients 
will be admitted to free treatment if certified bj' their physi¬ 
cian to bo fit subjects for cliarity. The diagnosis of the dis¬ 
ease from which the patient is suffering must rest with the 
physician introducing him and should the medical superin¬ 
tendent not agree with the diagnosis he will discuss the mat¬ 
ter with the phj'sieian. Should a third opinion.be considered 
necessary one of the honorary consulting staff will be called 
in in the. case of a free patient. In the case of a paying 
'patient the phj-sician will nominate the consultant, or if he 
prefers, it, leave this to the medical superintendent. In no 
case will the medical superintendent acting on behalf of the 
institute, accept a fee for taking part in anj- consultation, 
physicians desiring information concerning the activitj' of 
specimens of radium salts can obtain it ffrom the chemico- 
physical laboratory of the institute at the following rates; 
measuring the amount of radium contained in specimens of 
radium salts, or measuring the amount of radium contained 
in various. applicators, $10; anal^-sis of the rays emitted 
from various applicators: preparation of radium applicators, 
circular or square disks, $10; cylindrical and special designs, 
$25; examination of water minerals and the like tor radio¬ 
activity, $10. The institute is a handsome building situated 
in the west of London near Portland Place, well designed 
and thoroughly equipped. On the ground floor are rooms for 
the reception of paj-iiig and free patients and for diagnosis. 
The first floor is fitted up for the treatment of patients; the 
second floor is devoted to scientific researcli, and the third 
floor for a workshop and tools which make the institute inde¬ 
pendent of outside help in the matter of apparatus. On the- 
ground floor there are five consulting rooms—two for paying 
and two for free patients and one for gynecologie examina¬ 
tion. The medical superintendent is Mr. A. E. Haj-u-ard Pinch. 
E. R. C. S., who has already achieved a considerable reputation 
in the administration of the polj-clinic of which he was for 
several j-ears medical superintendent. The executive com¬ 
mittee is composed of Sir Frederick Treves, Sir Lauder Brun- 
ton. Sir William Ramsay (the eminent scientist). Sir Malcolm 
Morris. The honoran- consulting staff consists of a number 
of specialists: Mr. W.' H. Clayton-Gn-cns, Dr. Herbert French, 
Jfr. W. H. H. .Icssop, Dr. .1. II. Sequeira, Dr. W. H. H. Tate, 
Mr. Herbert Tilley and Mr. F. Holding. 


PARIS LETTER , 

(From Our Itcgiilar Corrcsiiondeni) 

Paris, July 28, 1911. 

Charles Helaton 

Dr. Charles Nelalon, surgeon of the hospitals and agrcgiS 
professor nt the FacultC de mddecine de Paris, has just died, 
aged 00, at his estate in Seine-et-Oise, of an embolism. Charles’ 
Nelaton followed in the footsteps of his father, the celebrated 
Burgeon of Napoleon III. The j-ounger Nfilaton had a sort of 
predilection for diseases of the bones and joints. He was 
especiall}' fond of surmounting the difficulties of autoplastic 
surgery and his ])rocedures in rhinoplastj- especiallj- have been 
much noticed. He published works on tuberculosis in surgical 
nffeetions on benign tumors of the bones and, in collaboration 
with Ombredanne, two monographs devoted respective!}- to 
nutoplasty in general and to rliinoplasty. 

The Appearance of CKolera in France 

The minister of foreign affairs has ordered the French con¬ 
suls to report without delay all cases of cholera which may 
appear in their respective localities, so that measures may be 
taken with regard to travelers and merchants coming from 
these places. Unfortunately there is reason to doubt that 
these measures will be efficacious. A correspondent of the 
Scmainc Miidicale has observed how these precautionary meas¬ 
ures are applied to travelers coming from and returning to 
Italy through Jlodane. Only travelers coming direct from 
an infected locality are detained-. Therefore a traveler com¬ 
ing from Naples, for example, might take a ticket for Rome, 
and it he stops a few hours or minutes in the station without 
going into the city even, he might take another train direct 
from Rome to Paris with a new ticket and would not’ bo 
stopped on tlie way. It is therefore not surprising that this 
surveillance has not been efficacious in some'one of the four 
frontier stations and that some travelers coming from infected 
localities or from regions not officially declared-infected have 
been allowed to pass without detention.- Thus several .cases 
of cholera have appeared in difl'erent quarters of Marseilles: 
The situation appears more serious in the department.'ot 
I’Hdrault of which Montpellier is the capital, where there 
have been a series of cases of cholera and of deaths from 
cholera in various localities. 

Permanent Marking of Professional Criminals 

Dr. .Sdverin Icard of Marseilles proposes a means of mark¬ 
ing indelibly professional criminals by injecting under the skin 
a certain quantity of cold paraffin‘so as to make a small 
nodule. This nodule, not appreciably altering the appearance 
of the skin, woidd remain unnoticed by tlfe uninitiated and 
in case it should be discovered-by accident by a third party, 
it might pass for a small cyst or some kind of tumor, udiose’ 
judicial origin would not be suspected. The points ’ of the 
skin chosen for the injection would vary according to the 
nature of the crime or the offenses and according to the 
dangerous character of the criminal. Dr. L. .Sadoul writes in 
the Cadueve: “This is evidently an excellent police measui-e 
which without barbarism or pain, permits a return to the 
old brand placed on convicts; but who will make the injection f 
If it is some jailer, there is reason to fear that the svrinf»e 
may not always be aseptic. If it is a phvsiciaii the con¬ 
demned will have the guarantees of safety but the physician 
will lower himself to the level of an executioner. There is 
no discussion possible. Even if the prisoner consents the 
physican would still be lowering his professional dignity.” 

A Fake Philanthropist 

For some time there have been scattered broadcast circu¬ 
lars headed “Oeuvre philanthropique" and couched in the fol¬ 
lowing terms: “In the name of hnmanitv. for the sake of 
God and men, I announce gratuitously to all how I was cured 
of that terrible disease tuberculosis ‘after having been aban¬ 
doned and condemned by all phvsici.an.s. I^t the sick take 
courage. Thousands of others seriously ill like me liave been 
radically cured. It is my priestly duty to spread in the world 
this extraordinary discovery for the .sake of God and human¬ 
ity. For all information write to JI. I'nbbe Juillics, ofi rue 
Chanoincsse. Enclose a stamp for reply. Thousands of cures 
and testimonials! Preserve this advice with care; it will 
save the existence of those who are dear to you.” Many 
have followed this advice and have written. ‘ It must b"' 
inferred that they were not satisfied with the result of their 
cni-resj;ondencc and their credulity, for the courts have keen 
leil to take a hand in the nffair. Tlie inve«ti"ation shows 
that it was not an abbf- but merely „ tre.lo--™., i..j 
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taken this title the hettcr to exploit pnMic credulity and 
xvho was selling some kind o£ elixir at $1, §2 and $4 a bottle. 
Ihe elixir promised to cure all kinds of diseases; tubercu¬ 
losis, .syphilis and baldness. 

Syphilis in Prehistoric Times 

The question whether syphilis existed in the old world 
before the fifteenth century or wliether the companions of 
Christopher Columhus brouglit it from America, is not yet 
cleared up. In studying hones collected by the Baron de 
Baye in buria! places on the Marne and preserved in the 
Museum of National Antiquities of Saint-Gcrmainen-Laye 
near Paris, Dr. Paul Eaymond, former agregd professor at the 
Faculte de mddecine de Montpellier, found a humerus and a 
cubitus heloiiging to different subjects which presented evident 
lesions of syphilis. Dr. Enyraond concludes that syphilis, like 
tuberculosis, i.s as old as humanity and that America had no 
share, in its propagation in Europe. 

Personal 

Dr. Antonin Imbert, major in the colonial sanitary corps, 
has died of the sequela; of an anatomic puncture produced 
during a demonstration given in the amphitheater of the Ecole 
du .service de santP des troupes coloniales. 

The deatli of Dr. Charpy, professor in anatomy at the 
FacuUG de medecine de Toulouse, is reported. 

BERLIN LETTER 

(From Our Reoular Corrrsiiondcnt) 
i Berma', July 20, 1911. 

Personal 

Professor Killian of Freiburg has accepted a call as the suc¬ 
cessor of Professor B. Fraenkei to the chair of laryngology at 
Berlin, In this way the question of whicli I have written has 
been liappily solved. Our laryngologic clinic maintains its 
independence and receives for its head an investigator who is 
acknowledged as the foremost specialist in Germany. Jlorc- 
over, we have at present no authority on laryngology' in Ber¬ 
lin, so that the suffering public receives an essential advantage 
from this appointment. 

Professor Pritseh of Bonn is to be succeeded by Professor 
Menge of Heidelberg. 

Professor Wenckebach has accepted the call to Strasbnrg 
as director of the medical clinic. 

Professor Bethe of Strasbnrg 1ms at last accepted the call 
ns professor of physiology at Kiel; liis decision was delayed 
for many months on account of his illness as the result of an 
operation for hernia. 

Professor Enderlen of Wiirzbnrg has been selected as the 
successor of Professor Pnyr of Kdiiigsburg. 

Profes.sor Kehrer of Bern, a son of the former gynecologist 
at Heidelberg, has assumed the direction of the gynecologic 
clinic at Dresden in place of Professor Leopold, 

Jubilees 

Jnly 22, tbc semicentennial of the doctorate of Professor 
Waldeyer was celebrated at Berlin. Tlie large participation 
of botli natives and foreigners afforded another proof of the 
great esteem in which the r4-year-old scientist is held by his 
colleagues and the love and honor which is accorded to him 
by a large circle of the lay public. From many scientific 
bodies addresses and other marks of honor were presented. 
His pupils provided for a portrait bust and presented a memo¬ 
rial volume to which scientists of all lands hare contributed. 
The Pnissian government has awarded him the great gold 
medai for art and science. 

July 24, Dr, Max Salomon also celebrated his golden doctor 
jubilee. He made himself noted, formerly, by several works in 
the field of medical history. 

July 22, Professor Schmidt-Itimpper, the rvell-known oph¬ 
thalmologist of Halle, celebrated his semicentennial ns doctor. 

July 25, the well-known pharmacologist. Professor Jaffe. of 
Kiinigsburg, celebrated his 70th birthday. At the beginuing 
of his career Jaffe was connected with the medical clinic 
at Kiinigsberg as assistant of von Leyden. He published with 
Leyden an article on putrid sputum in which the discovery of 
the etiologic importance of spirilla and leptotriehes for the 
lung process was announced. Of his pharmacologic works the 
chief are concerned with intermediary metabolism. 

Hew Regulations for Hospital Construction 

New provisions for the construction of hospitals, lying-in 
homes and infant homes were .promulgated July 8, by the 
Prussian government, of which we will notice some of general 


interest. For hospitals it is required that the ground area 
of the building sliall bo at least 100 square meters (about 120 
square yards) for each bed. The front wall of each hospital 
that is intended for the permanent accommod.ation of patients 
must be at lea.st 20 meters (GO feet) distant from other build¬ 
ings and the other walks 10. Before the windows of the 
patients’ rooms such a free space must be provided that the 
enclosing walls and roofs of opposite buildings shall not 
extend beyond an air lino drawn from the point of junction of 
the front wall of the building with the floor at an angle of 
SO degrees with the extended floor line. Each story which i.s 
intended for more than thirty beds must hav'e two staireo'-'es 
which reach the open nir. Ve.stibulcs and passages must be 
at lea.st 1.8 meters (C feet) wide, well lighted and capable of 
being heated and ventilated. Booms whose floors are not at 
least 30 cm. (12 inches) above the adjoining earth surface 
must not he used for patients. Sick-rooms which are lighted 
from only one side must not have their windows to the north. 
Stairs in institutions wdth more than twenty beds must he 
fireproof and in all stories, including the roof story, must be 
surrounded by strong walls. Tlicy shall be witlimit windings 
and be furnished with landings of equal width and shall he at 
least 02 inclies wide. Tlic treads must be at least 30 cm. 
(12 inches) wide and the risers at moat 17 cm. (0.8 incites) 
bigli. The staircases must receive liglit and air directly from 
outside. Tlie windows in rooms witli several beds must have 
a surface equal to at least oiic-.scventli of the floor .space and 
in single bedrooms must have a surface of at least 2 sq. m. (2 
sq. yds.). Each room for more than one patient confined to bed 
must har-e an air space of nt least 30 cii. m. (cubic yard) with 
7.') sq, in. (sq. yd.) of floor space per bed and in single bedded 
rooms there must be an air space of at least 40 eil. m. (cubic 
yards) with 10 sq.m. (sq. yd.) of floor space; for children under 
14. a space of 20 c. m. and a floor space of 5 will suffice. 

Foi pificnts Hint .are not confined to bed in rooms with more 
than one bed, and nir .space of 24 cu.m, and for children under 
14 an air space of 14 cn. in. are sufficient if a sufficient day room 
uith at least 2 sq. m. of floor space is provided. More than 
thirty beds may not bo placed in one room. In every hospital 
tlivie must be erccteil for every ward or nt lea.st for every 
itoiy a suitable day room with its chief windows not directed 
to the north for tlic recreation of patients who can temporarily 
leave tlicir beds; tliis room must li.avc at least 2 sq. ni. 
(sq yd.) floor space for cncli patient and must in any case 
nieasiire as imieli 20 sq. m. (sq. yd.). Besides, a recreation 
yard with a g.arden having ns a rule a space of 10 sq. m. for 
eacli bod, mu.st bo provided. Tlie wnter-closet.s must be suf- 
firieiitly c.vtcnsivc and nt least one watcr-clo.sct must be pro¬ 
vided for every fifteen beds for wen and for every ten beds 
for uomcii, properly fiiniislicd and separated from tlie ward. 
Special wnter-ciosets, separate from tliosc for the patients, 
mu>t ho provided for the nurses. 

In lying-in hospitals and infant homc.s and similar esfabiish-, 
ments or wards for tliis purpose in general iio.spitals tlicre 
must be provided for each woman with her child, in rooms 
occupied by several puerperal patients, space of at least 
30 oil. m. and in rooms for one womnti with licr child at least 
4.7 oil. m. In rooms for infants an nir space of at least 12 
cu. m. must bo provided for each infant’s bed. For sick infants 
nt least 20 cu. m. of nir space must bo allowed. 

Competition in Infants 

In September Berlin will Imve a baby show under the super¬ 
vision of the matron of n welfare station. Of tliosc entered, 
L50 children of mothers, selected by lot. are to be admitted 
to the actual competition. A elnssification of the children is 
provided for into tliose whose parents prefer a vegetable, a 
meat, or a mixed diet, and also into tlie children of drinkers 
or abstainers. Tlie distribution of prizes will bo undertaken 
by all the women wlio offer to compete, with the exclusion of 
those whoso children arc selected for the narrower competition. 

Industrial Instruction for Cripples 

Tlie East Prussian agricultural trade union has lately 
arranged for courses for the instriiction of cripples open to the 
members of their guild. In this way a number of invalids wlio 
wer* iiitherto entirely unfit for work will be rendered nt least 
partly self-supporting and social insurance and public eliarity 
will be relieved of part of their burden. 

State Assistance of Midwives 

In many country districts of Prussia, especially in tiie East, 
numerous births occur without professional assistance on . 
account of the lack of midwives, which results in a consid¬ 
erable increase in illness and death, both of mothers and 
children. This lack is principally due to the insufficient oppor- 
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tunitics for' ctirning' a- living in tlicso districts.. In order, to 
nieet.tlie most stringent need tlic Prussian government has 
appropriated 100,000 marks ($2.';,000) for the support.of dis¬ 
trict midwives for the poorer classes. 

VIENNA LETTER > 

(Prom Oiir licptiJar Correspondent) 

ViENKA, Julj’'28,' 1911. ' 
Organization of Midwives.in Austria. 

The distribution and social position of midAvives. has long 
been unsatisfactory and has been, the - subject of much dis¬ 
cussion- in the public and in medical circles. Recently the 
“Union-of Midwives” (Hebammen-Verband) of-Austria sent 
a delegation to the minister of interior and to the minister of 
education, informing these authorities of the wishes and -sug¬ 
gestions framed at the last meeting of the union.' They desire 
a “numerusclansus” for their profession, on a scale of one mid¬ 
wife to 2,000 women of adult age, as well as fixed pay by 
the state in places rvhere -the qu.ality of the population does 
not offer a likelihood of living for a midAvife. This holds good 
chiefly for the country places and villages Avhere ■ at ■ present 
there is no help for a parturient Avoman for miles around, 
because neithei' doctor nor midAvife- is. within easy reach. 
Apart from that, the suggestions throAvn out also provide for 
a tariff of fees for the women; .as Avell as ncAV regulations 
concerning the “curriculum.”. At present, one.year of 6 tud 3 ' 
at the gynecologic clinic is required. In future, two j’cars 
should be spent in the midAvives’ school; the teaching to com¬ 
prise the fundamental knoAvledge of anatomj' and physiology 
of the pregnant and parturient female bodj', the necessarj- 
elements of bacteriology along Avith the surgical principles 
governing the process of childbirth. In order to enable the 
midAvives to attain their aims, all Avomen of the calling Avill 
be united in local and district branches to be called into 
existence soon, and it is intended to inquire also into the 
nature of diplomas and other qualifications possessed- by the 
ladies at present. 

The,Heat in. Austria 

The most unusual, weather conditions experienced in central 
Europe' have had a very different effeot in various places. 
Thus, in our countrj' the-sunshine during the first three Aveeks 
of July amounted to 200 hours,,or fifty-five hours more than 
the average taken from the observations of 125 years. The 
rainfall Avas very small, only seven days instead of eighteen 
Avere classified as moist, Avith more than one hour’s rain. At 
tile same time,- the temperature Avent up high, excessiA-elj-' 
high since the ISth, so that in Vienna the thermometer AA-cnt 
up to 98 Farenheit in the shade! But in distinct opposition 
to the conditions prevailing during the heat AvaA-e in the 
United States, the humiditj- of the air Avas very low.- Thus, 
■^perspiration Avas not interfered Avith, and Ave have had only a 
feAv cases of heatstroke up till noAv. -The thirst of the popula¬ 
tion, hoAvever, is groAA-ing as the temperature is increasing. 
With Ais tile iced drinks are not favored much, but from otlicx 
reasons the dailj- use of ice has gone up from 100,000 
bars—each Aveighing about 25 kilos—to 170,000 bars; at the 
same time the sale of milk, Avhich generallj- diminishes in 
summer time to 000,000 liters, has gone up to'750,000 liters 
a day. The main reason for this is the extensu-e use of a 
favorite beverage, iced buttermilk, during the heat. As fruit 
is again very plentiful, tliis food has been used in enormous 
quantities, followed as usual bj' gastro-intestinal disturbances. 
Contrarj- to the expectations, the morbiditj- and mortality of 
infants and children has not been A-erj- high, at least up to 
tile present. This is perhaps due to the drj' heat Avhich did 
not interfere Avith metabolism. It is a particular feature of 
our heat period tliis j'ear that even the health resorts sit¬ 
uated in the mountains did not eseape-its effects. 

A Monopoly on Saccharin 

'The government has just presented to the parliament a bill 
Avliich Avill make tlie manufacture of saccharin a monopoly 
of the state, like tobacco and salt. The monopolj- shall com¬ 
prise all artificial SAveetening substances, except beet sugar 
or cane sugar. The sale of the.se articles will be licensed and 
Hie apotliecaries Avill be the onlj- persons Avho Avill obtain 
such a retail license. All articles of food containing saccharin 
Avill have to shoAV it on the label and will thus be under 
Sliceial control. For persons Avbo must not use sugar (diab¬ 
etics) a special license maj- he granted and tbcA- Avill be able 
to obtain under it larger quantities of the substance at a 
reduced price, for their own use solclj-. 


Marriages 


Robeut Lee Pavne, Jn., M.D., Norfolk, Va., to Miss Mary 
Elizabeth Harmon of the University of Virginia, August 2. 

Allen C. BEETiiAjt, M.U., Baltimore, to Miss Bertha Hew¬ 
lett, at Merrick Long Island, N. Y., July G. 

SuiiOEON Leaa'is Morris, U. S. Navy, to Mrs. Ella Bingham 
Du(Ia* of Neav Y’ork City, August 1. 

Lisle W. Neisavender, M.D., Columbus, 0., to Miss Mary 
Dennison, of Briggsdale, 0., Julj' 29. 

George Bai,davin Kroeger, M.D., to Miss Bertha Fay, both 
of St. Louis, Julj- 27. 

Lee E. Braxspokd, M.D., to Miss Blanche Royer, both .of 
Baltimore, recently. 


Deaths 


Frank .Pierce Foster, M.D., for more than thirt3--one years 
editor of the Ncio York Medical -fcnirnal and dean of the med¬ 
ical journalistic profession, died at ChadAvick, N. J., August 
13, from cancer of the throat, aged 69. 

He Avas born in Loncord, N. H., received his preliminary 
education in the public and iiigh schools of that city, and 
graduated from the College of Pln'sicians and Surgeons, Ncav 
York City, in 1SG2. After a tivo A'ears’ internship in;the Ncav 
\ork hospital, he established himself in general practice in 
Ncav York City Avhere he has since resided, excepting for a 
short time u’hen he served as surgeon on steamers running 
betAveen New York and San Francisco, and in the fall of 1804 
AA’hen for a few months he avrs contract surgeon in the United 
States Arm3’. He engaged in general practice, but paid special 
attention at first to derinatolog3' and later to obstetrics and 
g3’necolog3% In 1870 he introduced the preparation and use 
of bovine vaccine virus into the United States under the 
auspices of the NeAv York Dispensary and wrote a series of 
articles advocating the use of bovine as compared with human¬ 
ized A'irus. 

In January, 1880, he assumed the editorship of the jS'ew 
York Medical Journal, then a monthly published by the Apple- 
tons. Dr. Foster’s energ3' add ability so improved the status 
ot the journal that three 3'ears later it was made a AA’eekl3' 
pub.xcation. and rapidly obtained its position as one of the 
leading medical Aveeklies of the United States. In the early 
eighties. Dr. Foster became editor and co-author of. the illus¬ 
trated “Encyclopedic Medical Dictionaiy” which bears his-name 
and Avhich occupied a large part of his attention for tAvelve 
years. He was also the editor of the “Reference Handbook 
of Practical Therapeutics” and a member of the editorial staff 
of the • otandard Dictionary.” 

Dr. Foster w-as a member of the American Medical Associa¬ 
tion and chairman of the Committee on Revision of Medical 
Nomenclature and prepared the reports presented b3' the com¬ 
mittee at the sessions of 1909, 1910 and 1911. He was a mem¬ 
ber of the Ncav York Academy of Medicine and the NeAv York 
Gynecological Society, a member and once librarian of the 
Jledical Journal Association, and seci-etar3- and president of 
the New rone Dermatological Society. 

Frank 'Wilfred Page, M.D. University of Vermont, Biirliiio-- 
ton, 18C6; a member of the Boston hfedical Librar3- Associa¬ 
tion; from 1878 to 1880 assistant pliysician and superintend¬ 
ent of the ilcLane Hospital for the Insane, Somen-ille, Mass.; 
from 1897 to 1899 superintendent of the Vermont State Hos¬ 
pital, Waterbury; professor of nerA’ous and mental diseases in 
the UniA-ersity of Vermont from 1898 to 1900; died at his 
home in Boston, August 2, aged G7. 

Charles H. Brothers, M.D. UniA-ersity of Nashville, Tenn., 
1872; a member of the Kentucky State Medical Association; 
formerly president of the Bo.ard of Health of Paducah; city 
health officer, and at A-arious times president, seeretar3- and 
treasurer of the SouthAvestern Kentuckv- Medical Association- 
died at his home in Paducah, August 3, 'from tuberculosis cora- 
lilieatiiig nephritis, aged Gl. 

Charles Oliver Green, M.D. Bellevue Hospital Medical Collee-e, 
1890; local surgeon at Hornell for the Erie Railway; captain 
and assistant surgeon, N. G., N. Y.. assigned Third'Infantry; 
a member of the staff of St. James (Mercy) Hospital; health 
officer of Hornell; Avas struck hv- an automobile Avhile alightin'- 
from a street car, August 3, and died a few hours later from 
his injuries, aged 52. 
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Lawrence W. Hollis, M.D. University of Louisville (Ky.), 
i883; formerly president of the Taylor County (Tex.) Medi¬ 
cal Association; one of the board of examiners for the Thirty- 
Ninth Judicial District; proprietor of the Hollis Sanitarium. 
Abilene, Tex.; was struck by a falling timber during a wind 
storm in Abilene, July 31, and died soon after from his 
injuries, aged 49. 

Thomas Crozier, M.D. Harvard Medical School, 1863; of 
Arlington, Mass.; a medical cadet during the Civil War; a 
member of the Massachusetts Medical Society; who was taken 
ill while at his summer home at Edgecomb, Boothbay Harbor, 
Me.; died in the Gregory Sanitarium at that place, July 25, 
from cerebral hemorrhage, aged 74. 

John Baker Atchison, M.D. Long Island College Hospital, 
Brooklyn, 1807; a member of the American hicdical Associa¬ 
tion; a Confederate veteran; a Montana pioneer and for the 
last twelve years a practitioner of Lewistown; died in St. 
Joseph’s Hospital, Lewistown, August 2, from senile debility, 
aged 72. 

John Beverly Warwick, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1858; a veteran of the Civil "War; for many years a 
member of the Hempstead Academy of Jledicinc, Portsmouth, 
Ohio; a member of the local pension examining board; died 
recently at his home in Lucasville, and was bimied July 31, 
aged 77. 

John Howard Crippen, M.D. Hahnemann Medical College, 
Philadelphia, 1872; a member of the American Jlcdical Asso¬ 
ciation, and Austin Flint-Cedar Valley Jledical Society; attend¬ 
ing physician at Presbyterian Hospital, IVatorloo, la.; died at 
his home in that city, August 3, from nephritis, aged GO. 

Arvid E. Osell, Jledico-Chirurgical College of Kansas City, 
Mo., 1903; formerly assistant to the chair of clinical ophthal¬ 
mology in the Medical Department of the University of Kan¬ 
sas; physician to the El Tigre Jlining Company, near Doug¬ 
las, Ariz.; died suddenly at his home, July 25, aged 43. 

George John Schaller, M.D. Rush Jtedical College, 1881; a 
member of the American Medical Association; died at his 
home in Chicago, August 10, from the elTects of a gun.shot 
wound of the head, believed to have been self-inflicted with 
suicidal intent, while despondent, aged 51. 

John Jacob Wuerth, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1898, of Chicago; a member of the American 
Medical A.ssociation; died at tlie home of his parents in 
Lawrence, Kun., August 3, from an accidental overdose of 
strychnin, aged 43. 

William Richards, M.D. Long Island Hospital College, Brook¬ 
lyn, 1802; University of Pennsylvania, Philadelphia, 1871; a 
member of the hlassachusetts Medical Society; died at his 
home in Natick, July 27, from cerebral hemorrhage, aged 87. 

James Marion Henry, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1888; a member of the American Roentgen 
Ray Society; of Sioux City, la.; died at Hot Springs, S. 
Dak., July 26, from cancer due to ®-ray burns, aged 61. 

Lex Donald Wadley, M.D. College of Physicians .and Sur¬ 
geons, Little Rock, Ark., 1908; of Little Rock; a member of 
the American Jfcdical Association; died in the Pulaski County 
Hospital, August 3, from uremia, aged 31. 

Henry Albert Kirchner, M.D, Washington. University, St. 
Louis, 1872; for twenty-five years physician to the German 
General Protestant Orphans’ Home; died at his home in St. 
Louis, July 30, from nephritis, aged 01. 

George Washington Fertich, M.D. Medical College of Indiana, 
Indianapolis, 1880; for twenty years local surgeon for the 
Panhandle System; died at his home in Dunkirk, Ind., August 
3, from cerebral hemorrhage, aged 69. 

Gregory Phelan, M.D. Cooper Medical College, San Francisco, 
1880; for thirty years vice consul and deputy consul of tlio 
United States at Bordeaux, France, and Brussels, Belgium; 
died in the latter city, July 7. 

Daniel Ayres Yamell, M.D. Beaumont Hospital Mcdic.al Col¬ 
lege, St. Louis, 1889; died at his home in Eldon, Mo., July 29, 
from the effects of an accidental overdose of laudanum, 
aged 44. 

Samuel P. Mitchell, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1875; died at his home in 31t. Etna, Ind., JuJy 28, 
■from the effects of an overdose of medicine, aged 04. 

John W. Primm, M.D, Hahne'mann Medical College, Chicago, 
1878; for many years a practitioner of Woodstock, Ill.; died 
at his home in Pasadena, Cal,, July 20, aged 60. 

James Dunn, M.D. Tufts College Medical School, Boston, 
1910; of Winthrop, Slass.; died at Boston City Hospital in 
December last from double pneumonia, aged 20. 


William V. Anilosky, M.D.' Medieo-Chinirgical College of 
Pliiladclphia, 1907; died at bis home in Lansford, Pa,, July 
29, from hemorrhage of the stomneb, aged 27. 

Milton A. Piper, M.D. Jefferson Medical College, 1871; a 
widely-known practitioner of Kensington, Philadelphia; died 
at bis home in that place, July 20, aged 04. 

William Cullen Bryant, M.D. New York Homeopathic Jlcdi- 
cal College, Now York City, 1871; died at bis home in Brook¬ 
lyn, N. y., July 22, from nephritis, aged 02. 

Henley Boyd Newell, M.D. Rush Medical College, 1807; a 
member of the Racine County Medical Society; died at his 
home in Waterford, Wis., July 30, aged 00. 

J. S. Gunn, M.D. University of Tennessee, Nashville, 1894; 
a member of the American Medical Association; died at liis 
lioine in Adairville, Ky., August 1, aged 48. 

George W. L. Hynds {license Tenn., 1889), a pr.actitioner 
ever since the Civil War; died at bis home in Hyndsver, Tenn., 
August 2, from heart disease, aged 74*. 

Eaward L. Tracy, M.D. Chicago College of Jledicine and 
Surgery, 1005; of Little Rock, Ark.; died at a sanitarium in 
Battle Creek, Jlicli., Jnly 19, aged .37. 

Jacob Bieger, M.D, Chicago Ilomcopatliic Medical College, 
1899; died at bis home in Forest Park, HI., August 0, from 
aortic aneurj’sm, aged 42. 

James William Polhill, M.D. Medical College of Georgia, 
Augusta, 1908; died suddenly at bis office in Hnwkinsville, Ga., 
July 23, aged 37. 

Louis P. Engleman, M.D. Louisville (Ky.) Medical College, 
1897; was found dead in bis office in La Fayette, Ind., August 
7, aged 40. 


Miscellany 


Custody of Feeble-Minded.—Neither the prison nor the 
asylum is the right place for feeble-minded erhnin.als, says 
G. A. Auden (Jour. Crim. Law and Criminology), There is no 
place for their custodial care in our present scheme of social 
polity, and we are driven to the strange conclusion that the 
bo.st chance for llio individual and for the society .at large is, 
under existing circumstances, the commission of some serious 
crime, such ns murder or arson, which will remove him for a 
lengthy period from further opportunities for antisocial 
action. By the removal from our penal establishments of the 
admittedly fccblc-niindcd prisoners (on whoni punishment and 
prison discipline are recognized ns having no deterrent effect), 
the opportunities for greater specialization and classification 
of the same prisoners by the Borstal system, and by the 
recent regulations for the provision of humanizing influences,' ■> 
will be greatly increased. It is evident that an indeterminate r 
sentence with statutory power to transfer to. some form of 
institution which shall be sub.stitnted for the prison, affords 
the only satisfactory solution to the question. 

Campaign Against Malaria.—A very effective campaign 
against malaria is reported by R. Ross in his book on “The 
Prevention of Malaria” as having taken place in Ismailin, a 
town founded by M. de Lcsseps ns headquarters of the Suez 
Canal Company. Since 1877, this town of 10,000 has been tlic 
scene of annual epidemics, tlie number of cases culminating 
in 1902, with more than 2,500, or 25 per cent, of the popula¬ 
tion! In 1902 a mosquito brigade was organized and the 
work directed chiefly toward the extermination of the mos¬ 
quitoes, by draining a marsh near the town, filling up holes, 
visiting every house once a week and treating tlie cesspools 
with petroleum, in order to kill the mosquito laev.-c, clearing 
all irrigation channels of reeds, so the water could flow--^ 
swiftly, and by imposing penalties on the inhabitants if they 
did not cooperate in certain ways, the campaign was carried 
out to a magnificent success. IVliile the number of cases 
anmially during the years from 1885 to 1902 was seldom 
below 2,000, tbe years following tbe campaign showed the 
following reduction: 300 cases reported in 1903; 90 in 1904; 

37 in 1905 and since then not one ease has occurred! This 
campaign cost the town of Ismailia a trifle of $10,000 for the 
first year and $5,000 for the subsequent years. In tbe cru¬ 
sades against the diseases which swell the death-rate of the 
United States—diphtheria, scarlet fever and tuberculosis, to 
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mention only tlic principal groups—the social-economic char¬ 
acter of these problems has repeatedly been pointed out, but 
it baa very often been difllcult to convince taxpayers that 
preventive medicine is a paying proposition in the cud. The 
report referred .to above makes tbe problems a matter of sim¬ 
ple bookkeeping; in 1902 the community of Isinailia..trans¬ 
ferred from the assets to the expense account tlic sum of 
$10,000 (or $4 per case of malaria) and the next year this 
community cleared a pvoRt of 2,200 human lives redeemed 
from the disease. Does this look like a “business proposi¬ 
tion” to our American taxpayer? Of course, it all depends 
on our standards of valuation'. 

The Human Air Sterilizer.—Every additional person present 
in the operating room is one more purifying mnehine for its 
air; is yet another means of lessening the possibility of germs 
from the air falling on the open wound in serious numbers as 
to the maintenance of surgical asepsis. Tlie inhaled air, with 
its myriad impurities, is steadily filtered, as it were, and 
deprived of them during its passage from the nostrils to the 
pulmonary air-cells. Within the nose are the moist and 
s.ticky hairs; within a portion of the larynx, all of the trachea, 
and the bronehi and bronchioles are the cilia, active in our 
defense, first catching our little enemies and then (the cilia) 
continually lashing upward, carrying them away from our 
lungs the region of danger. Of course, additional persons 
breathing means just so much more carbon dioxid present in 
that room, also various more or less poisoned animal efiluvia 
excreted by the breath. Poisons of this kind do not, how¬ 
ever, affect the wound adversely regarding its asepsis. 
Microbes alone do this, and it is a well-known fact that, liow- 
ever dusty may be the air inhaled, whe^ exhaled it is found 
to be practically sterile. In a well-kept operating room just 
prior to operation the floor, is mopped with some antiseptic 
solution. Otherwise, particularly in dusty sea^sons and in 
dirty towns, each pair of shuffling or applauding feet may 
cause more trouble than that person’s respiratory sterilizing 
plant can quell.—Dawbarn in Medical Record. 


The Propaganda for Reform 


lx This Depahtmext Appeau Repoiits op thf, Counciu 
ON PBAnMACV AND CHEMISTUY AND OP THE -t.SSOCIATION 
tiADonATonv, TOGBTBEa WITH Otheu SlATTEn Tending 
TO Aid Intelligent PnEscniniNG and to Opposf, 
Medical Fraud on the Fublic and ox the Profession 


MAYR’S WONDERFUL STOMACH REMEDY 
Another Fake Gall-Stone Remedy 
The take “gall-stone trick” and "tapeworm trick” have long 
been worked by itinerant medical swindlers. As every physi¬ 
cian knows, the administration of large doses of some bland 
oil, such as olive oil, especially when followed by a saline 
cathartic, results in the passage of a number of greenish con¬ 
cretions from the bowels. The victin. is made to believe that 
these concretions are gall-stones; and he feels that he is get¬ 
ting his money’s worth in proportion to the number of these 
“stones” that are passed. 

This method of defrauding the public is now' being worked 
by “patent medicine” venders as well as by traveling fakers. 
In The Journal, Sept. 24, 1910, one of the most 'widelv adver¬ 
tised of these fake gall-stone cures—“Fruitola”—was discussed. 
A mmiher of inquiries have been received regarding the com¬ 
position of another preparation of the same type, “Mavr’s 
Wonderful Stomach Remedy,” made by George H.' Mayr, a 
Chicago druggist. One correspondent submitted a number' of 
pseiulogall-stones passed by one of his patients Who had 
taken Jlayr’s nostrum. With the specimen the physician sent 
' the following letter: 

“Tlic accompanying specimen was brought to me bv a 
; patient whom I have been treating for membranons coH- 

: tis. One of lier symptoms is pain in tiie left side of the 

■; abdomen. There have been no attacks of biliary colic 
j nor has the physical examination afforded anv data on 
which to base such a diagnosis. On the advice of a friend 


the patient had taken ‘Mayr’s Wonderful Stomaeh Rem¬ 
edy,’ whicn appears to be simil.ar to ‘Fruitola’ recently 
exposed by you. I have found on a superficial examina¬ 
tion that the masses w.hiqli .closely resemble gall-stones 
consist of a soap, part of whieh is insoluble. I would like 
to know whether tlie ba.so of the insoluble portion of the 
soap consists largely of magnesia. If so, is it probable 
that this base is furnislicd by the saline cathartic given 
after the remedy or is a aufiicieiit amount of earthy base 
excreted by the intestine to cause the formation of so 
large an amount of these pseudocalculi?” 

To be able to answer this question intelligently, the Associa¬ 
tion’s chemists analyzed not only the nostrum, but also the 
“gall-stone.s.” The laboratory report follows: 

LADORATOny REPORT 

"Mayr’s Wonderful Stomach Remedy” consists of a bottle 
of oil and two jiowders contained in a red carton on which 
appears the following: 

“Mavr’s Wonderful Sto.macii Uemedy for Stomach Troubles, 
Indiacstlon. Gn.scs in the Stomach and Intestines, Dizziness ami 
Fainting Spells. Colic Attacks. Torpid T.iver, Constipation, Gas¬ 
tritis, Yellow Jaundice, Ap'jendicitis, Gallstones, etc. 



Fig. 1.—Photographic reproduction (actual size) of some of iho 
supposed gall-stones pa-.sed by a victim who had taken Marr's 
Wonderful Stomach Ite.nedy. Anybody can perform the same tiiei: 
hv drinking a pint of olive oil and following it up with a seldlitz 
poivder. 

“The :ibovc .Tllments are mainly caused by the clogging of llio 
intestinal tract with poisonous aceretlons—which arc caused by 
a catarrhal condition of tlic gall-bladder and duct, liver, stomach 
and intestinal tract—hacking up poisonous fluids into the stnmjicJi 
and otherwise deranging tlie digestive system. ’ 

"This remedy p.ilhlcssly removes these accretions wltliout sur¬ 
gical operation, takes out Inflammation from the entire intestinal 
tract and renders the same antiseptic." 

A pamphlet comes with the bottle consisting chiefly of that 
sheet anchor of the patent medicine faker—testimonials. Of 
course, fraudulent elaim.s are made. 

"Price ?J.OO per bottle: worth ?in(i.O0." 

RpRltlvp remedy for nppendicitis.” 

tngi-cdlents”™^°” '' nothing but strictly pme food rezelnblc 
"Unsurpassed for llrer complaint.’’ 
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■ “Those who believe that they have gallstones we implore you— 
Don’t suhmit to a dangerous surgical operation. . . . The 
full course of Mayr's Wonderful Stomach Kemedy not only pain¬ 
lessly removes this accretion, but allays the Inflamed-or catarrhal 
condition that causes them . . 

The instructions for taking tliis nostrum directed the patient 
to take one powder at ,3 o’clock in the afternoon; at bed¬ 
time the entire contents of the bottle (about a half-pint) was 
to be taken at one dose. Tlie next morning the second powder 
was to be taken. The patient was told: 

“When the bowels operate use a vessel and note the potsonous 
secretions removed by this remedy, In .some cases dark green or 
yellow lumps varying in size from a fine head to an olive—in 
severe cases even larger. In other cases quantities of thick 
lenaciou.s .slime or mucous Isic], These accumulations are weak¬ 
ening and poisonous.” 

The bottle contained about six ounces of a bland yellow oil, 
which from the results of analysis' appeared to be olive oil. 
Tile powders, each of wliicb weiglied about one ounce, appeared 
to be ordinary Eoebelle salts one disguised by the addition of 
about G per cent, compound licorice powder and the otiier by 
ttie .addition of about 4 per cent, powdered licorice root. 

Ifrom the composition of the nostrum, as determined by 
analj'sis, it was expected tliat tiie concretions, wliicli the pb)'.si- 
cian bad submitted for e.xaminatioii would be found to consi.sfc 
of a sodium soap formed in the intestinal canal by the action 



of the alkaline fluids on the fatty oil. As no magnesium was 
found in the preparation, the correspondent’s suggestion that 
tiie “gall-stones” might be a magnesium soap did. not appear 
plausible.’ bfeverthelcss-it was thought worth wliile to demon¬ 
strate in a general way the, composition of these-masses. 

Tlie so-called gall-stones, weigliing in the aggregate, about 
21 grams (315 grains) were grayisli-gieen and of the size 
shown in tlie illustration (Fig. 1). Wlien received-they Imd 
tlie consistency of soft wax, but on standing in the laboratory 
for several days the material separated into a dark oily por¬ 
tion and an amorphous gray part. Analysis' demonstrated tiie 
presence of both free and combined fatty acids as well as of 
considerable sodium and some potassium. Lack of material 
made it impossible to determine whetlier tlie combined fatty 
acids c.xistcd in combination with sodium or potassium or in 
the original condition as oil; for the same reason, it was 
impossible to determine in what' form the sodium and potas¬ 
sium were present. As the amount of sodium-found'was in 
itself more than siiflicient to account for all tlic combined 
fatty acids, it is probable that the masses consisted essentially 
of free fatty acids .and so.ap (sodium salt of fatty acids). 

In short, tlie so-called gall-stones are princip.ally. a mixture 
of fatty acids and soap.s produced by tlie action of the alka¬ 
line intestinal fluids on the large amount of oil'taken. 


1. The dct.afls of analysis will be pitblisbed in tbe annual 
report of tUe cbemical laboratory. 


Correspondence. 


Purgation, in Delirium. Tremens 

To the Editor :—^After reading tlie article in the Therapeu¬ 
tics Department on “Delirium Tremens”- in The .Touiixai., 
August I was struck by tbe omission of any reference to 
purgation. In tlie treatment of this condition, the incitement 
of an early and active purgation lias seemed to me in the 
great majority of tbe eases tbe most important factor' at our 
command. Tlie lliickly coated tongue, foul breath and un- 
liealtby couditioii of the skin of man}- of tbc.se patients indi¬ 
cate that to the to.vicity of the olcoliol tliorc is added tlie 
autotoxicity of faulty cliniinntioii. There is commonly a 
history of constipation and at times of inactive kidneys. An 
initial do.se of from 3 to 5 grains of calomel followed in six 
hours In- a saline lias seemed to mo so satisfactory that it ba.s 
become niy routine practice and is rarely contrn-indicated. In .se¬ 
verer caM's I give from 3 to 5 compound cathartic pills and a 
clean-iiig enema on admission to the hospital and follow this 
with a saline. There arc cases in whicli I employ iramciliate 
full dii.sca of Epsom .salts or oven .small dose.s of croton oil 
aftei i/G gr. of inorphin jiyjiodcrniically to obviate vomiting. 
Such mcuHtiics, I believe, remlcr the frequently required 
liypnotics less dangerous and more eflcctnal. .Sncli thorough 
climin.ition seems to cut short the course and severity of any 
dcliiinm jiresent and often to prevent the oecurrcncc of a 
dcliiitini which ajipcars imminent. Furtlicr, the use of tliose 
liydiagogues relieves congc-tioms of cerebrum and other organs 
and ma,\ thereby avoid tbe incidence of an always dangerous 
edema of meninges or lungs. I believe tlie above an important 
addition to the very‘helpful measures outlined in The JoiinXAL 
for the treatment of delirium troinens. - 

C. C. Wiiobcv. Pittsburg. 


Queries and Minor Notes> 


Anow.mocs rii.MMii.s-ic.iTiONs will not be noticed. I3vcr.T letter 
imi-i iiininln ibc writer’s name and address, but these will be 
omlttcil, on icqiiest. 


SEIllAk DIUJTIO.N OF KOril’S TFIlERCUUN FOR TIIERA- 
I'RUTlC USE 

To the Kditnr: —i’lcnsc piiblisli Ibc method ot serial dilution of 
KoUi'-. new tiibci-cnlin for therapeutic mimlnlstrnllon; iiiso, some 
reti n'iiees in ilu- litciatmc. ,T. J. Z.VUX. St. Paid, Jtinn. 

AxswEit.—The dilution should he made witli normal salt 
solution phis 20 per cent, of gl}-cerin. 

The original solution constitutes solution No. 0. If O.I c.e. 
of tills solution be mixed with 0.0 c.c. of the diluent we get 
solution No. 1; 0.1 c.c. of solution No. 1 nii.xed witii 0.0 c.c. 
of diluent gives solution No, If; 0,1 c.c. of solution No. 11 
mixed with 0.0 c.c. of the diluent gives .solution No. III. The 
dose to lip administered at fir.st should be so small as-not to 
produce a reaction. It slioiild be grndunily increased -by using 
fractions of a cubic centimeter of tlic sointion until 1 c.c. is 
given at a dose. The transition is then made to the next 
stronger solution, 0.1 c.c. of wliich is equivalent to 1 c.e. of 
the weaker. TJie increase of dose b.v advancing by 0.1 c.c. of 
.this stronger sointion is usually too abrupt. Tin's is avoided 
by giving 0.5 c.e. of the weaker solution with 0.1 of tiie 
stronger, the dose tlms given amounting to 0.15 c.c. of the 
stronger solution. The doses are tlius gradually increased 
until 1 c.c, of solution No. II is used wlicn tlie transition is 
made to No. 1 and finally to No. 0 in the manner described. 
It is not advisable to make up more ttian 1 e.c. ot tuberculin 
solution at one time. 

Tlie literature of tuberculin tlierapy is so extensive tliat it 
IS not practicable to publish referencos to it, 

.SODUljI CriLORiD IN ErilJEI’SY. OASTUIC ULCER, ETC. 

To the Editor ;—Please give me references to articles on ibc fol¬ 
lowing topics; 

o’ ingestion of sodium chloritl In epileptics, 

o p- ^ j cuect of the ingestion of sodium cblovld in bvpercbiorhy- 
aria and ulcer of the stomach. 

3. The effect of the iDgc.stion of sodium cblorid In dropsy of renal 
or eardliTc origin 

d. The effect of tbe ingestion of sodium cblorid ns causing chronic 
interstitial nephritis, and.incidentally. arteriosclerosis, liv increasing 
blood-pressure and inhibiting osmosis tliroiigli tbe ronnf capillaries. , 

T. 1, O'Dkain, Pbllkdclphla. 
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Answer. _1. Coconi, A.; Snlt nnd TIrcmia, Aliinchcn. iiicil. 

Wchnschr., March 0, 1009; abstr. ln The Journal, April 17, 1009, 

I,onB,' E.: Proiongort Treatment of Epiiepsy with Bromlcl anfl 
Deprivation of Salt, Kew ilc mid., October, 1009; abstr. in The 
JOURNAL, Dec. 11. 1909, p. 2041. , 

Ulrich. A.: Salt as Antidote In Brorald Intoxication, Jfimc/icii. 
inert. Wchuschr,, May 31, 1910. ' 

Dc Play, A. : Salt in Treatment of Eclampsia, Bcmainc mid., 
Aug. .3, 1910 ; abstr. in The Journal, Sept. 3, 1910, p. 893. 

2. Higgins, H. : Blood-Pressure, Chlorin Retention and Dcchlorjo- 
ation. Hyperacidity and Variations in the Starch Ration, Lancet, 
London, April IS, 1908. 

Martinet, A.; Salt and the Gastric Secretion, Presse mid., July 
1, 190S; abstr. in The .Journal, Aug, 8, 1908, p. .937. 

Floresco, N.: Action of Salt in Gastric Digestive Disturbances, 
Pi-essc mid., Jan. 23, 1900 ; abstr. in The Journal, March 0, 1900, 
p. 804. 

Benezur, G. v.: InQuence on Gastric Secretion of Salt Solutions 
Introduced Into the Intestines, Miinehcn. mid. M'chnschr., May 11, 
1909. 

3. Gruner, O.: Influence of Salt on Dropsy in Children. Jatirli. f. 
Kindcrh., Ixiv, No. o ; abstr. in The Journal, Jan. 20, 1907, p. 374. 

Peabody, G. L.; Salt-Free Diet in Chronic Parenchymatous 
Nephritis, ited. Pec., March 9, 1907 ; abstr. in The Journal, March 
23. 1907, p. 1002. 

Hadfleld. C. F.: Treatment of Dropsy by Deprivation of Salt, 
Practitioner, June, 1907. 

Martinet, A.: Indications and Restrictions for Deprivation of 
Salt in Chronic Nephritis, Presse inert., Dec. 11, 1907. 

Birnbaum, R.: Elimination of Chlorids During Pregnancy. Espe¬ 
cially in tbe Dropsy of Pregnancy and -Albuminuria, Areii, f. Oundk., 

1908, ixxxiii. No. 3. 

Cramer, H.; Deprivation of Salt in Pregnancy Dropsy. Alunchen. 
inert. Wchnsclir., Dec. 31, 1907 ; abstr. in The Journal, Feb. 1, 1908, 
p. 412. 

■' ■ ' Elimination of Chlorids in Pregnancy, Espe- 

"Jephritis, .4ic/i. /. Oynak., Ixxlv, No. 3; abstr. 

■ .9, 1908, p. 1572. 

Gluzinski, L. A.: Elimination of Chlorids in Urine and Kidney 
Affections, iricii. Win. ll’cliiise/ir., April 2, 1908; abstr. in THE 
JotiRNAL, May 16, 1908, p. 1060. 

Bittorf, A.: Pathology and Metabolism of M’ater and Salt, 
Dcutneh. Arch. /. klin. Med. xciv. Nos. 1-2; abstr. in The Journal, 
Oct. 31, 1908, p. 1559. 

•Tackson, H. C., and Elting, A. W.; Salt Elimination in the Urine 
of an Individual with General Edema of Obscure Origin, Followed 
by Cure, Arch. Jnt. Med., October, 1908. 

Mendel, P.: Salt-Poor Diet as a Systematic Method of Treatment, 
MUnchen, inert. Wctnischr., March 9, 1909; abstr. in THE Jour.nal, 
April 17, 1909, p, J301. 

Fleischer, Jl. S., and Loeb, L.: Influence of Addition of Adre¬ 
nalin to Solutions of Sodium Chlorid and Calcium Chlorid on Pro¬ 
duction of Urine, Ascites and Intestinal Fluid, Jour. Prper. Med., 
May, 1909; abstr. in The Journal, Juno 12, 1909, p..l950. 

Fleischer, M. S., and Loeb, L.; Influence of Myocardltic Lesions 
on Production of Ascites, Intestinal Fluid and Urine in Animals 
Infused with Solutions of Sodium Chlorid and Calcium Chlorid, 
Jour. Exper. Med., May, 1009; abstr. in The Journal, June 12, 

1909, p. 1956. 

Jaeger, O.: Restriction of Salt in Urinary Disturbances During 
Pregnancy, Dcutsch. inert. Wchnachr., Oct. 14, 1909 ; abstr in The 
Journal, Nov. 20, 1900, p. 1784. 

Manshardt, C.: Elimination of Salt in Nephritis and Edema of 
Renal Origin, Arch. f. Kindcrh., lil,' Nos. 1-3; abstr. in The Jour¬ 
nal, Jan. 22, 1910. p. 327. 

.Alwens, W.: Salt-Poor Diet in Treatment of Tuberculous Ascites, 
Thcrap. d. Ocgcnic,, March, 1910; abstr. in The Journal April 9. 

1910, p. 1243. 

Strauss, H.; Importance of Salt for Metabolism, Perl. Win. 
Wchnftchr., Doc. 12, 1910. 

Leva, J.: The Salt-Poor Diet. Med. Klinik, Mav 15, 1910 n 93" 
abstr. in The .Journal. July 2, 1910, p. 93. 

4. We have no articles whose titles indicate that they treat of 
this subject. 


EPIDEMIC PNEUMONIA—A QUERV FROM INDIA 

To the Editor ;—As a regular reader and admirer of The Journal, 
I am particularly struck with the wealth of references which you 
and your contributors always muster. I shall therefore be inost 
grateful if you will answer, or cause to be answered, the query 
liclow; up to h .CO my search for literature bcarfng on the subject 
lias boon most disappointing. Please give me references to litera¬ 
ture on epidemic pneumonia, especially as regards its etlolouv 

C. B., Meerut, U. P., N. India. 

Answer.— Pneumonia occurs in epidemic form under various 
circumstances. The following factors may be noted as con¬ 
tributing to its epidemic character: I. Unusual virulence of 
the pneumococcus. 2. Occurrence in connection with another 
disease of epidemic character, such as influenza, plamic, etc. 
3. Marked opportunities for conveyance, as in institutTons like 
jails, asylums, etc. 4. Circumstances that lotvcr resistance of 
a number of people. It is impossilde from this.distance to saj' 
what are tbe special circumstances which make possible the 
epidemic of which our correspondent writes, but it is to be 
hoperl that a thorough investigation will be made resultin" in 
a valuable contribution to medical science. 

Tlie following references to literature on epidemic pneu¬ 
monia may be consulteil: ‘ 

Spact, P.: Epidemic Pneumonia, Jfiiuchcn. inert. IVcIiiisciir., 
1. No. 39 and 40; abstr. in The Journal, Nov. 14 , 1903, p. 

Southgate, L.: Prevalcnec and Mortality of .Epidemic Pneu¬ 
monia, Virpim'n jferf. Semi.Month., June 10, 1904. 


Fink, G, H.: Epidemic of Infectious Pneumonia, Plague, and 
Inlluenza in India, .four. Trap. Med., Oct. 10, 1905. 

lie Blasi, A.: Epidemic Pneumonia, Ragg. d. osp., xxvii, No. 
30; abstr. in The Journal, Aug. 25, 1906, p. 644. 

Woldert, A.: Epidemic of Grippe Followed by Pneumonia, 
Med. lice., Jan. 5, 1907; abstr. in Thf. Journal, Jan. 19, 1907, 

p. 261. 

Recchi, G.: Epidemic Pneumonia, Oagg. d. osp., xxviii. Nos. 
12-18; ab.str. in The Jour.nal, July 6, 1907, p. 95. 

Fabyan, M.: Epidemic Pneumonia, Bull. .Johns Hopldns 
Hasp., November, 1007; abstr. in The Journal, Dec. 21, 1007, 

p. 2121. 

Oreste, T.: Epidemic Pneumonia, Oass. d. osp., Oct. 11, 
1908. 

Rluiter. R. E.: Epidemic Pneumonia, Anstralas. Med. flax., 
March, 1009. 

Mann, S.: Epidemic Pneumonia, Virginia Med. Semi-Month., 
Aug. 13, 1909; abstr. in The Journal, Sept. 4, 1909, p. 815. 

Powell, A. J.; Pneumonia, Dithlin Jour. Med. Sc., March, 
1911; abstr. in The Journal, April 1, 1911, p. 1008. 

Rondet, H.: Analogies between Epidemic Pneumonia in Insti¬ 
tutions and Pneumonic Plague, Lyon Med., April 9, 1911; 
abstr. in The Journal, June 24, 1911, p. 1908. 


STRONGYLOIDES STERCORALIS 

To the Editor :— Please outline for me a satisfactory treatment 
for an enteritis resulting from an infection from Strongyioides 
stcrcorttlia. Thymol has been tried in various methods for a con¬ 
siderable lengtli of time without appreciable results. - 

F. n. Stibbens, U. S. Navy, San Francisco. 

Answer. —Tbe results obtained in tbe treatment of infec¬ 
tion by Strongyloides stercoralis have been unsatisfactory for 
the reason that the parasites burrow into the-mucous mem¬ 
brane of tbe intestines and thus render it difficult for' a drug 
to reach them. Tliymol has been mucli n.sed, but, while it 
seems to be a.s efficient as any drug, it is often of little or no 
value. In case of failure witli thymol, aspidium (male fern) 
might be used. Tbe administration of glycerin has been 
recommended by Preti, the patient receiving 50 gm. (1% oz.) 
of pure glycerin by the mouth and 30 gm. (1 oz.) by the 
rectum, two liours later. After two days, the procedure is 
repeated. 


STRANGULATED HERNIA M’lTHOUT VOMITING 

To the Editor ;—In The Journal, June 24, 1911, page 1882, Dr 
Judd reports a case of strangulated hernia without vomiting. I 
note, however, that bis patient was a Chinaman. During mv 
service in China I operated on a man In Peking for a left Inguina'l 
strangulated hernia; the tumor tvas about the size of a quart jar 
and had been strangulated between twenty-four and thirty hours 
This man Imd not vomited at any time nor had his bowels moved 
since the strangulation. Operation and recovery were uncompli¬ 
cated. I saw about two such cases among the Chinese bat have 
never seen one case in an American in which vomiting did not 
occur. 

This recalls a. case I bad in Peking. A man, aged 30, came to the 
hospital for relief. The one thing'he needed was to have his .stom¬ 
ach unloaded. I gave him 20 grains of zinc sulphate. He lighted 
his pipe and began to smoko. There were no results. I then -ave 
him. hypodermically, 1/10 grain of apomorphin. He continued to 
smoke. I tried several vaunted emetics on him. He retained them 
with complacency. Finally, I washed out his stom.ach. It needed 
it badly. John Inglis, Denver. 


rJ4e Public Service 


u. Army 

Changes for tlio week ended Aijg. 5, 1013. 

Bally, Howard 11.. captain, detailed for sorvlco assi«>nn 4 i Atn?/!- 
C. R. Reynolds, Medical Corps, ns inspector .and iSc?o- Arjb?. 
lance Company. D. C. Militia, Frederick, Md.. Aug ISaoy ’ 

Bochs, Charles J., M.U.C., ordered to Fort Porter" N I’ ' far 
temporary duty. • lor 

Fisher, Ilenry c lient.-col.. left Columbus Barracks ni,i„ 
on route with recruits to Fort McDowell Cal ui»iicks, Uhlo, 

The following-named officers will proceed lit the nrnnnr , 

the camp of organized mllitln for diitv as lnsnec^W,M,'S 
militia and on completion of this duty win re „rn ^ 
stations. return, to proper 

Wilcox. Charles, licat.-col.. Is ordered to 8r.rir,„n„i. 

12 to September 2 . ’ bpnngfleld. Ill,, August 

Fuller, Leigh A., major, is ordered to Nev.aila . . 

20-27. to Ottumwa. Iowa, August 28 to .Scntemlie;- August 

Skinner, George A., major. Is ordered ,o e?mn on., a, 

Colo., September camp near Monistou’n 

<0 Pi-xon. Hi., A„g,„t 

Van Du.'jen, James W., maior . r^. 

A«g..st 7-lC. ‘o Fort Riley, K„„sas. 
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>v .Grissinger, Jav W., captain, . Is ordercti to Des Moines, Iowa, 
Jnl}- 20-20, to Vinton, Iowa, August 7-10. and to .Shenandoah, Iowa, 
August 21-30. 

Blanchard,- Itobcrt 51., captain, is ordered to Sparta, Wis.; Sep- 
tc-aiher 1-SO. 

.Tones Percy L., captain,' is ordered to Wheatland, Wyo., Aug¬ 
ust 13-21. 

Owen, Loartus J., captain, is ordered to-Elgin, 111., .luly 2!) to 
August 2G. „ 

Wiliiamson, Liewcllvn P., first lieut., is ordered to Jimmie Galen, 
Colorado, September 19-23. 

Clarke, Howard, first lieut., Is ordered ■ to camp ncan Omaha, 
N< b., September 27 to October 6. 

Buck, Can-oil D., major, is granted leavo of absence for one 
month to take effect about August lu. 

Norman, So.aton, first lieut., Is granted leave of absence for one 
month and t-wenty days, to take effect on bis relief from duty Fort 
Leavenworth, Kan, 

Ilalliday, Charles H., 5I.B.C., is granted leave of absence for 
two months, 

Williamson, Llewellyn P., first lieut., is ordered to Camp Perry, 
Ohio, to report to executive officer of National Matches for special 
duty August 12-30, and on completion to return to proper station. 

Poust, Luther K,, M.R.C., is assigned to permanent duty at Fort 
Du Pont, Del. 

Chilton, Prank N., lieut., left San Antonio, Texas, witti Third 
Field Artillery, en route to Fort Myer, Va. 

Dainall, Carl U., major, left Washington, D. C., on one month 
and ten days’ leave, 

Dickinson, C. F,, M.K.C., left Fort Duchesne, Utah, with troops 
on practice march. 

Walkup, Joseph 0., lieut,, left San Antonio, Texas, en route to 
Army General Hospital, Fort Bayard, N. Alex. 

Lake, George B., lieut., reported for duty at Fort Sheridan, Ill. 

Etter, Harry B., lieut., reported at Camp Fort Bliss, Texas, from 
duty in field Novia, N. Me.x. 

Van Kirk, Harry H.. M.R.C., i.s ordered to report to the president 
of the Army Medical School for duty as a student. 

Moncrlel, William H., captain, ordered to proceed from Fort 
Lcavenn-orth to Fort Sheridan, HI., for duty with troops from latter 
post at encampment at Port Huron, Mich. 

Flynn, Thomas J., licnt., ordered to proceed from Fort Snelllng 
to Fort Brady, iMlch., for duty with troops from latter post at 
Calnp Perry, Ohio, 

Ingalls, Raymond E., dental surgeon, now at Fort Apache, 
Arizona, will proceed to Whipple Barracks, Arizona, for tempovary 
duty. 

AHllcr, Edgar W., captain, is granted fourteen d.iys' leave of 
absence. 

Leary, Thomas J„ first lieut., is granted lo.a-ro of absence for 
three months on his arrival in the United States. 

Smith, Allen M., llcut.-col., Is relieved from duty at Fort Sam 
Houston, Texas, when no longer needed at Base Hospital, and will 
proceed to Fort Snelling, Minn., for duty. 

Ragan, Charles A., major, promoted to, with rank from July 1-1, 

1011 . 
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Changes for the week ended Aug. 5, 1011. 

Nash, F. S., medical inspector, orders of July 27 revoked.- 
Bishop, L. W., surgeon, commissioned surgeon from- Aug. 24, 

1910. 

Strine, H. F., surgeon, commissioned surgeon fiom>.Tiinc 2. 1011. 
Elliott, 51. S.. surgeon, detached from tlio Naval Aledical Scliool, 
W.ashington, D.* C., and ordered to duty in connection with the 
Utah and to duty on hoard that vessel when placed in commission. 

Huff, E. P.. P. A. surgeon, commissioned P. A. surgeon from 
July 12, 1010. 

Schmidt, L, M., P. A. surgeon, commissioned P. A. surgeon from 
December 28, 1910. 

SIcDowell, R. W., P. A. surgeon, commissioned P. A. surgeon 
from May 18, 1911. 

Whiteside, L. C., and Thomas, G. C.. P, A. surgeons, commis¬ 
sioned P. A. surgeons from June 15, 1911. 

Brown, B. W., asst.-surg-,, ordered to duty at Quincy, JIass., 
In connection with submarines. 

Traynor, J. P., surgeon, commissioned surgeon from July 11, 

1911. 

Gill, J. B., P. A, surgeon, detached from the navy recruiting 
station, Cleveland, Ohio, and ordered to the WahasJi. 

Parham, J. C., asst.-surg., commissioned asst.-surg. from July 7. 
1911. 

Shepard, G. W., asst.-surg., ordered to the-navy recruiting sta¬ 
tion, Cleveland, Ohio. , , . . , , , 

Nohle, H. D„ asst.-surg., detached from the yillaifihos and ordered 
home to wait orders. , . , ... 

Ledbetter, R. E., surgeon, detached - from the bureau of medicine 
and surgery and ordered to the naval hospital, Washington. D, C. 

Dunn, H A. surgeon, detached from the naval Iiospitai, Wash- 
ington..D. C.. and ordered to duty in connection- with- fitting oat 
the Ftoridn and to duty-on-hr' - • • ■ 

Rhodes, G. C., P. A. surgeot ' ■ al'hospital. 

Port Royal, S. C-, and ordered , , „ , , „ 

Bunker, C. W. O., P. A. surgeon, detached from the navnl-hoS- 
pital, Mare Island, Cai., and ordered to the navy recruiting station. 
Los Angeles, Cal. , , „ ... , , „ , 

Hoyt, R E., P. A. surgeon, idetached - from; the ■ naval hospital, 
Mare Island,-Cal., and ordered to the navy yard, Alare-Island, Cal. 

Jones, ,E.. L,, P. A. surgeon, detached, from - the na-i-y reerniting 
station, Dallas, Texas, and ordered to duty on the Asiatic station. 

Brovrn, H. L., P, A. si ' ' ' ' ‘vy recruiting 

Station, Los Angeles, Cal 

Bacon, S., asst.-surg., . oiderca 

to command of the nava ■ , 

Riddich. W. .7., asst.-s , . Carolina nnd 

ordered to the WJiecUitg. . , ^ T 5 hn« 

Boland, M., asst.-surg,, detaclicd from the naval Phila¬ 

delphia,' Pa., and ordered to the navy lecruittng station, Dallas, 

■*^ianhorn, C. F., acting assL^surg.-, ordered'to the-marine-recruit- 
lug station) Denver,“ Colo. ^ 
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Tins DBrAiiTMUN-T EMaowks Tin;-Siin,iECTS or POst-- 
CIIAOUATE WOUK, CO-N'TaACT PliAfTICE, LUGI.SI.ATIOX, 
Mkbicai, Dr.rr.ssE, and OTnr.n- Mkdicoj.uoal and- 
Economic Qui:.stion.s of Intcucst'to Piiy.sicians 


THE EVILS OF THE CONTRACT-SYSTEM . 

Report of the Committee Appointed'by the Erie County, Med¬ 
ical Society to Investigate Unethical Contract-Practice ■ 

{Preaenletl n1 Hegutar McctUiij; hchl at liuffalo, A\ Y., Jiine 19, J.tlt) 

The committee appointed to investigate contract-work wislie.s 
to report the re-snlt of its investigation up to date, and-the 
remedy which it deemed proper tliat tiiis society siiouid adopt 
in Older to eradicate tin's evil. IVe found it to ho .so wide¬ 
spread as to necessitate careful and close analysis, making 
it inipo-'sihle for the committee to hand in a complete report 
at thi-, meeting. From the data which came under our obser¬ 
vation, we estimate conservatively that at least 150,000 people 
in tliis city alone arc securing professional services under 
une'iliii al contracts. I say that onr work is incomplete,'made 
so by the niagnitiido of the evil and the length of time at our 
dis[io-.al in which to cover it. But in justice to this .society, 
we cannot ofl'ci' any report without giving a specimen of the 
despu-nble. |H’iiiiy-contrncts held by many of the physician.s of 
Buiralo. Tile following section rcl.ative to the duties of" the 
phy-u-iiiii. taken from the by-laws of an organization known as 
the Fralciiial Order of Eagles, is self-explanatory. 

SncTioN 1. It shall be the duty of the Aerie physician to 
attend, prescribe for, and perform sucli surgical work ns may 
be neecssiirv, on all membcr.s of the aerie in good standing anil 
their le-pectivc families, also all visiting members and their 
families witliont extra charge, c.xcept in easc.s of confinement 
and pniiiary venereal or chronic diseases, or disnhilitie.s e.xiat- 
ing at the time the member made application for membership. 

There are two oilier organizations which, otier contracts simi¬ 
lar to the aliove that came under our notice. These organiza¬ 
tions are Uiiown as the Loyal Order of Moose and the Frater¬ 
nal Order of Orioles, All these organizations c.xist throughout 
the oountrv. We found tliat there are a number of otlier 
fraternal iiisuranee organizations wbicb offer contracts of a 
like nature operating in tliis city. Among tbese arc tlie 
American tirdcr of Foresters, tlic Order of Red Jfen, the Mac¬ 
cabees and various otlier societies with peculiar appellations. 
We found tliat certain liability insurance companies have 
physicians under contract to care for their policy-holders in 
C. 1 SP of injury. These pliysiciaiis are paid- a miserable pit¬ 
tance. primarily, to cooperate with the insurance companies 
ngaiii.st tile poor unfortunate who unknowingly gets into the 
web which the greedy, cunning, and malicious .spider has so 
craftily anil slyly woven around him. This insectivorous pro- 
fessioiiai cooperates with the liability insurance - company at 
the e.xpcnse of his innocent and trusting patient to prevent'lia¬ 
bility, This, ill my opinion, is an offense■ which should he 
punishable by I.w.' 

Wc found that n mimher of the large-corporations of. this 
city have fostered a movement of their employees to form asso¬ 
ciations which are supported b.v regular weekly nssessmehts, 
lirimariiy for their oivn benelit, and secondarily for tlie 
benefit of their employees. The employee is the actual-sup¬ 
porter of this association wliile the employer receives the 
greater part of the benefit. By this arrangement the employer 
undergoes no inconvenience. The association, supports itself: 
It hires a phj'sieian not only to care for its members when 
injured while ,ht work, but also arranges to have the physi¬ 
cian care for any of them for an.v physical disturbance which 
may arise during the time of the coutrnot. In some cases 
they have hired the phvsician at a regular monthly salarv. to 
care not only for themselves, but for their families as weik 
They have had no diflieuUy in securing-the -services -of a 
ph.vsieian to engage in this admirable, lofty; and sublime work. 
Of course, the jiorporation secs to it that one friendly to its 
interests-secures"the-position.- It is absolutelyi necessarv for 
the corporation! to secure the services-of an "honorable man" 
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to perform , tlie diiliTO of tlvis liigfi oflice.. He must work for ■ 
the interest of tlie corporation and against the interests of tlie 
employee,s. Whenever there is an injury to any of tlie 
employees, tiie actual supporters of the physician, he must 
Iiave the welfare of the corporation at heart, and do iiis best to 
prevent litigation. What a fine clock•^Yhecl arrangement this 
is!—the corporation works its employees, tlie employees work 
the doctor, the doctor works the corporation, and they all 
work one another. 

We found tliat practically the entire Italian male population 
of Buffalo is entitled to medical services under cheap, contract, 
and tliat the doctors liolding these contracts, in some cases, 
are caring for the families at cut rates, and a few are giving 
medicine free of charge. This system has grown from had to 
worse. As the field of competition increases, the younger 
graduates are taking up the work move cheaply than their 
predecessors. tVhat is the result of this mad competition? 
The physician has thrown o., the dignity of his profession 
and has stooped to the acceptance oi a mere pittance as com¬ 
pensation for his professional services. Of course, the num¬ 
ber of patients he must call on is great, and he cannot, tiiere- 
fore, render to each individual the medical attention required, 
for he must ‘‘be up and doing,” as he must utilize every min¬ 
ute to the best of his personal advantage. Under such a sys¬ 
tem there is no incentive to do good work. The people do not 
realize their danger, and something must be done to educate 
them to the fact that, far from gaining any salutary advan¬ 
tage, they are committing the greatest folly. The doctors of 
Italian origin who are holding these contracts realize their 
mistake, and have given the committee to understand that tliey 
would be only too willing to give up their contracts were it not 
that they fear that some of the American doctors would- only 
too readily take up tlie work wliieh they should abandon. Such 
is tlieir pliglit, and, if these men sacrifice their penurious posi¬ 
tions, this society must do all in its power to prevent the nig¬ 
gard and avaricious medicaster from taking their place. 
Among the Polish population tlie same system is in vogue, 
but we are not prepared to state the extent of it in this report. 

Anotlier phase of this work was brought to our attention. 
We learned that a large number of the department stores and 
other business places have assoeiatidns whicli contract witli 
the physician in the same manner. Indeed, this system has 
liccome so wide-spread tliat even a number of the labor organi¬ 
zations have adopted it as “a good thing.” 

A certain institution wliich advertises itself as a hospital, 
engages in wholesale contracts for an infinitesimal amount, to 
care for its policy-holders, who may be individuals or families, 
for any illness of any nature wimtsoever. This institution has 
a dispensary where colored solutions under alphabetical labels 
are dispensed by an undergraduate. We liave learned of still 
another nietliod of securing “tlie almighty dollar.” We learned 
that a certain 0r. Kichardson, whoever he may be, with some 
twenty others, have prepared a very grandiose and elaborate 
work whicli tliey are handing out at tiie rate of .$10 per copy, 
and charging .$2 extra which entitles the holders of the ccr- 
Ulicate to free consultation for a period of two j-ears. Tliere 
is a cooperative plan of procedure between tiie local represen¬ 
tative agent of this erudite organization and a certain leadiii" 
drng-.sforc wbicb enables them to complete the chain of their 
depredations most thoroughly. While tliis very idea smacks 
of file rankest quackery, yet it is no worse than some of the 
other cheap contracts held by sujiposcdly regular men. The 
only difTercnco between them is that one is direct while the 
other is an indirect mode of procedure. 

.■\nothcr form of contract considered by your committee is 
one whicli will tax our elTorts to obtain evidence. It was said 
that some pliysicians are in tlie habit of contractin')- with their 
patients prior to their illnesses for snius varying from ten to 
one hundred dollars annually. If such practice is in vofuc, it 
must he most heartily comlcmned. This gambling''"a’me 
deserves the severest criticism. The physician wlio practices 
it is unscnipulons and'mercenary. It is an imposition upon 
.society, and, like ail other unethical contracts, must be sti"- 
lualized with the utmost opprohriiini. 

Wo found that each railroad entering BnfTalo has its sur¬ 
geon under annual contract to care for its cmpIoycc,s, or any 


one except a trespasser wlio may liappen to he injured. We 
do not know tlie salary paid to these surgeons, but we under¬ 
stand that it is comparatively small for the services required. 
The action of the committee in attacking the contract-system 
must not be misunderstood. We do not care whetlier tlie 
pliysician is overpaid or underpaid. We are attacking it 
because the principle underlying it all is unethical, uiijust, 
and, in every case, injurious to tlie profession in general. Tlie" 
surgeon who liolds a railroad contract liolds it with the pro¬ 
viso that he cooperate with tiie railroad and work against the 
interests of the poor unfortunate who happens to come under 
Iiis cliarge. This is, of course, a good tiling for tlie railroad, 
a nice thing for tlie surgeon, since it nets him a yearly salary, 
hut a very had tiling for tlie public. We found that, undoubt¬ 
edly, tliis particular form of contract is the grandparent of 
tlie vest. In justice to our sense of fairness, we could not 
possibly take any action against the small oft’enders without 
attacking these polished violators of the ethical Taws who are 
seemingly resjioiisible for al) tlie otliers. 

Wc believe tliat the above covers concisely tlie wliole of tlie 
contract-system. The causes of these e.xisting evils were 
offered by the committee, and are as follows: 

1. Lack of knowledge of tlie etliics of medicine. 

2. Professional jealousy. 

3. Indifference of the older practitioners. 

4. The e.vample set by some of tlie older practitioners. 

5. Overcrowding of the profession. 

G. Tiie tolerance of tliis state of affairs by all medical socie¬ 
ties. 

7. The commercialism of the age. The professional struggle 

not only for the almiglity dollar but also for tlie iMite(y) 
cent. ^ ' 

8. The chief cause of all, liowever, we found to be the com¬ 
plete disorganization of the medical body. Tin's is the phase 
of the question to wliich we must give our attention, namely, 
the disorganization of tlie medical body. 

This evil has been growing insidiously in all its various 
forms for some time, and has been passed unnoticed by tiie 
powers wliich sliould have throttled it in its infancy. It may 
be that tlie older members of the profession' have been swollen 
with false pride, deeming such considerations beneath their 
dignity, or it may be that tliey have Imd no idea of tiie extent 
or character of this pernicious evil.. Be that as it may, our 
investigation lias disclosed a state of affairs tolerated or 'dis¬ 
regarded by the medical fraternity wliich sliould never have 
been permitted to exist. When the true state of affairs was 
brouglit to the notice of your committee, some were in favor 
of adopting extreme measures, but the more conservative ele¬ 
ment prudently advised tlie adoption of persuasive measures. 
The fij'st action of tlie committee was to send out return post¬ 
cards to every member of this society. In the sliort interval of 
ten days, 223 cards were returned—all save three of whicli 
were in favor of tliis movement. Tlie tliree cards against it 
bore no signatures. At the subsequent meeting of tlie com¬ 
mittee, such returns ns tliis showed us that the profession was 
alive, and, from tlie remarks on some of the cards, heartily 
willing to cooperate with the committee, Tiie cards against 
this movement wdre witliout signatures, so tliat, wliatever 
opposition tliere is to it. comes from tliose who have not the 
courage of their convictions. A second notice was sent to all 
those members who had not returned the card, reminding lliem 
that tiicy had citlier overlooked or misplaced it, and up to 
the present date, we have 320 memheis of this societj’ pledged 
to support this movement. We arc aware of some few men 
who arc opposed to it, but only one of them lias had tlie cour¬ 
age to sign himself against it. The committee clinrif.ihly 
refrains from meiifioiiing his name. 

In the short time that tliis committee has Iiad to act it is 
sorry to say tliat it cannot offer a more complete report. Your 
coniroittee shall not spare its efforts until every man is located 
who has the audacity to stand for such n system as has been 
brought to your notice. While almost two-thirds of the mem¬ 
bers are pledged to this movement, there yet remain about two 
Iiumircd who have not stated their position, ami the commit¬ 
tee shall continue its investigation until every member has 
t.aken a definite stand. Wc believe that after everv one wlio 
has not answered has been interviewed, there will he verv few 
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in the opposition. As tlie committee lins been very eonsen'a- 
tive in the measure it proposes to adopt, it iiopes that it will 
he heartiij' approved hy this society. Many radical sugges¬ 
tions were offered, but, after much' delihei'ation, it resoivcd'to 
adopt the following; 
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Resolved, Tliat the proposed amendment, if adopted, sliall 
•not apply to present contracts, hut shall prohibit any exten¬ 
sion or renewal of the same—except by action of the .society, 
at a regular meeting, upon request of the intcre.sted physician. 

Add a section to Chapter II of the Constitution and-By-Laws 
to he known as section 13, and to rend as follows: Ko one shall 
become a member of this society or continue ns such who 
engages in conti-nct-work, unless it he governmental in charac¬ 
ter, hut this shall not prohibit an agreement for a particuhar 
case nor apply to examinations for an adequate fee. 

We further recommend; 1. That the President ap])oint 
from time to time at his own diseretion, .special committees 
to use their influence on any man who continues tliis unethical 
practice wlietlicr he be a member of this society or not. 

2. That a special committee be appointed to confer with tbc 
membersliip committee to deiise ways and means to get all 
desirable men in tliis societj'. 

.3. We recommend that the proper autlioritics of. tills society 
bring this matter to the attention of tlie State Society for the 
purpose of gaining its support. 

4. Timt this society meet more frequently, tliat its members 
become more united, and that .self-interests bo put a.side for 
the common good of all. 

We feel that the above resolution, amendment, and recom¬ 
mendations arc not too radical. The various faddists, quacks, 
p.seudoseientists, and charlatans arc the sin.s of oar neglect. 
Are we going to commit more sins of omission? The evils 
dealt with in tliis report and practiced liy the sujiposcdly 
regular members of the profession should not he tolerated 
any longer. Wo must separate the unethical from the etliical 
practitioner. We must ostracize him as we have tlie adver¬ 
tising quack. Nay, we must do more. We mu.st use antag¬ 
onistic measures if persuasion fails to convince him of bis 
error, Tlie methods of antagonizing him have been discussed 
by the committee, but it is not our purpose to speak of tlicm 
in this report. We address ourselves so strongly because wo 
feel sure that after all the cards have been returned, there 
ivill be very few offenders left. To tliese men we offer fcllow- 
sliip not only in tliis society, but, througli it, also to the 
society of the state and nation. The membership of this 
Booictj’ consists of practically all the physicians of Eric county. 
Many of the men who do not belong to tliis society arc those 
who have graduated in medicine within tlie last few years, 
and most of these can he easily induced to become nicmbcr.s. 

The above is the situation which is now confronting us. 
It is iiigli time for us to separate the sheep from the goats. 
If medicine is a profession, if it stands for something more 
than mere commercialism, if it posses.ses every quality that is 
honorable and noble, then we should do nothing to degrade it. 
We sliould rather raise it until it has reached the climax of 
ethics, and its standard has become the highest obtainable. 
But this can never be accomplished by suffering the contami¬ 
nating presence of men who eng.age in degrading work to 
remain within this or any other medical body. If there be 
any set of men who \visli to eontimio this debasing practice, 
let" them be separated from those who have enough principle 
and honor to deem such work beneath the dignity of the med¬ 
ical profession. Wc therefore recommend that this society 
Use every possible effective measure to bring this about, and 
purge itself of ail tliose who are unworthy to be regarded as 
its members. Wc have not been guided by animosity or 
aetimted by malice in arriving at our conclusion. Wc have 
no feeling of resentment toward any man. We have con¬ 
sistently considered big and little offenders alike. We believe 
in tiie-’utmost charity to ail, for even your- committee has 
among its members men wlio are or have been violators. Yet, 
in justice to our profession, besmeared in the mire of commer¬ 
cialism, we have been compelled to suggest tbc- proposed 
amendment. With the confidence of honesty, we submit it fox 
your-consideration, knowing that the urgency of the situa¬ 
tion demands every honorable man’s-support. 

CosiMiTTEn or! CoNTUxCT-PaadTicE,' 

. •• . Edwaud'E. HAUEV-.'Chairmaii.- 


Iowa: Capitol Building, De.s Moines, September 10-21. Sec., Dr. 
Guilford II. .Sunmer. 

.Ma.s.sachu.s'Ktt.s' : .State House,- Iloslon, .September 12-11. .S'ec., 

Dr. Edivln 15. Iliirvej-. 

Mi.s.si>i-iii ; Kansas Clt.v, September 25-27. Sec., Dr. Frank 15. 
Hiller, .iefferson City, 

New Yiiiik : Srptomlier 20-20. Mr. Harlan II. Horner, Clilef.of 
Examinations Division, Department of Ednention, Albanj'. 


New Jersey June Report 

Hr. TI. fi. Norton, secretary of tlic New .ler.sey State 
Bo.ard of Medieal Examiners, reports tlio written e.xnniination 
held at Trenton, June 20-21, 1011. The iiiiiiiher of subjects 
e.xamined in wn.q 0; total number of questions asked, 13.7; 
percentage required to pass. 7o. The total ntimhcr- of can¬ 
didates examined was 77, of whom 00 pa.ssed and 11 failed. 
Tweiity-oiic candidates were licensed tlirough reciprocity. 
The following colleges were represented: 


r.issEP Tear Per 

Colle--.. Orod. Cent. 

.lohns Hopkins Eniv_(15W1) 83.3 ; (1908) S.'i.G; <1010) 81.8 

l'nivi.r-.ity of Maryland.(1000) 7.7. 

Collei;,. Ptrvsleliin.s and .Surceon.s, n;iI(iniore... . (JOIO) 75,70.3 

IVoiimn'., Medieal College of Baltimore.(1010)' S.'S.l 

Ilnrvai'd I'niversltv .Medical School.(1010) S2..3, ,8.7 3 

Dong Bland College Hospital.(1010) Sn..7, .81.1, ,8;!..7 

Vnlverslty and Bellevue Ilosp. Med. College.. (1011 j 70.7, 78.2,'S.'i.O 


New York llonieopatblc .Med. College and Ho.spltal, (1010) 70.1 

Cobimlilii rnlverslty. College of I’livslelnns and Surgeons, (lOiiO) 
78, iioooi .81.0; (1011) 70.3. 

Albain .Medieal College ...(1011) S1..7 

Jen-erv.n .Medieal College, (1000) 75; (1900) 80.0, 85.7; (lOlo) 
70 2: (1011) 70.7. .80.7. 

fnIveisKy of penn.sylvanla. (1800) 82..7; (1002) S.7.5; (1000) 
77.,s: .82.7 ; (lOlO) 70.8, 81,1, S3.:!, 8-).5, 81.C, SJ.O; (1011) 
7<Hi. 7.8.7, 78.7, S2..S, 83.7, S-(..7. 

Medlco-Clilriirgicnl College of rlillndelpliin. (1800) 84.0; (1004) 
ST.-l. (lOiiO) TO.O; (1007) 70.2. Sl.C; (HIOS) 75.5; (1000) 78.1; 
110111 TG..7. ,84, 8.7.4, .8.7.7. 80.1. 

Ilajiueninnn .Medieal College and Hospital, Plilladclphla, (1011) 
7.8.7, 70,1, 8.7.4, 

IVoinan s .MedionI College of Pennsylvania.(1011) 81.3 

T'nlvervity of Texas.(Kill) 8.7.0 

I'nlv.Tslty Colli'ge of Medicine, Ulcbmond.(1008) 7S.2 

Mcfilll rnlverslty. ynebec.(1008) 80.1 

Quetm's Cniverslty. KIng.ston, Ontario.(1001). 80.7 

In ver-lty of Naples, Italy.(1800) 70.7; (1000) 77.8 

I nlveisiiy of London, England..(1007) 80..8 

Lnivcraity of Berlin, Cicrninny...(1910) 70.3 

XAII.ED 

Kentucky O.-hool of Medicine.(1802) .70; (1000) C.7.3 

rnlverslty of Miclilgnti, Depf. of Med. nnd .Surg.. (ISSO) (lfi.fi 

r*t t-oui*: CollPKo of PhyKlcIniis n»cl Surccons.(100f») 

Lonu Collope .(lOOS) - Oa, 

Unhm'mspa McOlcnl College nnd ffospUar, riiirndolplxla, (lOOS) 
TM ; (1010) 

Unlm-sltv Medical College, nichmond.(1910) 72.0 

LnlverjjJty of Naples. Italy, (iSK>) GS.S; (1005) 70-4: (1910) 79.3 


LICKNSED TllRyt'CH RECimOClTV 

^ „ Year Kodprocity 

CodcLv 

n«sh Mi'tUcal CoUeso.(1001) (1010) IlUnds 

I nivi'isity of r.oulsville.(IDOS) Kentucky 

(orneli rniveralty Medical CoMeyre.(1903) (1910) New York 

1 nlversUy and Udlcvno Ilosp. Med. Oollego.... (1909) New York 

\ork rnlver.slty Medical College.(3SS5) Illinois 

Long Island ('dlefre Ilosp... (1899) New York: (3910) Maine 

New iurk HomooFRithic Medical CoU. nnd Ilosp,. (IS07) New York 

MomaDH Medical College of reunsylvania.(lOOS) Colorado 

JefFcrsou Medical College.(3900) Delaware 

rennsylvania, (3990) New York; (1900) Delaware; 

(1908) New Hampshire; (3910) Maine, 

College of I*hys. and Sarg. London, England... (1910) Vermont 

Viiherslty of Palermo, Italy.(lOOG)- NewTork 

Lnueistty of Genova, Switzerland.(1899) New York 

Vnlverslty of Kaplos Italy.(ISOS) Colorado 

Owens CoHego, Manchester. England.(1895) Delaware 

The following questions were asked: 

A.NMTO.’iir 

ondocardhim. 2, Give origin, branches nnd part.*? 
supplied bj tho rausculo-splral nerve. Name five mnscles of the 
.n and arm, origin, Insertion nnd action of nnv one 

of the five 4. Name the muscl . 

of the femur. 0. What-are the 
vein? G. Mention an nnnstorao? 

o describe tho largest of the cranial 

ganglia 8. UUat nerves supply the knee-joint? 9. in what re.spect 
do the nulmopary differ fi-ora other veins,? 10, Describe the facial 
io 11* Describe the long saphenous vein, 

i™” M elevate, (b) dopress the os hyoldes-and the 

fracture of the shaft of the radius near its center, 
jnat mu^los are involved In displacement of the fragments? 14. 
Name and-describe the different glands of the stomachJ 15.' In 
wdtli (Sch oUier^^ axillary and deep cervical glands communicate 
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■HISTOI.OHV 

]. Give eonuiosHion of Inmian blood. Z Jlcnfion dtirei-ent Icnlco- 
cvtos and dciivnttou of iinmos. .’i. What me flivombocj'tcs f 4. 
G'ivo stnictiii'c of tlie mticous membrane of tlio storontfb. 5. Wiiat 
cells line the larynx, trachea, bronchi and bronchioles? 

I'ATIIOLOOV 

G. Give rble of vfhite hlood-cells in infection. 7. What is hi'm- 
olvsis? 8. Donne aBSlutinatlon. How prodneed? !). Define atelec¬ 
tasis ■ give causes and effects. 10. What will cause and what arc 
the effects of e.xcluslon of bile from the intestines? 

BACTEIIIOLOGV 

11. Give chemical composition of bacteria. 12. What arc pro- 
tcid bodies? Kame varieties and describe them. 111. What sub¬ 
stances must he supplied to bacterial cells for their food? 14. 
Mention other bacterial functions besides disease production. 15. 
What are the fermentations of milk? Which arc innocuous and 
which harmful? State effects of pasteurizing and boiling. 


nivsioLoov 

1. What chemical change is necessary for blood coagulation? 
2. Is the alkalinity of the blood increased or diminished by exercise, 
lactation or digestion, and why? 3. State the normal amount of blood 
in a man weighing 160 pounds. How is it renewed after hemor¬ 
rhage? 4. What is absorption, and by what process is it accom¬ 
plished? 5. What conditions favor, and what conditions retard, 
absorption? 6. State the origin and function of lymph. Is it 
coagulable, and why? 7. What tissues and organs are developed 
respectively from the ectoderm, mesoderm and entoderm? 8. What 
are the Wblfiian bodies, and what becomes of them? 9. Discuss the' 
corpus lateam. Does it indicate pregnancy? Explain. 10. What 
principal centers are 'located in the medulla? 11. What are the 
functions of the brain membranes? 12. Compare the functions of 
the white and gray matter in the encephalon. 13. Name, in ordo- 
of importance, the organ’s in which animal heat Is developed. 14. 
What variations of temperature are found in different parts of the 
bodv? Why? 15. Can a man live on an exclusively meat diet? 
Why? 

CHEMISTRY 

1. («) How does uric acid form in the system? (h) Of what are 
gout stones principally composed? (c) What is the solubility of 
uric acid? 2. (a) State the origin of tartaric acid and other tai'- 
tiates. (b) Give chemical formula of cream of tartar, (c) llochelle 
salt. 3. (a) What.are fats chemically? (fi) What becomes of the 
fats Ingested and what Is the province of adipose in the body? 
(o) Under what condition does fat occur in the urine? 4. (a) 
What is nitroglycerin? (6) How is ,lt used in medicine and what 
Is Its effect on the vascular system? 5. (a) What Is chloral 
hydrate? (Ii) How does chloral act as a poison? C. (a) What Is 
the difference between ferrous and ferric salts? (b) Give examples 
by formulas. 7. (a) What Is potassium permanganate? (b) Give 
formulas and its action as a disinfectant. 8. (a) Which are-the 
two Iodides of mercury? (b) Give formulas, (c) What is the dif¬ 
ference In action of the "ous" and- “Ic" compounds of Hg? 9. (a) 
Define the term hardness as applied to a potable water? (b) What 
docs the presence of .an abnormal quantity of chlorides in a drink¬ 
ing water Indicate? 10. Name three pigments normally present in 
human urine, ll. (a) Name three univalent elements, (b) Name 
a monobasic, a dibasic, and a trihasic acid radical. 12. (a) Give 
source, symbol, valency‘and atomic weight of bromin. (b) Wh.it is 
acldum hydrohromicura dilutum (U. S. P.). 13. (a) What is oxalic 
acid? (b) For what salt is it liable to be mistaken? (e) Give 
treatment for poisoning by oxalic acid. 14. (a) What are the prin¬ 
cipal constituents of cow's milk? (b) Give chemical explanation 
of the souring and curdling of milk. 15. Name the alkaloids of 
belladonna,- aconite, nux vomica and opium. 


rUACTlCE OP XIEDICINE 

1. Describe bubonic plague. 2. Differentiate tonic and clonic 
spasms. 3. Describe the different stages of syphilis. 4 Differen¬ 
tiate cj-stic and renal, hematnria. 5. Give the causes and symp¬ 
toms of cholelithiasis, (i. Give the causes and symptoms of edema 
glottidis. 7. Give four physical signs present In consolidation of 
lung tissue. 8. How would you determine high hlood-pressurc? 
What Is Its significance? 0. What,, how much and how often 
should a four-months-old bottlc-fod baby be -fed? 10. Differentiate 
ataxia and aphasia, and give the location of the lesion In each 
11. Where Is bronchial breathing heard normally? What docs It 
indicate when heard elsewhere? 12. What is the slgniflcancc of 11) 
epithelial; (2) gr-anular; (3) fatty and (4) waxy casta in the 
urine? 13. Describe the prodromal symptoms, giving the durniion 
of each In (1) scarlet fever; (2) measles, and (3) smaH-pox™'lT 
Give three causes tor specific gravity of the urine (1) under'loio' 
and (2) over 1030, and the significance of each, is Describe 
vesicular, papular and pustular Inflammation of the skin and n.ame 
a disease of which each is charaetcrlstlc. 


1. Diagno.sls and treatment of perforation of Intestine In tvnholi 
fever. 2. Give etiology, diagnosis and treatment of empyema of th 
frontal sinus. 3. Give symptoms and treatment of Ischiorceta 
ahsce.ss. 4. Treatment of compound fracture of tibia and fibrils 
5. Describe tertiary syphilis of the pharynx, fl. Diagnosis of cS 
Ism of tlie mesentery. i. Mention the causes of IncontinenTo e 
urine. S. What are (he symptoms of cerebral comnressfon™ ? 
Describe In detail lumbar puncture. 10. Diagnosis and treatmen 
of papilloma of the bladder. 11 . Give Indications for drai^<n 
1-2. Mention (he c.auscs and symptoms of stricture of the rectun 
l.t. Give treatment of tubercular peritonitis, 14, Give dl-mnSS 
of lipoma of the neck. 15. Give diagnosis and treatment of®™ 
rysm of tbe femoral artery. ^ 

OnSTKTUlCS AN’D GYKKCOI.OGY 

1. W'hnt arc tbc characteristics of the female pelvis and hoi 
docs the pinlc dliror therefrom? 2. nescrlbe^ thf» vnlin 

of n vlrpin. ih) of a midtlpara. Descrihe (3) the 
ferimdatlon. and (2) the uterine chan;:es resultant. / Descrit 
I'olvimetry and name the five most Important measurements ’ 


Descriho Wnlchor’s posture and its uses. G. What precaution as 
to the urine should be employed in the case of a pregnant 
woman? 7. Differentiate accidental hemorrhage, placenta prmvia, 
postpartum homorrhago. 8. Descrihe fully the treatment yon 
would use In postpartum hemorrhage. 0. How should asphyxia 
neonatorum be managed? 10. Cause, preventative treatment and 
cumtivo treatment of ophthalmia neonatorum. 11. What causes 
puerperal infection? How may it be prevented? 12. IIow do you 
pM'pare a patient for an operation which is to involve both the 
abdominal .surface and the vagina? 13. What arc the causes of 
pelvic abscess?- Outline treatment. 14. Describe tbe menopause 
and name the diseases common to that period of life. 15. Differen¬ 
tiate vaginitis and vaginismus and give treatment of the latter. 


MATEIUA MCDICA AND THBnAPEUTICS 


1. What remedies may be used to induce emesis? Give dose of 
each. 2- Name three mineral acids with therapeutic properties of 
each. 3. State uses and doses of salol, guiacol and heroin. 4. 
Give the source and physiological action of opium; name four prep¬ 
arations with adult dose of each. 5. Define alteratives; name five 
used in medicine with the therapeutic properties of each. G. Com¬ 
pare the physiological action of aconite and digitalis; give adult 
dose of each. 7. Describe symptoms of ptomain poisoning; outline 
the treatment. S. Differentiate the effects of strychnin, nitro¬ 
glycerin and strophaothus on the arterial system. 9. Mention 
three vegetable and three mineral astringents with adult dose of 
each, ‘ 10. Specify the precautions to be used in administering 
chloroform: give reasons therefor. 11. Diagnosticate uremic poi¬ 
soning ; outline an eliminative treatment. 12. Explain the action 
and effects of phenacetin; give adult dose. 13. Prescribe in proper 
form for chronic bronchitis in an adult; explain the action of the 
ingredients used. (Candidates must not sign name or initials.) 
l-J. Enumerate the official praparations of arsenic; state the dose 
of each. 15- Give three examples of animal extracts with indica¬ 
tions for the use of each. . 

HYGIENE 

1. Define hygiene. 2. What would you advise a person to do 
that fears pneumonia, rheumatism, nephritis, insomnia? 3 . What 
is absolutely necessary for the maintenance of the healthy func¬ 
tions of the body 4. What is an antiseptic? What is meant by 
the term disinfection? o. Name five disinfectants. 6. Why does n 
heated atmosphere charged with moisture render siinstroUe liable? 
7. St.nte the time that Quarantine should be Imposed in (a) diph¬ 
theria; (h) small-pox. 8. What instructions should be given a 
nurse respecting the prevention of the spread of, scarlet fever from 
the sich room? 

' MEDICAL jUniSrnUDE.VCE 


9. state the dmerenco between criminal and civil malnrnctlce 
10. Name some of the violent causes of death, ii. Give in detail 
the condition which would warrant the induction of abortion bv 
tbe practitioner. 12. Define the word “insanity,” 13 . Name the 
post-jnortem signs external and. internal of recent drowning 14 
When is Induced abortion lawful and what a.re the conditions in 
which it Is called for? 15. in a case of suspected infanticidp 
what are the evidences of live birth? , 


HOMEOrATHIC M.VTBRIA MEDICA AND THERAPEUTICS 
1. Compare arsenic, camphor and ipecac in measles. *> Com¬ 
pare china, Thus, and bryonia in bilious fever. 3. Compare secale 
belladonna, and crocus, in uterine hemorrhage. 4.* Compare nitric 
acid, hepar, and hyoscyamus in cough. 5. Compare phosnhoriis 
arsenic, and autimonium tart., in edema of the lungs. 6. PresevibP 
for chill and fever, thirst, quick pulse, hot, dry skin, nervous excite- 
meat, piercing paws in chest and dry cough, r. Prescribo for 
idopnthic intercostal neuralgia in anemic subjects, with derancpd 
uterine function. 8. Prescribe for constant thirst, nausea nros- 
tratioD, burning In stomach, violent belching, vomiting h Pro 
scribe for sick headache from wine, study, sedentary habits beain 
ning in the morning and increasing all day, worse after edtin^ nr 
from noise. 10. Prescribe for delirium with incoherent mutterinff 
furious, loquacious, small quick pulse, skin cold and clammv it’ 
Give treatment for apoplexy. 12. Give treatment for gall-stone 
colic. 13. Give treatment for mastitis. 14. Give treatment fo? 
acute articular rheumatism. 15. Give treatment for earache 
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Medical Diagnosis. By W. Mitchell Stevens M.D M n r p 
Fellow of University CoIIcRe, lAinfion. Cloth. Price •>-? '.li'ni’ 
lags net, Pp. 1571. with 177 Illustrations. London- II’ K tT’.wU 
130, Gower St.. 1910. ' 

The plan of this book is to give an outline of the symptoms 
and signs of a disease and then to state under the Iiead of 
diirei-enfiai diagnosis the other diseases from which, because 
of close or siiperficinl resemblance, it is to be differentiated. 
This plan has been consistently carried out and tlie salient 
points in medical diagnosis and differential diagnosis are well 
set forth. It is of value, therefore, to tbe student who is pre¬ 
paring for examination and ubo wislies to liave tbe=e facts in 
tabular form. It may also prove of .service to the plivsieian 
who, when confronted by a puzzling case, wislics to forlifv 
himself in his tentative diagnosis by excluding otJier hossildn 
confusing diseases. He will here find Iisted^be condi o^ 
winch might cause error. 

There is a lack of consideration of tl.e subject from the 
standpomt of phys.ologj- and pathologic anatomy, whici, would 
enable one to see more clearly tlie reasons for'svmnfnl. . 
..^igns. nm book is too much on tbe order of the JuiLorpend! 
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Aijo.in, 1011 


wliicli lias its place, tlioiTp;li not a very honorable one. And 
the same character of the hook makes it for the practitioner, 
nliilo not an unsafe guide, yet one tlint helps him very little, 
for it does not make him think and reason enough. Diagnosis 
should be tlie result of a logical mental process and not a 
search through tlie index to see if perchance the right name 
mar be found. 

There are numerous good illustrations. Tlio text is seldom 
ambiguous; in fact, the sentences, and even paragraphs, are at 
times Utile more than lists of symptoms or of diseases. Most 
of the facts, as stated, are such as one would agree with. In 
a book of tills kind it is inevitable that there should often be 
omission of what seems to the reader an important symptom— 
perhaps his pet symptom—or an empliasis laid on what he 
would regard as a feature of minor importance. But on the 
whole one can endorse what is said, and the criticism is rather 
on the plan of the work, as already stated. 

IIAXDBDOK OF DiSEASKs OF THE Eye. A iTcxt-Book for Students 
and 3?ractitioners. By Harry Caldwell Parker, M.D., Clinical Pro¬ 
fessor of Ophthalmolosy, Indiana Pniversity School ot Alediclnc. 
Indianapolis, Ind. Cloth. Price, ,$2 net. Pp. 303, with IIG illus¬ 
trations, Philadelphia : P. A. Davis Co., 1910. 

Notv that the general practitioner has been urged, in view 
of the activity of the ‘‘doctor of optometiy,” to inform Jiim- 
self concerning the elements of oplitlialmology—and in par¬ 
ticular the pr.actice of refraction work so as to be read.v to 
“fit glasses”—one looks with more titan orditiar}- lenionee on 
the multiplication of undergraduate text-hooks dealing with 
oplitlialmic science. Wliile Parker’s niamtal is no bettor and 
no worse than the dozen other coinpcnds that arc accessible 
to the student, undergraduate and postgraduate, yet it lacks 
in the section given over to the determination of the refrac¬ 
tion and dismisses in less than tliirty pages wliat might well 
occupy fifty. Doubtless, this is duo to the restricted cliaractcr 
of the book; perhaps,- after all, the various problems that 
confront one in “fitting glasses” arc not to be solved by read¬ 
ing school-books but by actimi practice and instruction in 
clinics and elsewhere. 

Although few of tlic illustrations are original, they arc 
better than one sees in the average manual of oplitliaimic 
practice. The descriptions of diseases and of operations are, 
as a rule, lucid and effectivo. 

U-VSOUXDXess or XIixo. By T. .S. Clouston, M.D., LL.D., F.It.S.E., 
Formerly Lecturer on Mental Di.scasos in the University of Edlu- 
Imrgh. Cloth. Price, .?2..';o net. Pp. 300, with H illustrations. 
New York ; E. P. Dutton & Co., 1911. 

This hook was written for tlie intelligent layman. Tlie 
author lias long been known as England’s foremost asylum 
superintendent, whose writings, especially his clinical iecliires 
on mental diseases, have for many years been considered 
classic. Having due regard for the diflieultics attending tlie 
popularization of such an all-embracing subject as that 
included under the title “Unsoundness of Mind,” we think that 
the author lias executed his task most satisfactorily. Tlie 
book is written in an easy and scmipopular style, and the 
views expressed are in general up to date. In our opinion/ not 
only the layman, but also the busy practitioner, will find 
something of value in this treatise. 

MENT.VI, JlEcn.ixisMS. By lyininm A. White, M.D., Author- of 
“Outlines ot p.sychiatry,” Superintendent Governmont ilospitnl for 
the Insane, Washington, D. C. Nervous nnd Mental Disease Mono¬ 
graph Series No. S. Paper. Price, ?2. Pp. lyj/ New York: The 
Journal of Nervous and Mental Disease I'ublishing Co,, 1911. 

In eight chapters, mostly reprints from medical journals in 
which each chapter had been published as a complete article, 
the author gives a real insight into Freudian psychology. 
The author does not merely show the results of Freud’s 
influence—he is entirely submerged in the mental mechanisms 
of the latter’s psychology. Irrespective of the ■ fact' that 
"Mental Mechanisms” contains the views of only one school, 
and tliat the youngest and most vehemently opposed, the 
book, is worth reading. The author possesses tiic happy 
faculty of being able to resijitehis teacher’s opinions in‘a 
more interesting and entertaining style tlian the teacher hira- 
self could'bring to bear on the subject. 
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Tracing Cause of Cold 

(Crnicford fs. Maine Central Jiaihoad (y. II.), IS All. II 1013) 

The Supreme Court of New Hampshire holds that where 
there was evidence th.at a woman's illness whicli terminated_ 
in lier deatli, was a naturni nnd probable result of the con¬ 
dition created by tlie railroad company’s negligent f.aiiure 
to keep one of its stations properly warmed, it was no 
defense to say that colds arc contagions, and that .she might 
have contracted her cold by exposure to contagion ns well as 
from exposure to tlie low temperature of the station. The 
difiiculty with that contention in thi.s c.ase was that there 
was no evidence of exposure to contagion; either that colds of 
any description were generally prevalent, or'that any person 
with uhoin the woman had come into contact snlTercd in 
tliat way. Tiie only cold in tiic evidence was the one .she 
Imd, Whatever tlie truth may be as a matter of science, there 
was competent evidence in tlio case tliat colds might ho pro¬ 
duced by such exposure ns bcftdl this woman through the 
comj,ally’s f.ailiirc to properly warm the room provided for 
waiting jiasseiigcrs. The pos.sibility of other sufiicient causes 
of which there was no evidence did not preclude the jury from 
ascribing the cold to the cause of which there was evidence, 
if the coniicclioii. in the light of all tlie evidence, appeared to 
them .snllicicntly clear and definite. Tlie po.ssibility that some¬ 
thing cl-c might have been the primary cause thereof was not 
an aiisucr as matter of law. It was for tlie jury to determine 
the fiiohnOle cause on all (he evidence. If a person were at 
the siiiiic tunc exposed to tivo sources of contagion equally 
liable to infect him with disease, wiiethcr. if so infected, the 
infection were due to one cause or the otlicr wmihl be mere 
spcciibition or oonjcrtiiro. But. if there wore proof of exposure 
to one -mircc of infection suniciciit to cause the disease, the 
pos-ibility of otlicr .sources of infection, witliout proof of expo- 
suii', would not render the conclusion tliat the disease was duo 
to the known exposure a guess or conjecture. The latter case 
would present a question of probability for the jury: the former 
would not. If the cold in qiie.stion was a “grip cold,” solely 
due to exposure to a germ, and not due to the c.x’po.saro in the 
company’s station, it xvns entirely inmintorin! svherc it was 
coiitincted. 

Death During Administration of Chloroform Accidental—Not 
Within E.xceptions to Accident Insurance' Contract 
—“Surgical Treatment” 

Dale m, Tiarclcn' Crotcctirc Af^.mciatlnn (.Ifo.), WJ S. ir. C. JO? 

Jlic St. Louis Court of Appeals reverses licre an order .net¬ 
ting aside a vcidicl for the plaiiitill on an necident benefit 
certiliciitc issued to licr Inisband, who died while chloroform 
was being administered to Iiiin by a physician preparatory to 
performing a surgical operation on liini for fistula, his death 
occiirnng after from 20 to 30 drops of the chloroform had 
fallen on the mask, without liaring had the knife applied to 
him and xvithout sargicnl trcatiucnt Imving been begun, unless 
administering chloroform was “surgical trc.atment,” 

One of the defenses was Hint the insured did not die by 
accident,” within llio meaning' of the contract; but it is 
held that it was error to hold ns a matter of law that the 
death wa.s not by necident. In order for the dilatation of the 
heart to have boon the natural and probable eoiiscqiieiice of 
the^ administering of the chloroform, nnd therefore not 'an 
necident. it must have been a result which was expected, or 
one whicb ouglit to have been expected, and this could not be 
witliout the insured knew of the defects in ids heart nnd 
otlier organ-s, or they were so apparent to the ordinary' powers 
or means of perception that he ought to have known of them. 

Nor does the coin-t consider that it was a defense that the 
benefit certificate provided that the benefit did not cover 
injuries “fatal or otherwise, resiiiting from nny poison or 
infection, or from anything necidentally or otherwise taken, 
administered, absorbed or inhaled,” because the Supreme 
Court of Missouri has held that "sucli e.xceptions do not cover 
medicine (even though it contain poison/ or anything taken 
or adininisterefl in good faitli to alleviate physical pain, even 
though it results in une.xpeetcd and unintentional'death.” 
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\Yitli regard to a special exception of tlic contract of death 
caused “wholly or in part by a bodily or mental infirmity or 
disease," the court thinks this clanse meant nothing more 
than that, in order for the plaintiff to recover, the administer¬ 
ing of the chloroform, and not bodily or mental infirmity, 
must have been the proximate cause of the death. 

Lastly, the court is unable to agree with the contention 
that the death did result from “surgical treatment,” within 
the meaning of another exception of the contract; The court 
gathers from reading certain • definitions that “surgical treat¬ 
ment” means treating a disease ■ or a patient by means of 
surgery, which in turn means applying manuM operations or 
instrumental appliances to the affected part for the purpose of 
curing or relieving the bodily disease or ailment. Administer¬ 
ing chloroform as was done in this case does not come within 
any of these definitions or meanings. It was not a manual 
operation or the application of an instrumental appliance, and 
was not resorted to ns a remedy or for the purpose of curing 
or relieving the insured’s ailment. It was administered as pre¬ 
paratory to the surgical operation; but so might have been 
Ids bath, and if he had died in his bath it would not be 
seriously contended that he died as a result of a surgical 
treatment. The most that might be claimed for the defendant 
was that the language of the exception was so vague and 
general, not identifying the subject-matter, that oral evidence 
was admissible to identify it, to shorv just wliat was compre¬ 
hended within the term “surgical treatment,” and that the 
jury should have been left to decide the matter as a question 
of fact. Tlie jury found that “surgical treatment” did. not 
include the administering of chloroform under the circum-' 
stances here disclosed, and the court is of the opinion that its 
finding was in accordance witli the usual and ordinary under¬ 
standing of the term. 

Paralysis of Hand is Paralysis of “Either Extremities” and a 
Permanent and'Total. Disability 

(liroVtcrhood of Locomotive Firemen and Engincmen vs. Adag 
(Ark.), m S. 11'. n. 93S) 

The Supreme Court of Arkansas says that it was contended 
that if the plaintiff Aday had permanent paralysis of bis 
hand, that it was not “permanent paralysis of either cx-^ 
tremities,” and that he was not thereby “permanently and 
totally disabled or incapacitated from performing all manual 
labor” and entitled to the amount of his beneficiary certificate 
in the brotherhood. But the extremities of tlie body are four 
in number and “either” is one indifferently, any one of them; 
and the permanent paralysis of a hand resulting from a cut 
on the arm brought the plaintiff within tlic meaning of the 
term “permanent paralysis of either extremities.” IMorcovcr. 
the court can see no difference between the total incapacity 
of the beneficiary member by the loss of a hand by actual 
separation and its absolute loss of usefulness by paralvsis 
tliercof, and holds that tlie latter was such a permanent and 
total disability as was in the contemplation of the parties 
in the making of this contract. The undisputed testimony 
showed that his left hand was paralyzed, that the four fingers 
of it were atrophied or “dead—no feeling in them at all,’*’ as 
he expressed’it; that he was unable to grasp anything; that 
he had very little grip in his thumb, and that li’is hand was 
getting worse all the time; and that because of it he was 
unable to perform, and compelled to retire from, any further 
railroad service whatever. Two of the three experts emploved 
by the brotherhood to examine him testified that the left 
hand was paralyzed and the disability permanent.' and the 
other that without an opei'iation it was permanent paraly.sis- 
and the proof was undisputed that his condition was ’.such 
that ho could not procure the services of such an eminent 
specialist as would be able to perform the operation that 
might result in preventing the disability from continuiim 
permanent. There was no conflict in this testimony. It w.al 
undisputed- that his left hand was permanently paralyzed 
unless, ns one export thought, it might possibly’be ciirc’d bv 
an operation by such an eminent .specialist as the undisputed 
testimony showed he had no means to employ. Under such 
circumstances, there was no question for the jury, and the 
court did not err in directing a verdict in far’o’r of the 
plaintiff. 


Society Proceedings 


COMING MEETINGS 

American Electro-Therapeutic Association, riilladclphla. Sept. G-7. 
Medical Society of the Missouri Valley, Omaha, Ncl)., Sept. i-8. 
VVaslilngton State Medical Association, Spokane, Sept. 5-7. 
IVvomlng State Medical Society, 'Thermopolis. Sept. 4-5, 


AMERICAN OPHTHALMOLOGICAL SOCIETY 
Forig-Scvcnih Annual Heeling, held at A'cw London, Conn., Julg 

n-12, mt 

The President, Dn. E. Gruexixg, New York City, in the Chair 
OScers Elected- 

The officers eleetpd were named in The Jouujtai-, August 
(i, p. 490. The society will meet next j-ear June 11-12, 
probably at Hot Springs, Va. 

Four Cases of Acute Disseminated Myelitis, ■with Retrobulbar 
Degeneration' of the Optic Nerves 
Dr. Ward A. Holden, New York City: All these patients 
(adults) had sensory disturbances in the trunk and limbs, 
and more or less eomplete paraplegia. These conditions con¬ 
tinue to the present time in two patients, -uTiile the other 
two are dead of respiratory paralysis. The fields of vision in 
the three cases in which they could be determined were 
peculiar. In one there was excessive eccentric contraction of 
the field with fair central vision, and in two there was 
hemianopia for certain test objects in one eye alone. No 
autopsy material was obtained other than a portion of the 
cervical cord in two cases. Photomicrographs of sections of 
these cords show characteristic foci of degeneration, and also 
the arteries, with cellular infiltration about them,- running 
from the uninfiltrated pial sheath to the areas of softening. 

A Case of Periodic Fugacious Episcleritis 
Dr. Albert C. Snell, Rochester, N. Y.: A woman, 42 years 
old, had recurring superficiai episcleritis at each menstrual 
epoch. There was a history, of attacks extending over a period 
of five years and still recurring. The season does not appear 
to have anything to do with the occurrence of attacks. 

Serum Treatment of Sympathetic Ophthalmia 
Drs. George S. Derbv, Boston, and H. N. Pratt, Louisville, 
Ixy.; The patient developed severe uveitis of the right eye 
following injury to the left. There was no improvement under 
inunctions and massive doses of salicylate. The injection of 
scrum from a patient recovering from sympathetic disease 
was followed by marked improvement, A subsequent recur¬ 
rence necessitated further injections of serum .at intervals 
during eight weeks. The patient was discharged with u.sefiil 
vision. The same procedure was attempted in several other 
cases with different serums but without marked rcsidts, 

DISCUSSION 

Dr. R. N. Randolph, Baltimore: It really looks as if we 
had in this serum a powerful remedy for sympathetic 0 |ih- 
thalmia. but the difficulty that exists in getting the scrum 
makes it doubtful whether we arc justified in changing our 
attitude toward injured eyes. There ,aro more cases of this 
disease reported than there used to be and 1 think that this 
is largely due to the existence of a more venturesome spirit 
in treating diseased corneas by means of salicylate of soda. 
In the cases of children, particularly, I believe that we should 
take no risk. 

Dr. J. II. Claiborne, New York City: Six or eight years 
ago Dr. E. R. Cohourn and I pursued a numher of invc.stiga- 
tions along those lines. The rc.sults of these experiificnts were 
absolutely negative. Our conclusion was that one cannot 
influence in rabbits a sympathetic ophthalmia by the injection 
of a corresponding serum into the venous system. 

Dystrophia Epithelialis Comece (Fuchs); Report of a Case 
Dr. Ajinold Kn.vpp, New York City: My patient was a 
wouvAif, aged SI. who, after a successful c:Uaract operation, 
wil,.out signs of inflammation or glaucoma, develojjod these' 
curious conical changes. The other eye was oiierated on 
twelve yeans ago and presents similar, but more pronounced, 
cliangcs in tlie cornea. 
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A Protest Against the Indiscriminate Use of the Organic 
Compounds of Silver in Ophthalmic Practice 

Dr. Sasibel TiiEonALD, Baltimore: These compounds are 
unquestionably more liable to produce conjiiiictival argyria 
tV.an is silver nitrate. Before their introduction, this was a 
rare condition, being practically never seen except in old 
oases of trachoma. Now it is relatively common. For this 
reason, they should not be used when other remedies are 
really efficacious. An observance of this rule would very 
nearly limit their employment to gonorrheal and trachomatous 
conjunctivitis. Especially are thej' contra-indicated in catar¬ 
rhal conjunctivitis, in which they are now so generally pre¬ 
scribed, because in a collyrinm of zinc sulphate and boric acid 
we have a remedy that is more surely aiid.promptly efficacious, 

Mscussiopr 

Dr, LbclEN Howe, Buffalo. N. Y.; A very excellent report 
on this subject was made by a committee of the Section of 
Ophthalmology of the British Medical Association. It con¬ 
tained the statement that the proportions of silver in these 
compounds vary greatly. If they are as efficacious as some 
think, this is evidently not due to the amount of silver that 
they contain. Before adding to the amount of advertising 
that we have given to various proiirietar.v compounds, it would 
be well for us to examine our records to see whether we do 
get the results that we think we get from them and whether 
we could not obtain as good results from some other remedies 
that we have known of for a Song time. 

Dr. Alexasoer Dcaxe, New York City: The only anti¬ 
septic that has a practical value in the limits of time that a. 
solution in the eye can act is nitrate of silver. . Therefore, we 
are thrown back on detergent solutions. In this capacity some 
of the silver compounds have an important value. 

Dr. Walter B. Johnson, Paterson, N. J.; In employing 
nitrate of silver, one knows the strength of the solution in 
each instance, and there is very little danger of argyrosis. 
These proprietary medicines are not what we have been led to 
believe they are. 

Excision of the Tarsus and Conjunctiva (Heisrath) in Old 
Trachoma 

Dn. J. H. Claiborne, New York City: Expression has 
been considered ns indicated for trachoma in the florid stage 
and for trachoma that i.s marked by cicatrization with abun¬ 
dant granulation. In the latter stages of the disease, how¬ 
ever, the results of expression are disappointing. In the first 
patient, the result of the more radical procedure in both eyes 
was an entire cure. The result was the same in other cases. 
I consider this operation indicated in all cases of trachoma 
in which cicatrization has commenced, and in wlucl: pannus 
and keratitis are present. It should bo done, however, only as 
a last resort. In eases in which expression will answer, tliis 
sliotild be employed. My experience convinces me that the 
tarsal cartilage in a cicatricial. .state is the cause of all our 
woe in old trachoma. In the operation as performed by me, 
the hands of the operating surgeon alone are around the eye. 
Tlie clamp used is the result of a number of e.vperiments. The 
opieration is practically bloodless, and can be done in from 
ten to fifteen minutes, thus differing from other methods. 

A Case of Ring Sarcoma of' the Ciliary Body 

Dr. a. N. Ali.ino, New Haven, Conn.: The region of the 
ciliary body was oceupied by a flat, black, slightly prominent 
mass, whiqh in part involved the iris, and at several points 
extended through tlie solera, forming irregularly rounded 
prominences on the anterior surface. The growth was a sar¬ 
coma, composed of large endothelium-like cells and spindle 
cells. 

DISCUSSION 

Dr. E, Fuchs, Vienna, Austria: T have seen four cases of 
ring sarcoma, in all of which the eye showed merely a swollen 
condition and a changed color. It is often impossible to make 
the diagnosis of sarcoma in these eases, because one finds the 
eye too intensely fixed. 

i'J'o be cuntiiiiicd) 
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Titles marked with an asterisk (•) are abstracted below. 

Philippine Journal of .Science, Manila 
April 

1 •Action of Tropical Sun on Men and Animals. II. Aron. 

R •Kradication of Beriberi Krom the IHUilppine tXative) Scmits 
by .Menns of a Simple Change In Their Dietary. tV. I>. 
Chamberlain. 

s 'thtse of Dysentery Caused b.c Balantidium Coil wltii Coincident 
Dllarhil Infarction of the .Spleen. F. B. Bowman. 

4 .Some OhservatloB.s on So-Called Flagellates, dilates .and 
Other I’rotozoa Encoimteicd in Water and in JIuman Stools. 
E. II. Ktiediger, 

1. Action of Tropical Sun.—■Expevimental research by Aron 
shout'd tliat under climatic conditions, even during the cooler 
seasons of the year in Manila, animals, such as rabbits and 
monkeys, which by nature have only a limited power of phy- 
sidil heat regulation, or animals the physical heat regulation 
of uliich is artificially inhihited (trnchcotomized dog.a) die if 
expo-ed to the snn. the body temperature rising to febrile 
heights. If the same animals arc protected from the rays of 
the sun, or if the increase of heat due to radiation from the 
sini is compensated by an increased' loss .such .as would he 
brought about by a strong wind, then the animals stlfi’cr no 
diM-oinfort. Insolation of the skull alone is without effect if 
the body teinpeiatuic is kept within normal limits. Tile post¬ 
mortem findings on the animals dying as a result of insolation 
show doeided hemorrhagic lesions of the meninges in the brain, 
and in monkeys, in the iioiirt. In animals without sweat 
glands the suhentancous ti.ssues arc heated by the radiated 
heat from tlie sun to temperatures above those compatible 
svith life. The huiunii skin if c.xposcd to the sun is warmed 
to about .3 to 4 C. above the normal skin temperature. An 
ineiease, even to the normal body temperature, is prevented 
by eva]>orntio!i of sweat. Tlie cooling elTect of the sweat 
seeretion causes a fall of the skin temperature even if iiisola- 
tion is continued during longer periods. The brown skin of 
^Malays, while theoretically absorbing more heat in the snn, 
shows n .smailcr rise in temperature in the tropical sun flian 
the skin of wliite men under similar condition,a. As an expla¬ 
nation, it is believed tlint an earlier and hotter water evapora¬ 
tion by sweat secretion take.s place. The air in the human 
hair, especially in black hair, under tlie innneiiee of the tropi¬ 
cal siiii acquiro.s temperatures far above those compatible with 
life It was demonstrated by Aron that in the tropical snn 
a man witii a colored skin is in a better position ^as regards 
heat regulation than is n man with a white skin. 

i. Eradication of Beriberi.—The real factors in the eradica¬ 
tion of beriberi from the Scout organizations have been a 
rednclion in the amount of rice consumed and tlie addition of 
a legumon. Tlie result was accomplished witlioiit the use of 
uudermilled rice. 

.’i. Dysentery Caused by Balantidium Coli.—During the past 
three years Bowman lias seen ten cases of infection witli 
ISa In II till him coli. Two of tlie ten eases terminated fatally, but 
the others have had no symptoms otlicr tlian .an occasional 
diarrhea. Even in the severe infections, the diarrhea was 
more or less intermittent in character, the parasites being 
tound in the feces only during these attacks. This phe- 
ijomcnoii is explnitied by Bowman in tlie following maimer: 
The organisms, moving along in the subnnieosa, become so 
iiunierous as sometimes to form “nests” from which low 
inflammations develop, .and which, proceeding to ulceration, 
cause erosion of the mucosa and set free the balantidia. At 
tills time the organisms are fonnd in the feces. In some 
areas the blood-vessels appear practically to he occluded by 
the number of balantidia present and this fact in itself is 
sufficient to initiate an inflammatory process by lowering the 
tissue resistance. 


Journal of Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 

dull/15 . , 

^ Berman Measles, Measles Protipr, and Scarlet Fever: The 
Official View. H. W. Hill, Minneapolis. 



voi.vMR i.vii CUBJiENT MEDICAL LITEBATUBE 

NuMblr S ■ 


New Orleans- Medical' and' Surgical; Journal . 

Auffiist- 

* C ‘Surgical Treatment; of Amebiasis. W. Seaman,.TJ. S. Navy. 

7 riibllc Ilcaltb Problems Concerned In Amebiasis. ■ J. A. 

Wbltc, New Orleans. 

8 Lipomatosis of. the Knee-Joint; P. A. Mcllbcnny, New 

Oi’lPJins 

9 Ilypcrtropby of Prostate: Its Surgical Treatment. C. \V. 

Allen, New. Orleans. „ . „ , 

10 Infantile Dlarrbea,. Fermcntal .Diarrhea; Causes, Symptoms 

and Treatment. ,1. W. Gre.gory. Texas. 

11 Onion for Drops.v. E. M. Dupaquier, New Orleans. 

12 Tympanotomy, Its Indications and.Tccbnic. II. Dupuy, New 

Orleans. 

C. Surgical Treatment of Amebiasis.—The surgical treat¬ 
ment of intestinal amebiasis is advocated by .Seaman. It is 
simple, free from danger and not beyond the. skill of a sur¬ 
geon of reasonable, ability. It sliould, therefore, be maturely 
considered whenever a fair trial of other- procedures has lead 
to no improvement-of the patient’s condition. Medical treat¬ 
ment and intestinal lavage per vins nalurales is often unpro¬ 
ductive of benefit. 

New Mexico Medical Journal; Las Cruces 
July 

13 Glioma of the Retina. .1. G. Holmc.s, Alamogordo. 

14 Diagnostic Signlflcancc of Blood-Pressure Estimations. C. F. 

Beeson,* Roswell. 

15 Diet in Tuberculosis. L. S. Peters, Silver City. 

American Journal of Medical Sciences, Philadelphia 
August 

IG ‘So-Called'Larval nyperacidity. J. Friedenwald, Baltimore. 

17 ‘Amyotonia Congenita; Clinical and Pathologic Study. J. P. 

C. Gvlflith and IV. G. Spiller, Philadelphia. 

18 ‘Toxic Actions of Digitalis on Heart. II. C. Baile.v, New York. 

10 ‘Pathologic and Experimental Data Derived P'rom Study of 

Acute Infectious Disease of DnUnown-Origin. N. E. Brill, 
New York. 

20 ^Intramuscular and* Intravenous Injections* of Antimony in 

Trypanosomiasis., C. N. B. Caihac, New York. 

21 Maculocerebral Degeneration (P'amlllal). E. L. Oatman, New 

York. 

22 Dystocia Due to Y-entrosuspension of Uterus; Fetal* Death; 

Cesarean- Section. IV. It. Nicholson,- Philadelphia. 

• 23 ‘Use of Ascitic Fluid lor Nutritive and Other Purposes with 
Therapeutic Indications. 11. S.-Carter, New York. 

24 Leukocytes in Early or Pre-Agglutination Diag*nosis of 
Typhoid and Paratyphoid; J. F. Hultgen, Chicago. 

10. Larval Hyperacidity;—Friedenwald’s observations witli 
this condition extend over a series of six . cases. Of tiiese. 
there are four males and two females. The ages vary between 
20 and' 5S years. The symptoms are largely those of a 
neurasthenia, evincing at the same time special manifestations 
of hyperchiorhydria, consisting of pain and* pressure in the 
region of the stomach one hour after meals, and extending 
over a period of from one to one and one-half hours, and 
usually relieved at the end of this time, or at any time, by 
the ingestion of food. Acid eructations, nausea and occasion¬ 
ally vomiting of- acid material are most prominent. The 
appetite is usually increased, though on account of the pain 
induced by the ingestion of food there is usually fear of 
eating. In not one of Friedcnwald's cases could an epigastric 
painful area be detected, and occult blood was always absent 
in both gastric contents and in the stools. In all instances 
general nervous symptoms, were manifested, as headaches, 
insomnia, lassitude, irritability and depression, with periods 
of discomfort alternating with accountable periods of well¬ 
being, the periods of discomfort often being induced 
by nervous influences, sucji as shock or anxiety. • The 
quantity of gastric contents obtained is always lar'»e 
varying between 214* and 3CS c.c., always a most significa'nt 
feature of this condition. The appearance of the contents is 
also characteristic,* consisting largely of a watery secretion 
containing but little sediment. On standing, two’.layers are 
formed—a lower, alight in amount, but Avith solid sediment 
and above a clear layer, lai-ger in qviantity. After cenlrif- 
rigalijation the amount of solid sediment in'proportion to the 
total sediment is constantly under 22 per cciiL, n'hile the fluid 
content ranges as high as 90 per cent. Under normal condi¬ 
tions the amount of the solid sediment is as 40* to 00 to the 
total sediment: the variation from the normal is an additional: 
evidence, therefore, of the presence of larva] bypcraciditv 
The si)ecinc gravity of the gastric secretion varies between' 
1010 and 1014. reduced.from the. normal of between 1015 and* 
1020. The tot:il acidity as well as. the - percenUigo of free 
hydrochloric acid is always normal, the former van-iim 


between- 38 and 50, the latter between 30 and 44', though ill 
the earlier period of digestion a high total acidity as well as 
a marked hyperchiorhydria is always- manifested; The 
amidulin reaction is present in all instances. Numerous 
examinations were made on all-the patients. 

The treatment of the condition should, be largely directed 
toward the management of the nerr-ous sj'stem. In emaciated 
individuals the best results, are obtained by means of a 
systematic rest-cure treatment. The diet should consist 
largely of three meals a day, together nith intermediate 
feedings of liquid food. The dietary-should* contain an excess 
of proteids and fats, and but a moderate quantitj- of carbo¬ 
hydrates. Of the various proteid* foods, milk, eggs and* fish 
are to be preferred. ' Fats have a tendency, to decrease the 
gastric hyperacidity, and are to be recommended. Of these,- 
butter, cream and olive oil are especially useful. The carbo¬ 
hydrates are only permissible in- the most digestible forms, 
and vegetables should be mashed and strained and taken in 
the puree form, free of all cellulose. Water is usually well 
borne, and may be administered in large quantities rvith bene¬ 
fit. All acid food, as well as stimulants, should be avoided; 
The alkalies, together Avith belladonna, are of great service 
in the treatment of this disorder. Good- results are usually 
obtained from the use of hydropathic measures, as AA-ell as 
from massage. 

17. Amyotonia Congenita.—From a- revieAv of the fcAv cases 
yet reported Avith necropsj-, the authors conclude that in the 
lighter cases the alteration .may be confined-to* the muscles,*, 
and possibly, therefore, the disease is primarily, muscular, 
but this inference is not fully Avarranted. In the intense 
cases the nervous system is afl'ected in marked degree. The 
relations to muscular dystrophy are as yet undeterminedi 
The points of resemblance to both these diseases cannot be 
ignored. 

18. Toxic Actions of Digitalis.—^The obserA'ations on Avhich 
Bailey’s paper is based Avere made on ninety patients. under, 
treatment AA-ith digitalis or digitalis bodies. The administra¬ 
tion of the digitalis to these p.atients Avas- conducted Avith 
great care, and improA’ement in the character and condition 
of the pulse, Avith relief from'the symptoms, Avas the-accepted 
indication for either stopping* the drug or reducing the dosage. 
About 25 per cent, of the patients shoAved some formmf toxic 
action. These observations Avere made during the course of 
another research, and many of them-do not cover the entire 
period of the toxic action. Bailey says that the toxic efiects 
of digitalis and related bodies may. be dirdded into three 
periods Avith regard to their occurrence and. seA-erity. .These 
toxic symptoms may usuallj- be discovered in- their, earliest 
stages by careful and frequent sphygmographic observations. 
(1) Period of A-agns stimulation; (2) period of depression of 
conductivity Avitb masked A-agus action; -(3) period of marked' 
muscular irritability Avith depression of* contractility. Digi¬ 
talis heart-block may be diderentiated from ordinarA’ heart- 
block and from vagus influence as a causative factor.' Muscu¬ 
lar irritability may be the first symptom obserAcd, .the other, 
stages being short in duration and easily overlooked. Irri¬ 
tability from digitalis must be diflerentiated from the progress 
of the disease by careful observations of the different func¬ 
tions as evidenced by combined tracings. With therapeutic 
doses the rise of blood-pressure-due to A-asoconstriction is so 
slight that it may be disregarded, but Avith toxic do.se.s it 
becomes of extreme importance. Cumulation occurs Avith* 
digitalis and may last for a considerable period. Vomiting 
is probably a central effect of digitalis and is a sign that 
absorption is occurring. Pulsus alternans may be relieved by 
digitalis in some eases.- 

19. Acute Infectious Disease of UnknoAvn Origin_To-siipplc- 

ineiit tbe clinical study of an acute infectious disease of 
nnknoAvn origin, Avhicli Avas publi.shed in the Aiiicncan Joi/rual 
llcdical Sciences for April, 1910. and abstracted in q’lin .Joun- 
KAL. .‘\pril 30, 1910, p. 1470, Brill records his obserA'ation of 
a fatal case of the disease. This case opened' the Avay to 
supply the lacking necessary pathologic- data Avhich • AA-ouId- 
c.arry the study, nearer completion, and at the same time lo' 
furnish- additional evidence that the-di-ease lias no relation-' 
ship AA-ith any of the typboidal group infections. A solution; 
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o{ tlie mj^stery, of wliat tlie disease really- is; is no nearer 
completion than before. From this report the conclusions may 
be reached that the organs showed congestion and general 
parenchymatous degeneration such as would obtain in any 
intense infectious disease. It is noteworthy, in consideration 
of the fact that many believe this disease to belong to the 
typhoidal group infections, that the intestines showed none 
of the lesions which are characteristic of typhoid. The pres¬ 
ence of Staphylococcus alhus and S. citreus and unidentified 
bacilli, Brill believes, were most probably due to agonal or 
post-mortem invasion, and were non-pathogenic. The appear¬ 
ance of the patient on the last day of her illness was the 
clinical picture of coma, petechial eruption, carphology, paraly¬ 
sis of the sphincters and the rapid elimination of the heart 
action. 

20. Abstracted in The JounNAi, August 12, 1011, p. 591. 

23. Ascitic Fluid for Nutritive and Therapeutic Purposes.— 
The ascitic fluid used by Carter in these experiments was 
obtained from patients with cirrhosis of the liver, free from 
toxemia of any kind. The nitrogen content should be deter¬ 
mined, as this is found to vary within fairly wide limits, 0.17 
per cent, to 1 per cent, of nitrogen or more (blood-serum 
contains about 1 per cent, of nitrogen], and first tappings 
are apt to be higher in nitrogen content than subsequent 
ones from the same ease. A few important points have been 
suggested by Carter’s experiments on two dogs. In both 
instances the dogs remained well throughout the experiment, 
and showed no evidences of sei'um sickness, except when on 
large amounts of serum they were occasionally a little less 
lively, when also a transient edema about the site of injection 
might occasionally be seen for a few hours; this was, how¬ 
ever, an exception. Carter says that it is apparently not 
advisable to attempt to give the full protein requirement by 
hypodermic, particularly if the nitrogen content of the fluid 
is low, ns it necessitates injecting excessive volumes of serum, 
and under such circumstances a considerable portion of the 
liquid may be retained in the tissues as edema, and the urine 
temporarily decreased in amount, thus interfering, for a time, 
with the necessary elimination of toxins in an infection. 
While apparently the excessive -volumes do not cause a true 
nephritis, it is, nevertheless, a serious matter to hamper the 
filtration power of the kidneys. This does not take place 
-tvhen moderate amounts are given for short periods. It is 
quite essential to give a fair amount of extra water to the 
system during the use of the hypodermic method, either by 
the mouth, rectum or hypodermic.ally. It is best to begin 
with a single moderate dose and gradually increase to two 
doses dally, twelve hours apart, the actual amount depending 
on the nitrogen content of the fluid. 

.Tudging from a limited clinical experience. Carter is led to 
believe that probably one or two doses only may be required 
to bridge over a desperate period. Probably also the daily 
dosage should not exceed 10 c.c. to 15 c.e, per kilo, depending 
on the nitrogen content. For any possible stimulating effect 
on growth (as in marasmus) the dose should be small, per¬ 
haps 2 to 10 c.c. per day. The theoretical indications for its 
use are suggested as follows: 1. In anj' condition in which 
there is need of protein -^vhich the organism cannot make use 
of when given in the ordinary way as food, but probably only 
for a short time. 2. In conditions in which the tissues are, 
so to speak, dried out; the percentage of fluid in the organs 
being lowered, as in intractable vomiting, diarrhea (acute), 
gastro-enteritis, in children especially, cholera, etc. 3. When 
the organism is being overdone bj' an infection for which we 
have not a specific antitoxin. 4. When for some reason the 
growth of the body is interfered with by unknown causes, 
as in marasmus. 5. In blood conditions, such as hemophilia, 
hemorrhage, melena neonatorum, where the hypodermic use 
of norm.al human serum has .already been shown to be val¬ 
uable. with the added advantage that ascitic fluid is easily 
obtained in large quantities. 

In order to demonstrate any possible usefulness of ascitic 
fluid as a food when given by the hypodermic route, a scries 
of nine children (eight suffering from the most extreme grade 
of acute gastro-enteritis or enterocolitis, and one from bron¬ 
chopneumonia and. enteritis) were treated by this method. 


It was thought best to use it only in patients who had been 
treated unsuccessfully by the usual methods, and which, con¬ 
sequently, were in the terminal stages of the disease, in order 
that the test should be the most severe; so too that any 
improvement might, perhaps, fairly and justly be attributed 
to the treatment under trial. The plan adopted was to give 
one injection and to watch the results, stopping at that point 
if definite improvement w-as shown. When the improvement 
was not so marked, repeated doses were given daily in increas¬ 
ing amounts. The nitrogen content of the fluids used varied 
from 0.34 to 0.4 per cent, nitrogen. Of the nine patients 
treated, two recovered absolutely, and one showed almost 
immediate improvement, which lasted for a week, at the end 
of which the child died, although the improvement had been 
continuous up to the day of death and the patient actually 
gaining in weight. No discoverable cause of death was found 
post mortem, although the autopsy was not done by an 
expert pathologist. In all three cases the action of the ascitic 
fluid was apparently perfectly ' definite, and showed itself 
within a few hours of the time of injection. Even allowing 
that only two patients were helped, a percentage of 22 per 
cent, possiblj’ cured in the face of such desperate conditions 
.as existed in all these cases makes it at least worth further 
investigation. 

American Medicine, New York 
July 

2.") Knthareuonsa and Scientific Medical Xomcnclaturc. A. Itosc, 
N<'w York. 
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2ft .Vrscnic. .T. .T. Sheridan, New York. 

.10 Cnp.siiles That Do Not Dissolve In the Stomach and Conse¬ 
quently Prevent Gastric Disturbance. E. G. Ballchgcr, 
.'Itlanta. Gn, 

31 Fatal Gunshot Injury ot Abdomen. 11. Crutcher. Boswell, 

N. JIcx. 

32 Bcetnl I'olypl In Children. M. L. Bodkin, Brooklyn. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
July 

33 •Bromatotherap.v. H. W. Wllev, Washington, D. C, 

34 •Treatment ot Chronic Universal Perihepatitis. R. W. Wilcox, 

rsew York. 

3r> •Ph^-skian and Infant Mortality. S. W. Newmaycr, Plilla- 

30 Sm-alcal Diseases ot the Stomach. L. J. Hammond, Phll.a- 
delphln. 

37 Delusion ot the Tonic and Stimulant Effects ot Alcohol. 
P. D. Crolhers, Hartford, Conn. 

.48 Pen Palsy and Other Occupation Cramp Neuroses Their 
Successtul Treatment Made Possible by Psychoanalytic 
Measures Followed by Reoducatlon. T. A. Williams, Wash¬ 
ington, D. C. 

30 ‘Action ot .Vnlmal Extracts on Bladder. I. Ott and J. C. 
Scott, Philadelphia. 

33. Abstracted in The Jouunal, June 3, 1911, p. 1G7G. 

34. Treatment of Chronic Universal Perihepatitis.—After 
considerable study, and more experimentation, it was found 
that antipyvin salicylate, in 10-grain doses, given every two 
to four hours, would relieve the symptoms and limit the 
duration of the exacerbations to a very few days or some¬ 
times hours. Us\)nlly at the expiration of thirty hours the 
patient regains his normal condition. 

35. Physician and Infant Mortality.—To remove from an 
annual loss of 150,000 deaths in the United States among 
infants under 1 year those deaths which are preventable, 
Newmayer says, requires the state and municipal authorities 
to educate the poor in the proper care of infants and the hos¬ 
pitals furnishing sunideut and intelligent medical and niirsing 
care of the sick infant. There is also required of the medical 
profession a similar responsibility to those who can afford to 
pay for and need such medical service. 

30. Action of Animal Extracts on Bladder.—In the exper¬ 
iments conducted by Ott and Scott on the exposed bladder of 
forty-five cats it was observed that thyroid extract produced 
strong contractions of the bladder, with the pelvic nerves 
intact. Prostate m to 1. grain) increased the contractions 
of the bladder and also augmented their frequency. Para¬ 
thyroid {y^ grain) increased the tonus and height of con¬ 
tractions of the bladder. Epinephrin relaxed the bladder. 
Mammary gland to 1 grain) had no action on the bladder. 
Pancreas (1 to 2 grains) produced strong contractions of the 
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bladder; in one case it caused a tetanic-contraction four days 
after section of the nervi pelvici. . Ovary ( Vs grain) increased 
the contractions-of-tile bladder 'to-a"Sliglit extent.- Orcbitic 
extract increased tbe contractions. Parotid (1 grain) con¬ 
siderably increased tbe extent and frequency of tlie contrac¬ 
tions. Thymus. (% grain), increased tbe extent of the con¬ 
tractions. . Brain extract increased ■ the extent of the-con¬ 
tractions. 

oia Dominion Journal of Medicine and Surgery, Richmond 
July 

40 Comparison of Some Diseases Transmitted by Blood-Sucking 

Insects, tv. McCaw, tVasblngton. D. C. 

41 Modern Management of. Pneumonia. . S. Baruch, ^e^v fork. 

4‘J Function of Government in Relation to Public Health. It. E. 
Byrd. 

43 Dangerous Surgeons. W. K. McCoy, Gum Springs, Va. 
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44 •Tvphoid in Pennsylvania—Past. Present and Future. S. G. 

‘Dixon and B. F. Royer, Ilarrisburg. 

4.0 Can the County Society Help Members to he Better Business 
Men and -ITow? F. E. Ross, Erie, 

46 MTiat is Needed to Make Non-Members Desirous of .Toining 

County Medical Society. J. P. Strickier, Scottdale. 

47 Dead-Beat List, Its Importance, and How tVe Establislied 

One in Lawrence County. tV. A. tVomer, New Castle. 

45 *Spina.Bifida and Its Surgical Treatment with Description of 

an Efficient Osteoplastic Operation. W. W. Brfhcock, 
Philadelphia, 

40 Clinical Diagnosis of Laryngeal Neoplasms. C. P. Grayson, 
Philadelphia. 

GO Histologic Diagnosis of Laryngeal Neoplasms. D. B. Kyle, 
Philadelphia. 

51 Systemic Tests in Cases of Laryngeal Neoplasms. .1. \V. 

. Boyce, Pittsburg. 

52 •Gall-Bladder Dyspepsia.. J. A. Llchty, Pittsburg. 

53 *Gastric Manifestations of Nongastric Disease. C. R. .lones, 

Pittsburg; 

54 ‘Diagnosis and Treatment of Chronic Constipation of Colonic 

Origin. J. Daland, Phlladolphia. 

53 D.v.suria Due to Hyperacidity of the Urine. • H. D. .lump. 
Philadelphia. 

50 Surgical Treatment’ of Hyperthyroidism. .T. D. Singley, 
Pittsburg. 

57 Dr. Beaumont’s Experiments on St. Martin. T. L. Ilazzard, 

Plttshurg. 

58 Early Operation for Psoas Abscesses. J. K. i'oting, I’hila- 

dclphia. 

44, 52, 53 and 54. Abstracted in The .Touhnal, Oct. 29, 
1910) p. 1580. 

/ 48. Surgical Treatment of Spina Bifida.—In tlie- operation 

employed- successfully in four cases by Babcock the- edge of 
the dura tvhere-it blends with the inner surface of the lamina 
is incised on either side and stripped from the bony canal for 
the entire distance of the defect-. The dura is then- sutured 
over the cord by a continnous fine ehromiciged- catgut suture, 
thus restoring the dural canal; * The margins of the bony 
canal are freely exposed and with a pair of Satterlee’s bone 
forceps the lamina; are divided the entire length of the defect. 
This is repeated on the opposite side; forming two ribbons of 
bone and fibrous tissue, each consisting of a chain of imper¬ 
fect spinous processes and lamina;, havjng attachments above 
and-below. These-bony bridges are then united to the median 
line by sutures of chromicized catgut, thus restoring the bony 
canal and the. position of the rudimentar;- spinous processes. 
A knife is then passed through the erectorspina: group of mus¬ 
cles, .splitting off on either side a broad strip of muscle with 
its overlying aponeurosis. This likewise is loft 'attached 
above and below and these two musculo-aponcurotic brid<Tca 
arc slid to the median. line reinforcing the bony canal; Thus 
tlicre is placed immediately over the cleft a solid mass of 
firm tissue. 
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Surgery of tlie Pancreas. H. E. Lewis Chicago 
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Two Types of Gastric Surgery. S. C. Graves, Grand Rnni.i 

Pracllral taiiie of the P.s.rchnanalytlc Method in the 
meat of the Neuroses. - T. Kllngmann. Ann Arbor 
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stiff and Painful PhonUlors as Exulalnod Uv i 

Bursitis and Partial Rupture of the Tendon of Hie Simr 
splnntiis. i;. a. Codman. 

^’'noston"’"' tv. C. Quinhy and G. tV..Mom 

•Interlobar Pulmonary Exudates. A. IC. Stone. Boston. 


07 •Hemolytic Skin Reaction- In - Carcinoma. ■ E. H. Ilisle.v, 
Boston. 

OS •Chemical and Microscopic Findings with Reference to Gastro¬ 
intestinal Tract In Pernicious - Anemia. A. E. Austin, 
Boston. . . 

09 Dingtiosls nnd Treatment of Breast Abscess. W. P. Cones, 
Boston. 

00. Interlobar Exudates.—The- signs of an encapsulated 
interlobar exudate of considerable size as enumerated- hj-' 
Stone are: A zone of dulness, more or less high pitched 
and tj'mpanitic in character, with presence-of bronchovesicnlar 
breathing over the dull area, often accompanied witli friction 
sounds, if the condition is acute; below the dull' zone the 
resonance and respiratory sounds are more nearly normal-; 
on the left the tympanitic area of the stomach (Tranbe’a 
space) is retained and- on full inspiration the more - normal 
area below- the zone of dulness increases in size; the- dull 
triangle, the paravertebral triangle, in tbe opposite thoracic 
cavity is not present as is usual in large, free exudates. If 
tbe exudate is on the right side, tbe heart is apt to be ex¬ 
tremely displaced to the left (A. Fraenkel) ; if on. the left, 
the displacement is not so marked as with free fluid (Stone)-; 
the radiograph will show a shadow extending from tbe apex 
of the heart towards tbe bead of tbe humerus, or from, the 
sternal junction of tbe fourth rib on tbe right outward to 
the head of the humerus; the fliioroscope will show the same 
shadow band and also the diaphragm in motion. 

It the exudates are serous, they can entirely disappear; as 
can other serous exudates in the chest or abdominal, cavity. 
The small interlobar exudates which come to clinical notice are 
practically all purulent. After severe pleiiritis usually accom¬ 
panying a pneumonia, small encapsulated collections of fluid 
are left in depressions along- the snlci betrveen the lobes. 
These are frequently infected with the offending organism 
and become pnriilent. Such collections of pus, of a table¬ 
spoonful or two, are to be found by careful percussion and by 
the presence of tender spots. Remembering the-lines of the 
interlobar spaces, one presses in each intercostal space with 
tbe tip of tbe finger along these lines, until a tender spot is 
discovered. Tliis and thajPcrcnssion note and the exploring 
needle will usually .serve'to locate the small empyema imme¬ 
diately beneath tbe thoracic wall. Similar inclusions of exu¬ 
date taka place between, the lobes of -the lung during the 
course of a pneumonia. They become infected and conse¬ 
quently purulent. Very frequently, these small- interlobar 
collections of pus become foul nnd gangrenous and empty 
themselves spontaneously through the bronchi, and tbev fre¬ 
quently are considered'ns lung, abscesses, and. for tbe most 
part very properlj’ belong in that category. . 

One of tbe practical conclusions that one comes to after 
experience and study of thoracic exudates is tlint, if a short 
e.xploring needle does not find fluid, tbe concealed exudate is 
usually in tbe interlobar spaces surrounded by lung tissue 
and tbe needle will have to penetrate this lung tissue in order 
to reach tbe exudate. Therefore, one should consider carefnilv 
the dangers of lung infection from the needle which may pos¬ 
sibly be dipped in pus in the cavity which it enters. If it 
seems necessary to use tbe long needle, it is to be borne in 
mind that tbe axillary region, a little below tbe normal posi¬ 
tion of tbe interlobar sulcus, is to be chosen as tbe most 
probable place for immediately entering the cavity and that 
here tbe intervening laj-cr of lung tissue will have the least 
thickness. The same region is likewise tbe point of election 
for the removal of riba and tbe exploration of the interlobar 
spaces. 

07. Hemolytic Skin Reaction in Carcinoma.—This paper i.s an 
analysis of the results obtained from a series of 100 patients 
on whom skin reaction test used by Elsberg for the diagnosis 
of carcinoma was done. Tlic technic used by Elsber" wa.= 
followed in every detail in order that the results .might bo 
tboroiiglily reliable. It con.sists. in general, in injcctiii" 5 
minims of a 20 per cent, solution of wa.sbcd normal red cor¬ 
puscles into tbe snbciitaneoiis tissue of the forearm of tiro 
patient. Within from three to t-ivelve bonr.s a definite reac¬ 
tion takes place, which is evidenced by tbe appearance of a 
slightly raised, slightly tender area about 2 by .’{ cm. in area, 
wliicli fakes on a slightly, brownish-tinge, wb'icli may-clian^^c 
to a maroon or a dirty grccnisli-yellow. • Tliis lasts'eigbt-to- 
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of tlie mystery, of -wliat tlie disease really- is; is no nearer 
completion than before. From this report the conclusions may 
be reached that the organs showed congestion and general 
parenchymatous degeneration such as would obtain in any 
intense infectious disease. It is noteworthy, in consideration 
of the fact that many believe this disease to belong to the 
typhoidal group infections, that the intestines showed none 
of the lesions which are characteristic of typhoid. The pres¬ 
ence of Btaphi/lococcus alhus and S. citreus and unidentified 
bacilli. Brill believes, were most probably due to agonr.l or 
post-mortem invasion, and were non-pathogenic. The appear¬ 
ance of the patient on the last day of her illness was the 
clinical picture of coma, petechial eruption, carphology, paraly¬ 
sis of the sphincters and the rapid elimination of the heart 
action. 

20. Abstracted in The Jouknai,, August 12, 1011, p. §91, 

23. Ascitic Fluid for Dfutritive and Therapeutic Purposes.— 
Tile ascitic fluid used by Carter in tlicse experiments was 
obtained from patients with cirrhosis of the liver, free from 
toxemia of any kind. The nitrogen content should he deter¬ 
mined, as this is found to vary within fairly wide limits, 0.17 
per cent, to 1 per cent, of nitrogen or more (blood-scrum 
contains about 1 per cent, of nitrogen), and first tappings 
are apt to be higlier in nitrogen content tlian subsequent 
ones from the same case, A few important points have been 
suggested by Carter’s experiments on two dogs. In both 
instances the dogs remained well throughout the experiment, 
and showed no evidences of scrum sickness, except when on 
large amounts of serum they were occasionally a little less 
lively, when also a transient edema about the site of injection 
might occasionally be seen for a few hours; this was, how¬ 
ever, an exception. Carter s.ays that it is apparently not 
advisable to attempt to give the full protein requirement by 
hypodermic, particularly if the nitrogen content of the fluid 
is low, as it necessitates injecting excessive volumes of serum, 
and under sncli circumstances a considerable portion of the 
liquid may be retained in tlie tissues as edema, and the urine 
temporarily decreased in amount, tlms interfering, for a time, 
with the necessary elimination of toxins in an infection. 
While apparently the excessive •volumes do not cause a true 
nephritis, it is, nevertheless, a serious matter to Iiamper the 
filtration power of the kidneys. This does not take place 
when moderate amounts are given for short periods. It is 
quite essential to give a fair amount of extra water to the 
system during the use of the iiypodermic method, either by 
the moutli, rectum or hypodermically. It is best to begin 
with a single moderate dose and gradually increase to two 
doses daily, twelve hours apart, tlie actual amount depending 
on tile nitrogen content of tlie fluid. 

.fudging from a limited clinical experience, Carter is led to 
believe that probably one or two doses only may he required 
to bridge over a desperate period. Probably also the daily 
dosage should not exceed 10 c.c. to 15 e.c. per kilo, depending 
on the nitrogen content. For any possible stimulating effect 
on growth (as in marasmus) the dose should he small, per¬ 
haps 2 to 10 c.c. per day. The theoretical indications for its 
use are suggested as follows: 1. In any condition in ^Yluch 
tliere is need of protein which the organism cannot make use 
of when given in the ordinary way as food, but probably only 
for a short time. 2. In conditions in which the tissues are, 
so to speak, dried out; the percentage of fluid in the organs 
being lowered, as in intractable vomiting, diarrhea (acute), 
gastro-enteritis, in children espeoiallj', cholera, etc. 3. When 
the organism is being overdone by an infection for which we 
h.ave not a specific antitoxin. 4. When for some reason the 
growth of the body is interfered with by unknown c.anses, 
as in marasmus. 5. In blood conditions, such as liemophilia. 
hemorrhage, melena neonatorum, where the hypodermic use 
of normal human serum has already been shown to be val¬ 
uable, with the added advantage that ascitic fluid is easily 
obtained in large quantities. 

In order to demonstrate any possible usefulness of ascitic 
fluid as a food when given by the hypodermic route, a series 
of nine children (eight suffering from the most extreme grade 
of,acute gastro-enteritis or enterocolitis, .and one from bron¬ 
chopneumonia and enteritis) were treated by tiiis method. 


It was thought best to nae it only in patients who had been 
treated unBuccessfully by the usual methods, and which, con¬ 
sequently, were in tlie terminal stages of the disease, in order 
that the test should be tlie most severe; so too tliat any 
improvement might, perhaps, fairly and justly be attributed 
to the treatment under trial. The plan adopted was to give 
one injection and to watch the results, stopping at that point 
if definite improvement was shown. When the improvement 
was not so marked, repeated doses were given daily in increas¬ 
ing amounts. The nitrogen content of the fluids used varied 
from 0.34 to 0.4 per cent, nitrogen. Of tlie nine patients 
treated, two recovered absolutely, and one showed almost 
immediate improvement, wliich lasted for a week, at the end 
of which the child died, altlioiigh tlie improvement liad been 
continuous up to the day of death and the patient aetnally 
gaining in weight. No discovcrnbic cause of death was found 
po.st mortem, althoiigli the autopsy was not done by an 
expert pathologist. In all three eases the action of the ascitic 
fluid was apparently perfectly definite, and showed itself 
within a few hours of the time of injection. Even allowing 
that only two patients were helped, a percentage of 22 per 
cent, possibly cured in tlic face of such desperate conditions 
as existed in all tlicse cases makes it at least worth further 
inve-.tigation. 
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•w *lrentraeDt of Chronic Universal Perihepatitis. R. W. Wilcox, 
New York. 
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delphia, 
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r. B. Crother.s, Ilarlford, Conn. 
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.3.3. Abstracted in The Jouhnal, Juno 3, 1911, p. 1070. 

34. Treatment of Chronic Universal Perihepatitis.—After 
coiisiilcrable study, and more experimentation, it was found 
that antipyrin salicylate, in 10-graiii doses, given every two 
to four liours, would relieve the symptoms and limit the 
duration of tlie exacerbations to a very few days or some¬ 
times hours. Usually at the expiration of thirty hours Hie 
patient regains bis normal condition. 

35. Physician and Infant Mortality.—To remove from an 
annual loss of 150,000 deaths in the United States among 
infants under 1 year tho.se deaths which are preventable, 
Newmayer says, requires the state and municipal authorities 
to educate the poor in the proper care of infants and the hos¬ 
pitals furnishing sufficient and intelligent medical and nursing 
care of the sick infant. There is also required of tlie medical 
profession a similar responsibility to those who can afford to 
pay for and need such medical service. 

39. Action of Animal Extracts on Bladder.—In the exper¬ 
iments conducted by Ott and Scott on the exposed bladder of 
forty-five cats it was observed that thyroid extract produced 
strong contractions of the bhidder, with the pelvic nerves 
intact. Prostate (14 to I. grain) increased tiie contractions 
of the bladder and also augmented tlicir frequency. Para¬ 
thyroid {y„ grain) increased the tonus and hciglit of con¬ 
tractions of the bladder. Epinephrin relaxed the bladder. 
Mammary gland (14 to 1 grain) bad no action on tlie bladder. 
Pancreas (1 to 2 grains) produced strong contractions of ilie 
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Madder; in one case it caused a tolnnic contraction four days 
after section of the nersd pclvici. , Ovary (,% grain) increased 
tlio contractions of tlie Madder • to-n^ eliglit extent.- Orcliilic 
extract increased tlio contractions. Parotid (I grain) con¬ 
siderably increased the extent and frequency of Uic contrac¬ 
tions. Tliyimis. {Yj grain) incroa.sed tiie extent of the con¬ 
tractions. . Brain extract increased the extent of the- con¬ 
tractions. 
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44, 52. 53 and 54. Abstracted in The douRNAt,, Oct 20, 
1010, p. 1.580. 

48. Surgical Treatment of Spina Bifida.-—In the operation 
einplo.ved- sticcessfiiny in four ca.scs by Babcock the edge of- 
tlic dura where irWenoT^h thfe 
is incised on either side and stripped from 
the entire distance of the defer The du a 
over the cord by a eontinnous firic ohrLtL'd eaten, 
thus restoring the dural canal; ■ The margins of H 
canal are freely exposed and with a pair of SattLle ” 
forceps the laminie are divided the entire Icneth of ti i 
Tliik is repeated on the opposite side formiim defect, 

bone .and fibrous tissue, eacli consisting of a^elmTn 
feet spinous proecsse.s and iaminie, Imrjng attaehmenf 
and below. Ti.ese bony bridges arc then united toX 
line by sutures of cUroinieized catgut, tluis restoring Ibe"! 
r.annl and the position of tlio nidiinentan- spiiious^irr"^' 

A knife is then passed tlirmigh the erectorapime grourof 
eles. splitting off on eitiier side a broad .strip of nuLil Xb 
Its overlying aponeurosis. This likewise is left' alUched 
above .and below and tiiesc two musciilomponeiirotic bridges 
are slid to ttio median line reinforcing the honv canal Tims 
iliere is placed immediately over the eleft a 'solid mass at/ 
firm tiRswe. y 
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07 ‘Ilemolytlr Skin Ile.aeiion In C,arc!nom.n E. 11. lilslev, 
Bosloii. 

OS ‘tTieinlral and Microscopic Findings with Uefei-cnee to Gastro- 
Inlestiiinl Tract in Pernicious Anemia. A. E. Austin, 
Boston, 

on Diagnosis nnd Treatment ot Breast Abscess. W. P. COiies, 
Boston. 

flO. Interlobar Exudates.—The signs of an encapsulated 
interlobar exudate of considerabie size as enumerated- by 
Stone are; A zone of dtilness. more or leas high pitched 
ami tympanitic in cliaracter, with presence of bronehovesiciilar 
breathing <iv<T tlie dviil area, often aoeonipanied witli friction 
sounds, if tlie condition is acute; below tlie thiil zone tlie 
resonanoc and respiratory sounds are more nearly normal; 
on the left the tympanitic area of the stomach (Trniibe’s 
.space) is retained and on full inspiration the more normal 
area below tlie zone of diilne.ss increases in size; tlie dull 
triiingle, tlie paravertebral triangle, in tbe opposite thoracic 
cavity is not present ns is usual in large, free e.vudates. If 
tlie exudate is on tlie right side, the heart is apt to be ex¬ 
tremely displaced to the left (A. Fraenkel); if on the left, 
till- displacement is not so marked as with free fluid (Stone); 
till- radiograpb will show a shadow extending from the apex 
of the iieart towards tlie head of tiie humerus, or from tlie 
.sternal juiictioii of the fourth rib on the right outward to 
the head of the IniiiKTiis: the fliioroscope will show the same 
shadow band and also the diaphragm in motion. 

If the exudates arc serous, they can entirely disappear,- as 
can other serous exudates in the chest or abdominal cavity--' 
The small interlobar e.xiidates whieli come to clinical notiep ' 
practically all piiriilent. After severe plenritis usually aid 
paiiying a pnetimonia. small encapsulated collcctio*’ lobes, 
are left in depressions along the sulei betweeorganism 
Tlie.se are frequently infected with the offr of a table- 
ami become piinilent. Such collections Sveussion and by 
spoonful or two. are to be found by cayi-jg ^,5 lines of the 
the presence of tender .spots. apace with 

interlobar spaces, one P'essesj^^ a tender spot is 

the tip of the finger 'imte nnd the exploring 

discovered. T!''®,,e the small empyema imme- 
iieeiile will nsua^'c ‘ ^ inclusions of exu- 

diatelvJmnejiiJSi' oi the lung during the 

dnte'iietucen r _ Lifnctcl and conse- 


1 . Siniilnr inclusions of exu- 



diatelv Imn^e " 'lo^H of the lung during the 

'hitet^Je'^ao, iwt''cen liccome infected and conse- 

a 1 '""""'"'!’:;^. tu’quently these small interlobar 
,„ti, pinnh-nt - gangrenous and empty 

Adlectious ot P'" ' the bronchi, and they fre- 

tlieiiisvlves '' 1 "”'^''’'*';’'*? 1 , 010 '' nisccsses, and for the-most 
qiieiitly are i,, tlie'> category. . - 

part very proi>eil> ar-’usions that one comes to after 

One of the pract'e- ,.,iorneic e.xudates is that, if a short 
cxpcrieiiec and find fluid, the concealed exudate is 

exploring needle does^^^^ spaces surrounded by lung tissue 
usually in the 'n,’i,„yg to penetrate this lung tissue in order 
and the needle Tlioreforc, one should consider carefully 

to reach thej.’*^^' j„feetion from the needle which may pos- 
the dangcY' 5 ,, p„s in tlie cavity which it enters. If it 
niWy ’’fpTOSsarv to use the long needle, it is to be borne in 
'“■^‘"athat tlio 'axillary region, a little below the norma! posi- 
“.“"■'of the interlobar sulcus, is to be chosen as the moat 
*^'. 6 b 3 blc place for immediately entering tiie cavity pnd that 
,j^cre the intervening layer of lung tissue will have the least 
/thickness. The same region is likewise the point of election 
^ for the removal of ribs and the exploration of the interlobar 
spaces. 

C7. Hemolytic Skin Reaction in Carcinoma.—This paper is an 
analysis of the results obtained from a series of 100 patients 
on whom skin reaction test used by Elsberg for the diagnosis 
of carcinoma was done. Tlie teclinio used by Elsberg was 
followed in every detail in order that the results .might bo 
thoroughly reliable. It consists, in general, in injecting 5 
minims of a 20 per cent, solution of washed normal red cor¬ 
puscles into the subcutaneous tissue of tlie forearm of tho 
patient. Witliin from three to twelve hours a definite reac¬ 
tion takes place, which is evidenced by the appearance of a 
slightly-raised, slightly tender area about 2 by 3 cm. in area; 
which takes on a slightly brownish-tinge, which'may'change 
to a maroon or a dirty greenish-yellow. ■ ■ This Ja.sts-ieight, td' 
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100 •Paroxysmal ' Studies In Three Cases. 

W. L. Moss, Baltimore. „ „ 

110 •Calciflcation of the Costal Cartilages, the Cardioflioraclc 

Index and Other Signs of Pulmonary Tubercnlosls. M. \\. 

Boardman and K. Dunham, Cincinnati. 

111 •Experimental Studies on Tnoercnlo-Protcin Hypersensitiveness 

and- Their Possible Applications.' A. K. Krau.se, Saranac 

Lake, N. Y. 

112 •Variations in the Leukocyte Count in Normal Rabbits, in Rab¬ 

bits Following the Injection of Normal Horse Scrum and 

During a Ciitaneons Anaphyiactic Reaction. W. L. Mo-s 

and G. L. Brown, Baltimore. 

113 •Use of Antiformin in the Examination of, Sputum for Tiibercie 

Baciiius. W. W. Boardman, Baltimore. 

114 •Serum Treatment of Hemorrhagic Diseases. W. L. Moss and 

J. Gelien, Baltimore. 

115 •Concerning the Much-Holzmann Reaction. W. L. Moss and 

F. M. Barnes, Washington. 

108. Stereoscopic- Roentgenography of- Chest.—The object 
of this paper is to call attention to tlic principles and technic 
of stereoscopic a-ray examinations, and to describe the alter¬ 
ations in the normal chest shadows, wliieli- the authors believe 
to be characteristic of pulmonary tuberculosis. The shadows 
within the chest cavity are divided into three main groups: 
first, the “heavy central shadow,” extending irregularly from 
the upper boundary of the chest cavity to the diaphragm; 
second, the “hilus shadow,” radiating irregularly to a dis¬ 
tance of four or five centimeters on either, side of the fifth, 
sixth and seventh dorsal vertebra); and third, the “linear 
markings” seen in the lung fields. The “heavy central shadow” 
is cast by the vertebra: and the mediastinal. contents; the 
heart, aorta and other large vessels, trachea, esophagus, 
lymphatics and, connective tissue. The hilus shadow is cast 
by the primary branches of the pulmonary vessels with .their 
contained blood, the walls- of the primary bronchi, and the 
lymphatic and fibrous tissue surrounding these structures. 
The shadows in the lung fields are subdivided into- two 
groups; the heavy trunlcs and the fine linear-markings. The 
heavy trunks are -the shadows of the large- branches distrib¬ 
uted to separate lobes of the lung, the linear markings arc 
the shadows cast by the smaller branches-distributed to the 
various lobules of the separate lobes. In cases of pulmonary 
tuberculosis, changes are noted in the hilus shadow, • the 
, heavy trunlcs and especially in the linear markings. The 
hilus shadow shows usually an irregular increase in area and 
density with here and there small irregula,r shadows of verv 
marked density. These bright areas of great density are due 
to the presence in the chest, of calcified caseous or. fibrous 
glands, while the increased area and density of the .hilus 
shadow is due to a general increase in tlic fibrous and 
lymphatic tissue which accompanies a local or general modias- 
tinitis. Such changes alone are regarded by the authors as of 
very slight diagnostic value as regards the presence of active 
tuberculosis, since other infections may produce the medias¬ 
tinal changes and the calcified glands, although probablv of 
tnborculoiis origin, indicate an old process more or less healed. 
In fact the presence of calcified glands, the other conditions 
being favorable, may be taken as a good prognostic sign. The 
heavy trunks extending toward the involved area usuallv 
a])pear broader, denser nnd less regular in outline than in the 
normal. Here again this change in the heavv trunks is 
' not necessarily tuberciilous in origin, so that too great imp.ir- 
tance must not be attached to this change alone. The tine 
linear markings appear broader, denser and less regular, in 
outline, frequently their cour.-e i,s studded, sometimes almost 
to obliteration of the lines; they appear to cross and inter¬ 
weave, producing a delicate network of varying-siml mcih. 
The anatomic explanation of this altered shadow picture {be 
authors are not at this time ready to discuss, but they firlnlv 
believe that the increase in the hilus shadow, the th'ickeniim 
of the tnmk.s, together with the alterations in the linear 
markings, increase in density and brc.adth, studding, inter¬ 
weaving and extension to the periphery, coiislitute n'”shnjlow 


picture- characteristic of - early pulmonary tuberculosis;, I'Aa 
the lesion progresses the alterations become more marked,-the 
linear markings are more- and more broken up and irregular, 
the studdings become, larger and denser and the interweaving 
closer, until eventually the whole area appears as a more or 
less homogeneous shadow- of increased density, due to the 
presence of gross areas of consolidation within, the lung. 

100. Paroxysmal Hemoglobinuria.—The serum of patients 
suffering from paroxysmal hemoglobinuria, Moss found, con¬ 
tains a complex hemolysin, of amboceptor-complement nature, 
which is capable of bringing about the solution of the patient’s 
own corpuscles, corpuscles of other paroxysmal hemoglobinuric 
patients, and of all other individuals, as far as tested. Patients, 
sulfering from paroxysmal, hemoglobinuria are not confined to 
one group, as determined by the iso-agglutination reaction; 
and their serum- may contain: normal isoliemolj-sin in addition 
to the hemolysin characteristic of their disease. The auto¬ 
amboceptor may be absorbed from, patient’s serum, leaving 
the iso-amboeeptor and conversely the- iso-amboceptor may be 
absorbed, leaving the auto-amboceptor, 'thus enabling each to 
•be tested separately on any given, set of corpuscles. Only the 
amboceptor component of the hemolysin of paroxysmal hemor 
globinuria is peculiar to the disease.- The complement difl'ers 
in no way, so far as tested, from that present in normal 
serum. The amboceptor peculiar to paroxj-smhl. hemoglo¬ 
binuria difl'ers from other known hemolytic amboceptors in 
that it will unite with the red blood-corpuscles only; at a 
low temperature in the presence of complement, and -further¬ 
more, in that it is capable of bringing about the solution of 
the patient’s own cells (auto-hemolytic action) and those of 
other members of the group to which the patient belongs, ns 
well as the cells of members of other groups. Hemolysis due 
to the autohemo! 3 ’sin of pnroxj’smal hemoglobinuria, unlike 
normal isohemolysis, maj- occur entirely independent!}'' of 
agglutination. The red cells of three cases reported by Moss 
showed a variable nnd usually increased resistance to hypo¬ 
tonic salt solution, never a resistance less than- that of normal 
corpuscles. All three cases gave a positive Wassermann 
reaction. 

110. Signs of Pulmonary Tuberculosis.—The small pendulous 
heart, calcified cartilages, narrow interspaces and c.xcessivo 
sloping-of the ribs, are held to be not only valueless, by the 
authors, but as absolutely misleading, if con.sidored as positive 
signs in the radiographic diagnosis of pulmonary-tuberculosi.s. 

111 . Tuberculo-Protein Hypersensitiveness.—Hypersensitive- 
ncss to tuberculo-protein, Krause believes, is most iikelv never 
handed down to the third generation. This conclusi.-n is based 
on tests made on nine animals, the grandchildren of sensitized 
females through the female line. The fact that a number of 
animals were born sensitive over 100 days, and several 37!) 
days, after their mothers’ last injection Krause regards as 
direct evidence that the transmission may be one of anaphyl¬ 
actic antibody and not of the antigen. He .says that the 
possibility of maternal inheritance is more or less irregular 
and inconstant. It depends largely on the degree of sensitive¬ 
ness'of the mother at the time of pregnancy. The degree-of 
sensitiveness of the ofl'spring as a rule varies directlv with 
that of the mother. The mother’s sensitivene.ss is heightened 
by repeated applications of antigen, and, conversely, tends to 
die out Avitli time unless renewed by subsequent injections. 
The degree of sensitivenes.? of the olT.sjiring accordingly varies, 
depending on the time that has elapsed between the "mother’s 
last dose and the birth of the ofl'spriiig. The degree of sen¬ 
sitivene.ss that an animal inherits tends to diminish as it 
increases in age and size. Animals of the same litter mav 
vary greatly in the degree of sensitivene.ss which they inherit. 

112 . Leukocyte Count in Normal.Rabbits.—The normal va¬ 
riation in the total leukocyte eouiit taken at the same hour 
-each day of rabbits kept as nearly as possible under constant 
conditions. Moss and Brown found to be very groat, at times 
reaching nearly 100 per cent. They observed quite rcgiilarlv a 
diurnal cycle in w-hicli they are inclined to ascribe the increase 
in the number of leukocytes to the influence of digestion, 
T'liey observed that an increase in the total leukocyte c.aunt 
was Jiarticipated in, .as a rule, by both the polymorp'homielcar 
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twenty-four lioiirs and tlien gradually fades. The cases tested 
were divided as follows: Of twenty-seven cases of (1) cancer 
in various stages; (2) patients in whom cancer had just been 
removed; and (3) cases in which the diagnosis was not deter¬ 
mined pathologically, a positive reaction w-as obtained in 
nine cases, a negative reaction in sixteen cases, doubtful in 
two cases. Of seventy-three non-malignant cases the reaction 
was positive in fifteen cases, negative in fifty-five cases and 
doubtful in three cases. Risley believes that the test ie only 
sugge.?tive and is rendered practically valueless as a diagnostic 
aid because of tlie fact that there are undoubtedly present in 
the blood of many patients other lysins of unknown nature 
which bring about hemolysis of varying degrees. This test, 
therefore, as the test done in vitro, fails to be of any prac¬ 
tical value in the diagnosis of malignancy. It is highly sig¬ 
nificant, but will require further investigation or a more 
refined technic before becoming of value. 

fiS. Chemical and Microscopic Findings.—Austin agrees with 
A. Schmidt that the atrophy of the intestinal glands doe.s not 
cause pernicious anemia nor conversely does pernicious anemia 
cause any changes in the intestinal mucous membrane which- 
are not produced by many- other agencies. 
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74, Prostatic Sug^stions.-—That there is a period in pros¬ 
tatic disease which isXbeiiig more definitely recognized timn 
previously which rests ^xthe condition of the bladder mucous 
membrane due to the disease, is the priiicipa! point made by 
Pedersen. He says that if tlie mucosa is in good condition 
and tbc prostate gland lias begiin to obstruct, tbc best time 
for operation is at band. Delay until tlie mucosa is greatly 
injured will mean hazard and likeliliooll^ tliat the injury will 
be permanent and beyond repair. When Uie mucosa of the 
bladder lias begun to siifi'er, it is often becaiise the obstruc¬ 
tion by tile prostate gland and the eystitis lurye readied a 
degree wbicli soon leads to serious results on the ki-ijneys and 
ureters above. The mere removal of an enlarged and obstruct¬ 
ing prostate gland may be raecbanically possible aml..^ per¬ 
formed witbont death, but if. a bladder is left behind so badly 
damaged from obronic cystitis as to render functional restof;a- 
tion impossible and as to leave the symptoms proceeding from 
the bladder virtually unchanged, then the operation bas failed 
of: its ideal success. If the prostate gland is merely enlarged, 
obstructs none or very little, and the bladder is in good con¬ 
dition, operation is not justifiable. If the bladder is cbaiigcd 
from inflammation beyond recovery, and if tlie catlietev imiy 
be successfully passed, in most cases irrigation is preferable 
ajul more conservative than operation. 

75. Largest Volunteer Life-Saving Corps in the World.— 
The origin and work of the Little Mothers’ League of New 
York are described by Sobel. 

- Lancet Clinic, Cincinnati 

July 23 

82 The Thorax. B. M. rvicUctls. Cincinnati. . 

83 Life-Insurance Companies as Factor m of " 

Nation; Problem of the Uninsured. L. H. - Montgomery, 
C*hica*^o ' ' 

8-1 Repair of the Torn Pelvic Floor. A. P.' Cole. 


89. New Term in Skiascopy.—The sign to wliicli Claiborne 
relers ami wliicli is cimraetcristic of splicrical errors (tlie 
bcli.ivior of tile sliadow in spiiericnl errors), be snys, is to be 
...een only when tbc mirror is turned in a circle, or rotated 
on an aiiteroposicrior nxis. He uses tbc concave mirror, and 
employs skiascopy for the purpose of qualitative, approx- , 
imati'ly (iiiantifativc, estinmtes of refraction and the proving 
of tlie functional examination. When the mirror is rotated 
on the anteroposterior axis, cither in spherical myopia or 
livpcrmetropin. tlie shadow, moves in the circle, and iilti- 
inatoly always in tlie same direction with the movement of 
tile mirror. It resembles tlic turning of a wheel on an n.xle, or 
a revolving circle. The sliadow cliascs itself around the pupil. 
In bypcrmotropiii. speaking from tlie stanilpoint of the con¬ 
cave mirror, as the circular movement commences, the sliadow 
is observed to ereep from tbc opposite side of tlie pupil and 
i-liasc itself in a circle from left to right, xvlieii the mirror is 
moved from right to left; or, from right to left, when the, 
m irror is moved from left to right. The niovcmoiit in this 
Ci^'iS'-ilgiliiiSt--tlie iiiovcrtieiii of the mirror, and yet each 
shadow cliascs the other in the same direction. In the case 
of myopia, tbc shadow moves xvitli the movement of the 
mirror, am! starts from the quadrant in wliicli tbc circular 
movement of tlie mirror starts and chases itself around the pupil 
as in liypermetropia. The movement in both cases, therefore, 
is pureiy circular, and tbc shadow appears to move always in 
the same direction, tliougli in the two cases it starts from 
opposite directions. The degree of the error is indicated by 
signs wliich are well known to all tliose conversant with this 
method—a gray slow .sliadow indicating liigli error, a black 
rapid shadow low error. 

0(i. Cutting of Optic Nerve.—This question is answered by 
Enierson in the afiirmative. In a case of glaucoma be cut the 
optic iiep'c and the patient stated that bo saw “lightning.” 
There is no doubt in Emerson’s mind that the cutting of 
.the optic nerve elicited tlie sensation of light. 

!)7, Mydriatic Ozena.—For a few years back Rhoads has 
noticed that some of bis patients emanate n fetid nasal odor 
Ig short time after the first instillation of a mydriatic, Ca.ses 
(diat had the sliglitost trace of ozcnti before the instillation 
of drops were not recorded. The odor diminishes with the 
el,feet of tlie drops, consequently four liours after tlie last 
di'ops have been put in many patients liave very little if anj' 
odor, and when they come back for “syne myd.” examination, 
or- to iiave their glasses x-erified there is not the slightest 
tr'jiec of it. The odor comes and goes with the mydriatic. 

\ < 
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\ Probably In Philadelphia. M. B. nart7.en, Philadelphia, 

10*4 Elephantiasis Non-Parasitlca. ^Y. G. Thompson, New York. 
lOJL Case of Ostitis Deformans (Paget’s Disease). K. M. Vogel* 

\ New York. 

104 VScrofnla. S: Ehrcnrclch, New York. 
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bits Following the Injection of Normal Horse Serum and 
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108. Stereoscopic Roentgenography of Chest.-r-The object 
of this paper is to call attention to the principles and teclmic 
of atereoscopic .T-ray examinations, and to describe tlio alter¬ 
ations in tlie normal chest shadows, which the authors believe 
to be ciiaracteristio of pulmonary tuberculosis. The .sbadows 
within the chest cavity are divided into three main groups: 
first, the ‘‘heavy central shadow,” extending irregularly from 
the upper boundary of tlie cbest cavity to the diapbragm; 
second, the "hilus shadow,” radiating irregularly to a dis¬ 
tance of four or live centimeters on cither side of the fifth, 
sixth and seventh dorsal vertebi-.m; and third, the “linear 
markings” seen in the lung fields. The “heavy central shadow” 
is cast by the vertebral and the mediastinal contents; the 
heart, aorta and other large vessels, trachea, esophagus, 
lymphatics and connective tissue. ' Tlie hilus shadow is cast 
by the primary branches of tlie pulmonary vessels with their 
contained blood, the walls of the primary bronchi, and the 
lymphatic and fibrous tissue snnounding these structures. 
Tlie shadows in the lung fields arc subdivided into- two 
groups; the heavy trunlcs and the fine linear • markings. The 
heavy trunks are the shadows of the large branches distrib¬ 
uted to separate lobes of the lung, the linear markings arc 
the sbadows cast by the smaller hraticlies distributed to tiic 
various lobules of the separate lobes. In cases of pulmonary 
tuberculosis, changes are noted in the hilus shadow, <■ the 
heavy trunks and especially in the linear irravkings. The 
hilus shadow shows usually an irregular increase in area and • 
density with licrc and there small irrcguhir shadows of verv 
marked density. These bright areas of great density are due 
to tiie presence in the chest, of calcified caseous or. fibrous 
glands, while the increased area and density of the -hilus 
shadow i.s due to a general increase in tire fibrous and 
lymplmtic tissue wbicb accompanies a local or general medias- 
tinitis. ,SucIi changes alone are regarded by the authors as of 
very slight diagnostic value as regards the presence of active 
tuberculosis, since oflier infections may produce tlie medias¬ 
tinal changes and the calcified glands, although prohablv of 
tnberculous origin, indicate an old process more or less healed. 
In fact the presence of calcified glands, the other conditions 
being favorable, may be taken as a good progno.stic si>»n. Tl’.c 
heavy trunks extending toward the involved area nsuallv 
appear broader, denser and less regular in ontliiic than in tlie 
normal. Here again tins change in the lieavy trunks' is 
■ not necessarily tnbercnlons in origin, so that too great impor- 
tanee must not be attached to this change alone. The line 
linear markings appear broader, denser and less regular in 
ontline. fre<piently tlieir course i.s studded, sometimes almost 
to oblilcratiou of the lines-, they appear to cross and inter¬ 
weave. producing a delicate network of varyiiig-sized meili. 
The anatomic explanation of this altered .shadow picture the 
aulbovs are not at Ibis time ready to di.scu.ss. but they fimilv 
believe that the increase in the Iiilu-s shadow, the tli’iekenin'o 
of the trunks, together with the .slteration.s in the {inear 
marking.s. increase in den.sity and breadth, studding, inter¬ 
weaving and extension to the pcriplicry, eonsUtute a^’shadow 


picture characteristic of early pulmonary tuberculosis;. .As 
the lesion progresses the alterations become more marked; the 
linear markings are more and more broken up and irregular, 
the studdings become larger and denser and the interweaving 
clo.ser, until eventually tlio whole area appears ns a more or 
less bomogeneons shadow of increased density, due to tlie 
presence of gross areas of consolidation within the lung. 

10!1. Paroxysmal Hemoglobinuria.-—The serum of patients 
sulVering from paroxysmal hemoglobinuria. Moss found, con¬ 
tains a complex hemolysin, of amboceptor-complement nature, 
wbicb is c.apable of bringing about the solution of the patient’s 
own eorpuscies, corpuscles of other paroxysmal hemoglobimirie 
patients, and of all other individuals, as far as tested. Patients, 
sulfcring from paroxysmal, hcmoglobiimria are not confined to 
one group, as determined by the iao-agg!v\tination reaetionv 
and their serum may contain normal isohemolysin in addition 
to the hemoiy.sin characteristic of their disease. The auto- 
amboceptor may be absorbed from patient’s serum, leaving 
the iso-amboceptor and conversely the iso-amboceptor may be 
absorbed, leaving the auto-amboceptor, ‘tlius enabling each to 
■be tested separately on any given set of eorpiiseles. Only the 
amboceptor component of the bemolysin of paroxysmal lieniOf 
globinuvia is peculiar to the disease. The complement differs 
in no way, so far as tested, from that present in normal 
serimi. The amboceptor peculiar to paroxysmlil hemoglo¬ 
binuria difl’ers from other known hemolytic amboceptors in 
that it will unite with the red blond-corpnscles only, at a 
low temperature in the presence of complement, and further¬ 
more, in that it is capable of bringing about the solution of 
the patient's own cells (auto-Iiemolytie action) and those of 
other members of the group to whicli the patient belongs, as 
well as the cells of members of other groups. Hemolysis due 
to the autohemolysin of {laroxysmal hemoglobinuria, unlike 
normal isoliemolysis, may occur entirely independently of 
agglutination. The red cells of three cases reported by Moss 
showed a variable and usually increased resistance to bypo- 
tonie salt solution, never a resistance less than tlmt of normal 
corpuscles. All three cases gave a positive Wassermann 
reaction. 

110. Signs of Pulmonary Tuberculosis.—The small peudulous 
heart, calcified cartilages, narrow interspaces and excessive 
sloping-of the ribs, are held to be not only valueless, by the 
authors, but ns absolutely misleading, if coimidered ns positive 
signs in the radiographic diagnosis of pulmonary tuberculosis. 


111 , lUDercuio-Frotem nypersensiuveness,—ilypcrsensitive- 
ness to tubcrculo-proteiii, Krause believes, is most iikely never 
banded down to the third generation. This conelusian is based 
on tests made on nine animals, the gr.andcbildren of sensitized 
females through the female line. The fact that a number of 
animals were born sensitive over 100 days, and several 37!) 
days, after their mothers' last injection Krause regards n.s 
direct evidence that the transmission may bo one of anaphyl¬ 
actic antibody and not of the antigen. He says tljnt the 
possibility of maternal inheritance is more or less irregular 
and inconstant. It depends largely on the degree of sensitive¬ 
ness of the mother at the time of pregnancy. The deffree of 
.sensitiveness of the olfspring as a rule varies directly with 
that of the mother. Tlio mother's sensitiveness is liei<»Iitened 
by rc{)eated applications of antigen, and, converseiy, tends to 
die out with time unless renewed by subsequent injections. 
Tlio degree of sensitiveness of tlie oilspring accordingly varies 
depending on the time that has elapsed between tlic motiier’a 
last dose and the birtli of tlie oflspriiig. Tlie deforce of sen¬ 
sitiveness that an animal inlierits tend.? to diiHini.sii as it 
increases in age and size. Animals of tlie same litter mav 
vary greatly in tlie degree of .sen.sitivcness iciiicii they iniicrit. 

112. Leukocyte Count in Hormal.Rabbits.—The normal va 
riation in the total leukocyte coniit taken at the same hour 
■each day of rabbits kept as nearly as possible under constant 
conditions, JIoss and Brown found to be very "rent at tim 
reaching neariy 100 per cent. They observedqidte{arH a 
diurnal cycle m winch they are inclined to a^ieribe the LZi 
in the number of leukocytes to the infineree of , " 
They ob-serred tiiat an increase in the total la..i 

wa.s participated in, ns a rule, by both the polym^i0^X5 
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■-and Bmal! mononuclear leukocytes, but usually by the latter 
to a greater extent than by the former. The relative values 
.(percentage values) of the polymorphonuclear and small 
mononuclear leukocytes bear a reciprocal relation to each 
other; that is, an increase in the percentage of one is accom¬ 
panied ny a decrease in the percentage of the other. They 
were unable to observe that the intravenous injection of 
normal horse serum in doses varying from 0.1 c.c. to 5 e.c. 
or the intradermal injection of 0.01 c.c. normal horse serum 
in either sensitized or non-sensitized rabbits had any definite 
or constant influence on the total or differential leukocyte 
counts, three hours or longer after injection. 

113. Antifotmin in Examination of Sputum for Tubercle 
Bacillus.—Boardm.an recommends tlie use of sodium hj'po- 
chlorite solution (antiformin) in tlie examination of sputum 
for tubercle bacilli not only in liospitals and dispensaries, but 
in the laboratory of every private physician. He bolds that 
the general adoption of this method, combined with repeated 
examinations, will do much towards reducing the percentage 
of cases clinically diagnosed as definite pulmonary tubercu¬ 
losis, in wliicli, however, an absolute diagnosis cannot be- 
made. Of far greater value tlian the finding of tubercle 
bacilli in tlie sputum of eases clinically diagnosed as definite 
pulmonary tuberculosis, is the possibility wliieli tliis method 
offers of demonstrating bacilli in the cases still classed as 
only probable or doubtful, thereby enabling us to enforce 
a vigorous and systematic treatment at a time wlien sueli 
treatment is of most avail. 

114. Serotherapy Of Hemorrhagic Diseases.—The authors 
point out tiiat the use of serum injections, the injections of 
defibrinated blood, and direct transfusion seem to liavc yielded 
better results in tlie treatment of liemorrhage than any otlier 
measures. As to the clioice between tliese three procedures, 
doubtless direct transfusion would be the ideal method were 
it not for the technical difTieultios. 

115. Much-Holzmann Reaction.—The authors eonciir in the 
prevalent conclusion that tlie Much-Holzmann reaction has 
no diagnostic significance. 
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123 Throe Cases of Placenta Prmvla. J. J. JIundell, Wn.sblogtoii, 
D. C. . 

126 School Laggards. H. C. XIacatce, Washington. D. C. 

120, Cutaneous Lesions and Leukemias.—In the review of 
about sixty cases occurring in the literature Hazen says it 
can be seen that they can he divided into ( 1 ) acute lymphatic 
leukemia, (2.) chronic lymphatic leukemia, (3) splenomyelog- 
enous leukemia, (4) chloroma, (5) multiple myeloma, (G) 
lympliodermia perniciosa, to which grouping Dr. Strobel’s case 
belongs, and (7) mycosis fiingoides. In relation to the last it 
is inieresting to note that Pardee and Zeit have recently re¬ 
ported a case of mycosis fungoides which later turned to a 
lymphatic leukemia. The lesions con.sist of pigmentation,- 
edema, vesicles, papules, nodules, tumors, especially of the 
face, urticaria, diffuse erythrodermia, macules and pruritus. 
Histologically, tlie lesions are probably; infiltrations of cells 
escaped from the blood, and not proliferation of preexisting 
lymphoid tissue. Treatment should be directed towards the 
general condition and towards the relief of itcliing and the 


prevention of .cutaneous infection. Tiio Roentgen ray would 
probobl 3 ’ do more to help the skin lesions tlinn any other 
therapeutic agent. 

124. Influence of Pregnancy on Diseases of the Eye.—This 
paper is e.ssentially a plea for systematic and careful exam¬ 
ination of the eyes of pregnant women by obstetricians, 
with the view of safeguarding the vision and even some¬ 
times the lives of these women. 

American Journal of Urology, Kevir York 
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127 Itatlonal and ICflieipDt Method of Treating- Acute Gonorrhea) 
Urethritis. F. Krelssl, Chicago, 

328 Control of Prostitution and Venerea! Dlsea.ses In Country and 
Ahrend. F. BierhoIT, New York. 
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1 Some laitlcr-Day Intrusions ol Surgery on the Abdomen. C. 

P. Chllde. 

2 Primary .Sarcoma of the Vermiform Appendl.v. G. Wright, 

:! Importance of Drainage In Septic Conditions of the Uterus. 
.1. T. Mnclachlan. 

4 Adeno-Paplllomn of the llectiim. It. Parker. 

r« ‘SarglcBl Interference In Cancer. A. I’alne and G. W. Nichol¬ 
son. 

C ‘Inlliicnce of Cnlcarous Drinking-Water In Ilc.-ilth and Dise.ise. 
P. G. Lewis. 

7 Congenital Dcllclency of Speech Arens. A. E, Tnlt. 

.5. Surgical Interference in Cancer.—Experimental study has 
convineod Paine and Xicliol.son tlint the behavior, after opera¬ 
tion, of two tumors in eontiguitj' lends support to the view 
that the increased viriilcrice of the recurrence is mainl.v due to 
increased blood-supply. It is occnsionall.v stated tliat this 
inerenso is due to tlie bcjgbtoncd general metabolism of- the 
body called forth bj' the neoplasm, wbicli, on removal of its 
main mass, is made use of by sucli portions as liave remained 
midisturbed. That tliis is not so was demonstrated by the 
beliavior of two tumors ou opposite sides of the body, wiiose 
blood-supplj' is quite independent. In such a case, of which 
tlie authors had six, removal of one tumor, even if large, pro¬ 
duced no difference in the rate of growth of tlie other, tiiongli 
tliis be small. Furthermore, a tumor of a slowly growing 
series often recurs rapidly after operation; such rapid rcciir- 
rctice maj’ even take place during a negative phase; and the 
transplantations from an operated tumor (which has recurred 
rapidly) into licnltliy mice do not sliow an increased rate of r 
' growtli in any waj- |)roportionatc to that of the recurrence. 
In eleven out of .forty-eight operations—tliat is, in 2.1 per 
cent.—the recurrence was both early aiid virulent, its rate of 
growth being in some iinstances two or three times as rapid 
as that of the primarj’ tumor or as of the tumors of the 
remaiiiiiig mice of the scries. Tin's increase in tlie virulence, 
the authors claim, is mainly due to tlie remaining fragments 
liaving a very ricli blood-.supply and not to relief of tension 
or pressure. 

0. Influence of Calcareous Drinking-Water.—Lewis claims 
tliat there is no evidence that linrd u-ater has anj' bad effect; 
on the contrary, all the evidence is the otlicr waj'. - 
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8 Clinical Study of Carflio-Vascular DegTOeraliou. J. M. Bruce. 

ft ‘DilTercntlal Diagnosis of Over-Dlatontlon of the Lung and 
1 Pneumothorax. 11. W'alshnra. 

Permanence of the Cure of Syphilis by Salvarsnn. J. Jlcln- 
tosh .and P. Flldes. 

'Acute Dilatation of the Stomach. C. H. Box and C. Wallace, 
‘General Subcutaneous Non-Renal Edema as a Familial Affec¬ 
tion. F. H. Edgeworth. 

Sarcoma of the Penis. H. M. Galt. 

Case of Anterior Dislocation of the Semilunar Carpal Bone. 

W. It. Bristow. 

Case of Plus-Pressure Anesthc.sia for Exploratory Thorac- 
' otomy. F. II. Wallace. 

‘Infarct of the Transver.se Colon. II. T. Gillett. 

Cases of (1) Chronic Pancreatitis and (2) Carcinoma of the 
Pancreas. G. Y. Thomson, 

Feeding Experiments In Fowl Spirochetosis. A. Balfour. 

Fatal Case of Phlegmonous Intlnmmation of Duodenum Fol¬ 
lowing Impaction of a Fish-Bone.' G. Taylor and C. .E. 
Lakin. 
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; 0.- Overdistention of Lung and Pneumothorax.—In pneumo¬ 
thorax-, Walsliani says, the sliadoiv of tlie collapsed lung can 
always be seen, while in the overdistended lung it ia never 
so seen. 

11. Stomach Dilatation.—Si-x new cases are cited hy Box 
and Wallace to support in the main their former contention 
that the pressure exerted on the duodenum hy the dilated 
stomach is an important factor in the production of obstruc¬ 
tive symptoms. Beyond reiterating the importance of com¬ 
bining' lavage with the .prone position nothing new ia ofl’ered 
as regards treatment, 

12. General Subcutaneous Non-Renal Edema as Familial 
Affection.—Six children born to healthy parents developed a 
subcutaneous edema at ages varying from 1 to 15 weeks. In 
one case it was slight and confined to the face, and the child 
recovered; in the other five, death ensued after a period of 
from one to sixteen week.s. In three, at least, of the cases 
no albumin was present in the urine. In the two cases exam¬ 
ined post mortem no evidence of nephritis was found. All the 
patients suffered from a more or less marked diarrhea shown 
by green liquid motions before, in some instances only a ferv 
hours before, the-occurrence of the dropsy. The children thus 
sufi'ered from an intestinal catarrh and the dropsy was a 
related phenomenon. Edgeworth suggests that the edema 
may have been due to a damage to the walls of the capillary 
blood-vessels by poisons absorbed from the aliraentarj' canal 
without the occurrence of any change in the excretory capacity 
of the kidney.s. Thus in one of the cases it was found that 
the administration of calcium chlorid diminished the edema. 
The occurrence of intestinal dropsy in six successive children 
suggests to Edgeworth the possibility of an inborn defect 
in' the walls of capillar.v blood-vessels whereby they may 
be more suceptible to poisons circulating in the blood than are 
the capillaries of normal individuals. 

, 10. Infarct of Transverse Colon.—A woman, aged 40, had 
been troubled with hemorrhoids for some time, but was other¬ 
wise well, till she woke in the night with severe sense of 
p’nin in the epigastrium and fiatulence. She blamed the 
cocoa she had had for supper. The no.xt day diarrhea began 
and the pain in tne abdomen increased. On the second day 
the diarrhea continued and there was nausea. Blood in the 
stools was first noticed in the afternoon. During the follow¬ 
ing night she had two actions of the bowels; both were prac¬ 
tically pure blood, bright in color, and only very little fecal 
matter (perhaps % ounce in weight).' .Some clots were 
present of the size of h.alf a hazel-nut—about 5 ounces of 
blood in each stool. This condition lasted for several days 
with vomiting, abdominal rigidity, no distention, pain below 
the navel and across the abdomen. The pulse and temperature 
were normal. A distinct thickening could be made out between 
the navel and the ensiform cartilage; it was tender and moved 
slightly on respiration. At the operation the transverse colon 
for the greater part of its extent was found to be of a dark 
jmrplo color; the walls were greatly thickened. It did not 
look gangrenous. The ascending colon was anastomosed to 
the lower part of the descending colon. The patient did well 
for the first twelve hours. Then she had tetanic spasms, 
which continued at intervals of a few minutes for nearly 
twelve hours when she died. There were minute hemorrhages 
in the walls of the colon which were microscopieallv shown 
to ho in a condition of infarct. The branches of the colica 
media were empty; no emboli were found; there was no 
peritonitis, hut tiiore were liemorrhagcs in the transverse 
, mesocolon. Tliere was a small amount of blood-stained fluid 
in the peritoneal cavity. Jticroseopic examination of the 
mesenteric arteries did not show n;iy sclerotic changes. There 
was an old mitral lesion, with some narrowing of the orifice, 
and a few vegetations on the cdge.s of the valve. 
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23. Cardiac Paralysis and Hemiplegia in Diphtheria.—bn 
the eighth day of an attack of severe faueial and nas.il diph¬ 
theria the earliest suggestion of the coming cardiac trouble 
presented itself; the first sound of the heart, which up to 
this time Imd been quite clear, was noted to be “distant” in 
quality. For this reason the child was given epinephrin by 
mouth—m X of a 1 in 1,000 solution—every four liours. 
For the next three days the first sound of tlie heart retained 
the same distant quality, the pulse keeping quite regular. 
On the twelfth day vomiting occurred. The face was pallid, 
and the pulse was small but regular. The quality of tlie 
heart-sounds remained as before, but the rhythm of the beats 
was beginning to be disturbed, the short space being short¬ 
ened, and it was evident that cardiac paralysis had .set in. 
There was still albumin in the urine. Ail nourishment by 
mouth was withheld and the patient given rectal feeding,- 
consisting of peptonized milk every four hours, to each of 
which m xx of the epinephrin mixture was added. Nothing ‘ 
was given by mouth. During the next twenty-four, hoiir.s 
the child vomited twice. On the thirteenth day the cantering 
rhythm or the bri/it clc galop was observed. The pulse was 
rapid but not irregular. For the following four days tlie 
vomiting and retching were very frequent, and continued for 
eight days altogether, but with lessening frequency. On tiie 
fifteenth day the cantering rhytiim was still present, the apex- 
beat being within tlie nipple line at this time. The sounds 
were fairly strong. On the seventeenth day there was 
frequent vomiting, and tlie heart was much dilated, the 
apex-beat being incli outside the nipple line. The pulse 
was very rapid, ns were also the heart-sounds, but the can- 
tcriiig rhythm was not heard. 

At this time tincture of digitalis, m v, was added to each 
rectal feeding. Before tlie administration of the digitalis 
in the rectal feedings the pulse-rate wn.s 124. The next day the 
pulse-rate was 1.32, and the day following the pulse remained 
small and very irregular. On the third day of the adminis¬ 
tration of digitalis, the piilsc-rate fell to 72. The,tincture 
of digitalis was then only given in every second rectal feed. 
The following day it was given only in every third feed, and , 
the pulse-rate keeping at 72 to 80 the. digitalis was omitted 
altogether three days afterwards. The pulse-rate kept the.' 
same for a week when it slightly increased in rapidity ' 
(88-100) and remained much the same until the child’s dis¬ 
charge from the hospital. The patient thus appeared to' 
benefit from administration of tbe digitalis. The nasal twang 
of the voice continued until the fifty-ninth day of the disease. 
On the forty-second day the knee-.icrks were found to ho ' 
absent. On tiie forty-tliird day paralysis of the left upper ' 
limb occurred, the child lifting and moving this arm about 
with'the right arm, wliieh was quite normal. A few da vs 
after the paralysis of the arm was noted the left leg was 
also found to be paralyzed. There was no aphasia. No 
knee-jerks were present on cither side, although the right 
leg was quite readily moved hy the patient. On the fifty- 
sixth day some difficulty in sw:Ulowing presented itself with 
some dribbling of saliva from the mouth. The diaphragm 
was not afi'ected. Left internal paralytic strabismus was .still 
present. Thirty days after tiie onset of the hemiplegia, tfie 
left arm and leg had both almost recovered their normal 
state, the only paralyzed imi-sclcs being the c.vtensors of the 
left thumb and the peronei muscles of the left leg. This con¬ 
dition remained uimltcred np to the time the child was dis¬ 
charged from tlie hospital. Six months afterward the exten¬ 
sors of the left thumb were still weak, and the flexors over¬ 
acting drew tiie thumb towards the palm. The child conse¬ 
quently picked np objects with this hand awkwardly. The 
hand-grip was weak, but seemed to be a trifle stronger than 
it was four months previously. The muscles of the left arm 
ana forearm seemed a little stiff, but all the movements were 
free. She could walk better than when she left the hospital, 
there being almost imperceptible dragging of the left Wt-’ - 
the peronei muscles were, however, still weak, so that the foot 
could not be thorouglily everted. \o knee-jerks were obtain¬ 
able on citlier .side. The child’.s health was good and her 
ment.-.! condition e-vccllcnt. The right arm and leg were quite 
normal; the heart aiqieared to be quite .sound. 
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I tipnfotomics for Acute Intussusception in Infants.— 
no mortality in this series of fourteen cases rc- 
'Tl hv lliinK***-®"- patients were ail operated on witl> 
delay and without any previous treatment 
''"'t illation O'' injection. In all the cases the invagination 
*'-m'ved during the first year of life. The oldest was 12 
' "(laths a'"! yonngest 4 months. Ten of the children were 
" ales and four females. One case was enteric, the lesion being 
'"ffiW inches above the ileocecal valve; one was ileocecal ileo¬ 
colic, i- e-i after reducing the common ileocecal invagination 
j, few inches of ileum which liad prolapsed tbrougli the valve 
had to be drawn out. The other twelve cases were of the 
ordinary ileocecal variety, and in nearly all of them it was 
noticed that the caput ceci was the last jiart to unfold; in 
other words, the apex of the intussusception must bare been 
led by the invaginated caput ceci, and not by the ilco- 
valve itself as is often stated in text-books. Kougbton 
that in nearly every case of intussusception the trouble 
- from what might be called want of tact, on the part 
ae ileocecal valve. If the child’s bowels are disordered, 
duly active peristalsis bustles the contents of the small 
t^ctine along so fast that it tries to pass the valve before 
it 1ms been sufficiently digested. In four of Rougiiton’s eases 
there was a definite history of diarrhea, vomiting or constipa¬ 
tion preceding the onset of the intussusception, and he believes 
that the more often one inquires for a Iiistory of previous 
gastro-intestinal disturbances the more often will it be found 
that intussusception occurs in children wiiose bowels are 
already disordered by flatulence or diarrhea. In one case 
no tumor was palpable even under tlie aucstlictic, the reason 
being that the tumor was very small and soft; it was of the 
enteric variety. The absence of a lump, therefore, must not 
deter the surgeon from opening tlie abdomen. Roughton is 
strongly of the opinion that when efficient surgery is avail¬ 
able, distention of the colon with wind or water is a method 
of treatment which should no longer he employed. If he 
were so situated that an abdominal section was impossible 
or unjustifiable, be would employ injection, but in no other 
circumstances would he do so. Ronghton's contention is that 
if the cases arc diagnosed early and treated by laparotomy 
without wasting precious time over injection or inflation, 
recovery would almost always follow. 
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35 Water-Supply and Enteric Fever. G. C. .Tones. 

.3(5 Harrogate ; Its Waters and Its Baths. .T. Buthertovd. 

Asthma in Children.—For preventing the reciirrent 
attacks of asthma there is no drag, in Moon’s experience, so 
efl'ective as arsenic. Beginning with liquor arsenicalis, m. ii, 
t.d.s., it may gradually he increased; but. there is no object 
in pushing it to large doses. Moon has found it most satis¬ 
factory to give the arsenic alone, ami if the attacks are 
recurring rather frequently to prescribe also at bedtime: 

R Gm. 0 

Potassii iodidi . 

Vini ipecacuanlne ..■. 

Syrupi tolutani .. 

Aqnam . ad 30 

M. S.: To be taken at bedtime. ' 
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Moon says other remedies wliieh may at times prove useful 
arc lobelia in tlic form of the tincture, 10 minims every half 
hour, till the paroxysm is allayed, or the piiysiologic effects 
—nausea and a feeling of faintness—disappear. Similarly, 
belladonna may be given at frequent intervals till the parox¬ 
ysm ceases or tlie physiologic effects arc present. The liquid 
extract of grindelia, m. 10-15, every three hours, flavored 
with syrup of orange peel to conceal its unpleasant taste, 
will often cut short an attack of asthma. Moon cautions 
that we must always remember tliat most of the patent pow¬ 
ders and medicines which claim to be cures for asthma are in 
the nature of depressants, and arc tiicrcforc quite unsuited 
ill most cases, for children. Apart from this, they only 
attempt to deal with the paroxysm, and therefore no effort 
is made to hrace up and harden the nervous system, which 
in Moon’s opinion, is the most important thing to do if we 
wisli to treat a.sthma scientiflcally. 
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-10 Administering of Anesthetics. M, C. Lldwlll. 

41 Three Ce*~- ■ . Salter, 

42 Batholoc ' "ovnble Kidney. C. MacLaurin. 

43 ♦Case of ' ■ : J. M. Gill. 

44 Operntlo ■ ■ ' to Eversion of the Lower 

Bunriuni. W. O. .Maher. 

4.5 Case of TiTnnii.s Treated by Subdural Injection of Antitoxin. 
It. .1. Mlllnril. 

37. Intestinal Flora.—Reissmann states emphatically that 
the lactic acid treatment of intestinal putrefaction is not a 
panacea for all ills, but its value in eases of c.xccssive intes¬ 
tinal putrefaction has been proved. Xeither is its cnicncy to 
bo eallofi in question, becnu.se n large number of so-cnilcd 
preparations of the lactic acid bacillus are marketed which 
on examination have been found not to contain the living 
bacillus. Also we should not nltribiite to the action of the 
lactic acid germ results which may have been produced by 
special dieting. 

43. Congenital Heart-Block.—Tlie patient, 3 years old, 
tbongli small for her age, was fairly well nourished. She 
could stand, but not walk. She had a purplish-red color in 
her cheeks. ’Plio abdomen was full, and tlie liver uiiifonnly 
enlarged, but not tender. The pulse was perfectly regular; 
the rate ns counted for the full minute by the stetlioscope 
was 50, the net .count being 41). Xo pulsation vi.sible in the 
veins in the neck; prccordinl pulsation not unduly notieeable. 
Percussion showed increased duliicss upwards. The heart 
sounds were normal. The respiration rate was 50; but the 
heart rate and respiration rate tlimigh almost always coin¬ 
ciding, occasionally deviated a little. Mow and then there 
would be a deep sighing inspiration, followed by a longer 
pause than usual, hut during this pause the heart would con¬ 
tinue to beat as before. Growth took place verj' slowly, her 
general condition showing a gradual improvement. Slic never 
bad any epileptiform seizures. The pulse rate varied between 
47 and (10, but was generally about 50 or a little more. 
About two years after Gill fir.st saw the girl, be made a pulse 
tracing. There was no nuirmiir or tlirill. The heart was 
evidently liypertrophicd ns shown by the protrusion of tlie 
chest-wails. He could not he sure of any pulsation in the 
jugulars, and -could get no record of any with the polygraph, 
but the neck was very short. Five mouths later she had 
a slight attack of tonsillitis, the temperature being 101, the 
pulse rate w.as 04, heart bent and res])irntiou corresponding 
ns_ before, except when she coughed; tlie interruption in the 
breathing caused tliorchy did not interfere with the heart¬ 
beat, wliicli would continue at the same regular rate as usual. 
In the morning she seomed to be bettor, and was running 
about. Death took place quite suddenly in the afternoon. 
No post-mortem was allowed. 

Australian Medical Journal, Melbourne 
Jane 

15 SugRcstlons ConccininR Vtsceroptosl.s, • R, R. Stawell. 

47 Studies on ilusciitnr Factor in Infantile Paralysis. TV. Mac¬ 

kenzie. 

48 Case of Tetanus Treated with IntraspInnI Injections of Mng- 

ncainiia Sulpliato. M. C. Gardner. 

49 Embolism of Abdominal Aorta. D. iV. S. Newton. 







VOI.UME t<VII 
Number 8 


CURRENT MEDICAL LITERATURE 


689 


Annales dc Mcdecine et Chirurgic Infantiles, Paris , 

June IB, A'V, No. IS, pp. .iBO-.BOO 
riO Ultraviolet Kays Innilcquate for Stcrlllr.ntlon of Mill:, Etc. 
Eoveaii do Courniollos. 

51 Insumclently Fed Infants. (Ucs nourrlssons hypoaUmentes; 

Icnrs vomlsseracnts, lour rdallmentatlon.) J. Lcmalre. 

Archives des Maladies de I’App. Digestif, Paris 
dime, r. No. C, pp. 289-3.)8 

52 ‘Secondary Cancer of the Umbilicus with Gastric Cancer. W. 

OcttinKcr and 1’. I,. Mario. 

55 Too Perfect Digestion as Cause of Constipation. (La “.surdl- 
gcstlon” Chez Ics constlpez.) It. GolITon. 

54 ‘Tardy' Gastric Pains from Spasm of the Pylorus in 'Winter 
with Chronic Gastric Ulcer. II. Boschl. 

52. Cancer of the Umbilicus Secondary to Cancer of the 
Stomach.—The patient in the case reported was a woman of 
34 who applied for relief for pains in the stomach first 
noted three months before in the midst of apparently perfect 
health. The pain appeared with symptoms of indigestion and 
was transiently relieved by vomiting, and she- was losing 
constantly in weight. There was no pain before breakfast 
but it came on an hour and a' half to three hours after meals 
and woke her at night. The umbilicus was found slightly 
protruding with a bard, stem-like tumor extending backward 
to a primary cancer at the pylorus. In the sixty-three cases 
of cancer of the umbilicus on' record, forty-four of the patients 
were women. Oettinger and JIarie emphasize the importance 
of examining the umbilicus to detect cancer in its incipient 
phase; there may be merely partial retraction of the umbil¬ 
icus, the folds a little protruding, a minute lump palpable, not 
knobby and projecting, but hard, asymmetrical, drawing the 
umbilicus inward or there may be a small, hard border below 
the umbilicus. In a few cases the cancer early developed a 
fistula. Primary cancer requires, of course, prompt removal, 
but a secondary cancer at the umbilicus generally contra¬ 
indicates operative treatment unless hemorrhages or pain 
compel it. If a palliative operation is done, such as the gas- 
tro-enterostomy in the case reported, it is advisable to resect 
the umbilical tumor at the same time for obvious reasons. 

54. Tardy Gastric Pain with Chronic Ulceration.—Boschi 
has encountered five cases of chronic gastric ulcer in which 
during the winter there were recurring attacks of painful 
spasm of the pylorus. Kouchew has reported four similar 
cases of trouble only in the winter and Murri has called atten¬ 
tion to, the gastric disturbances during the winter which 
sometimes accompany chlorosis. The explanation seems to 
be. that the aetion of the cold on the nerve terminals and 
vasomotor nerves causes contraction of the superficial ves¬ 
sels, expelling the blood and forcing it inward to the viscera, 
causing congestion in the abdominal vessels. The weakest of 
the viscera—the stomach with a chronic tendency to ulcer 
in his cases—feels the effect of the congestion most severely. 
The congestion in the stomach causes the old ulcer to flare up 
anew, with irritation of the local nerves and reflex pyloro- 
spasm. The kidneys are liable to suffer by the same mechan¬ 
ism in winter if a predisposition exists. 


55 

50 


57 


Lyon Medical, Lyons 
June IS, CXVl, No. 25, pp. 1101-111,0 


Aiagdlnlcr. 


Eye In Treatment of rnrenchy- 
dCment. 

Simulating Gastric Cancer with 
of the Prostate. Bouchot and 


June 25, No. SO, pp. llil-1200 
^^S’Potension and riypertenslon. (Chute ct pentc 
uiastoliques de la tension artCrielle.) L. Gallavardin. 


55. Massage for Parenchymatous Keratitis.—GrandcMment 
has been advocating for nearly thirty years vigorous massage 
of the eye-ball applied for fifteen minutes ten or fifteen times 
a day, lubricating with a little salve so the eyelids can slide 
easier over the eye-ball. Done in this way he has been able 
o cure parenchymatous keratitis in seventy days unless there 
vere^ pronounced Hutchinson teeth, in which cases the course 
required from ninety to a hundred days to accomplish the 
same results. If the leukocytes that have invaded the cornea 
m such quantities are left in peace, there is more or less 
hiindncss for months or years. But if with vigorous, con- 
ataiitly repeated massage the leukocytes are kept stirred up 


and mobilized, they are easily' swept along by the circulating 
blood and the massage aids in developing the blood-vessels 
that flush out the leukocytes. During the entire course of 
treatment he keeps the pupil dilated with atropin to prevent 
any complications on the part of the iris, especially posterior 
synechia. The course may be completed or hastened by a few 
conjunctival injections of a 1 dr 2 per cent., salt solution. He 
has never witnessed any benefit on the keratitis from iodid 
or mercury. 

Berliner klinische 'Wochenschrift 
Julv 10, XIjVIJI, No. 28, pp. 1S65-131S 

58 Breast Nursing During the Puerperium. (Stillen der Woeh- 

nerlnnen.) K. Fi-anz. 

59 Capacity for Breast Nursing. (Stillfahigkeit der Frau 

wiihrend der ersten Monate nach der Entbindung.) 0. 
Ilcubner. 

CO 'Volvnlus of Cecum in Umbilical Hernia. M. Cohn. 

01 Prophylactic Appendectomy? H. Wolff. 

02 Spontaneous Rupture of Infected Spleen and Case of Per¬ 
forating Abscess in the Spleen. (Zwei seltene milzchirur- 
gische Fiille.) S. Johansson. 

03 Value of Chlorophyl as Stain in Histologic and Other Research. 

(Ueber einen ncuen Fettfarbstoff.) 1. Boas. 

04 Reinfection with Syphilis. (Rcinfcctio syphilitica Oder Pseudo- 
prlmiiraffekt?) C. Gutmann. 

05 S.vphliitie -interior Poliomyelitis in Two Adults. A. Zadik. 

00 Theory and Practice of Tuberculin Treatment of Tuberculosis. 
(Theoretische Grundlagen und praktische Ergebnisse der 
spezifischon Tuberkuiosetherapie.) A. Wolff-Eisner. - - ■ 

07* Hour-Glass Stomach with and without Gastric Ulcer. (Ueber 
Ulcus penetrans ventrlcull und Sanduhrmagen.) H. Strauss 
and S. Brandenstein. 

07. Hour-Glass Stomach 'With and Without Gastric Ulcer.— 
Strauss and Brandenstein report three interesting cases to 
show the important information in regard to hour-glass 
stomach and other forms of spastic contraction in the diges¬ 
tive tract to be learned from examination with the Koentgen 
rays. In the first case a penetrating ulcer had entailed a' 
slight perigastritis wliich had resulted in adhesions, drawing 
up the stomach and forming a loose fold projecting into the 
interior and producing the effect of an hour-glass stomach, 
although not actually obstructing the passage. The condition 
was suspected before the operation on account of the short dis¬ 
tance to the right of the median line. They urge others to 
investigate this question as to the displacement to the left 
of a stomach with motor insufficiency in connection with • 
symptoms of an ulcer as a sign of deforming perigastritis. In 
the second case the penetrating ulcer was found associated 
with a carcinoma opposite the protruding fold in the stomach. 
This case teaches that the Haudek symptom-complex—which' 
was marked in this case—does not exclude cancer. In the third 
case tlie constriction in the stomach wall was occupied by a 
roll of muscle, the size of a pencil, which passed through the 
entire length of the groove, encircling the stomach, and there 
were no traces of carcinoma, ulcer or erosion; the trouble 
seemed to be merely a localized hypertrophy of the muscle 
tissue. There was no motor disturbance in this case, but the 
gastric secretion was deficient. The patient wa.s a woman 
of 48 who had had gastric disturbances two years before and 
for nearly a year there had been spasms of pain in the 
stomach region, especially after, eating, but sometimes fast¬ 
ing, with vomiting after meals and gradual loss of nearly 90 
pounds in weight. The constricting cord of muscle could be 
palpated and it was resected with a strip of stomach wall. 
These cases suggest further that the discovery of tlie hour¬ 
glass stomach is just the beginning of tlie diagnosis. 


Deutsche medizinische Wochenschrift, Berlin 

Julp 13, XXXVJI, No. 28, pp. 1291-1330 


C8 Tuberculin Free from Albumosc In Treatment of Tubercnln<ilo 
(BehandlunB der Tuberkniosc mit dem Koch.schcn alhi mnJf' 
freien Tuberkulin.) G. Jochmann and B Mmiera 
G9 Criteria of Anaphylactic Intoxication. A. Bledl andR 

70 ‘Diagnostic Importance of Determination of Pensin In the 

in Stomach DiseaEC. H. Scholz. ‘cpMn in the Urlno 

71 Scicntlflc Bases for Training the Left Hand. (Wlsscnsehef 

lichen Grundlagen der sogenannten ‘'Llnk.skullor 
LJepiuann. Commenerd In No: 27. * 

72 Case of^ Pulmonary Tuberculosis Simulating a Heart Defect. 

73 Improved Technic for Making Iodized Catgut. (Verelnfaeh>,„„ 

der Hcrstellung des trockenen Jodkiitgiits.) K. F Ilerlitlrf 


70. Diagnostic Importance of Pepsin in the Urine with 
Gastric Cancer.—Scholz reported recently that no pepsin wn 
found in the stomach content or urine in liis c.ises of u 
plicated gastric achylia while with gastric cancer and ’ 
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there was no pepsin in the stonwch content but more or less 
peptic ferment was found in the urine. His statements, based 
on si.vty-six cases, have been challenged by certain others but 
he reiterates here that renewed research, which he describes, . 
has confirmed the accuracy of his first statements. Conse¬ 
quently he reaffirms that in dubious cases of gastric cancer 
strong presiunptivc corroborative evidence is afforded by the 
discovery of pepsin in the urine when the gastric juice after a 
test breakfast, is free from pepsin and this finding is con¬ 
firmed also after a bouillon breakfast. 


Medizinische Klinik, Berlin 
JnlV 9, yJJ. A’o. 28, VP- imO-ilOB 
71 ‘Epidemic PoUomj-clitls in Guinea-Pigs. (Nachlese aus tier 
cxperimentellcn Evtorschung der I'oilomyelltls acuta.) P. 
H. Riiiner. 

75 Treatment of Gastric Ulcer. (Ulcus vontrlcull.) M. Toll- 

Ituhn. 

76 Exercise of the Eyes in Bloodless Treatment of Strabismus. 

(Die unblutigc Schielbcbandlung.) T. Scbultz-Zehden. 

77 Study of Electric Injury. (Fall von Starkstromvcrlctr.ung. 

Die Uestitutionsrelhe dor kdrpcrlichcn und gclstlgon Storun- 
gen.) B. BisebofE. 

78 Eocntgenoscope ncsearcb on the Heart. (Zur nontgciuinter- 

suebung des Herzens.) M. Levy-Dorn. 

79 Action of Sulphur on the Skin. (Wirkung dcs Scliwefcls auf 

die Ilaut.) L, Golodctz. 

80 Physiologic Catabolism of the Fatty Acids. (Neuerc Ver- 

suche iiiier den physiologischcn Abhaii dor Fottsiiuren.) E. 
Friedmann. 

74. Experimental Epidemic Poliomyelitis.—Romcr writes 
from the hygienic institute at Marburg of which von Behring 
is director to describe research on ntonkoj's wliich has con¬ 
firmed the fact that tlicsc animtiis arc susceptible to acute 
jioliomyclitis and that it is transmitted by the secretions of 
the nasopliarynx and that a single attack confers immunity. 
He also states that he has succeeded in inducing a disease in 
guinea-pigs whicli strikingly resembles epidemic poliomyelitis 
in man, both in its clinical, etiologic, pathologic and histologic 
aspects. (The illustrated description of the affection in 
guinea-pigs has been published in the Deutsche me<li~inischc 
Wochcnschrift, 1911, xxxvii, 1209.) 

Munchener medizinische Wochenschrift 

Julp 11, LVm, i\ 0 . 28, VJI. liSO-lSii 

81 Motor Functioning of the Colon. (Zur Pliyslologlc und 

I’Btholog'le der menschlichcn UlcUdarnibewcgtmgen.) G. 
Scliwarz. 

82 Influence on Frog Blood-Vessels of Substances Itolensed by 

Hemolysis. (Elnlluss dor bel dor Haraolyse-trciwcrdendcn 
Substanzen auf iiberlcbendc Froscligotiissc. (L. Htrscbfcld 
and G. ModrakowsUi. 

S3 ‘Intravenous General Ether Anesthesia. It. Hagemanii. 

84 ‘Trypsin in Treatment of Surgical Tuberculosis. M. Brandos. 

83 Ophthalmia Nconataruvn UcscmUllag Trachoma. (Ueber die 

dem Trachom des Erwacbsenen analogc Bindehautorkrankung 
des Ncugeborenen.) M'. C. Wolfnim, 

80 ‘Operative Treatment of Acute Ostitis of the Fibula. (Ueber 
subperiostale Dlaphyscnrcscktion bel Ostitis acuta puruicnta 
fibulae.) M. Sulzer. 

87 Intravenous Injection of v ■ - ~ ,,.itiiout lie- 

action Phenomena. W. 

-88 Digalen I’oisoning, (Uebe F. Heydner. 

89 Improved Tests for Montt of Observa¬ 

tion. (ElnfacUer Auflassungsapparat tlir don kilnlscnon 
Gebratich.) IV. Cimbal. . 

90 Apparatus for Continuous Supply of Fluid at Same Tempera¬ 

ture. (Apparat zur Infusion von FUisslgkcltcn untcr kon- 
stanter Geschwindlgkeit.) IV. Stranb. 

91 Two Tears of the Movement for Infant IVelfaro. (Zwcl .lahrc 

offenc Siiug'lingsfiirsorgc in Niirnbcrg.) E. T. 3, Zettner. 

83. Intravenous Ether Anesthesia.—Hagcmann reviews the 
experiences at the Greifswald svtrgical clinic, in charge of 
Kdiiig, with intravenous injection of ether in a total of 
eleven cases. The patients submitted to this technic were 
those requiring operations on the mouth or face or in extreme 
cachexia. By mixing the ether yvith cold water and gradually 
warming over the water bath to 38 C. (100.4 P.) and 
keeping the fluid at this temperature, all excess of ether 
evaporates and a 4.08 per cent, solution results. From 1,050 
to 3,025 c.e. of the solution were thus infused; there was no 
sign of thrombosis or embolism and he thinks that the technic 
is so free from danger that it is justified for the operations 
in which it oilers superior advantages, especially those on the 
face. The infusion of such large amounts of fluid is also of 
advantage in much debilitated patients; the pulse -was never 
weaker but often stronger after the anesthesia and there was 
no thirst. 


84. Trypsin in Treament of Surgical Tuberculosis.—Brandes 
reports from Kiel considerable experience in this line. The 
results were not sufficiently promising to render tlio clinic 
disloyal to the old tried and tested 10 per cent, iodoform- 
glycerin treatment. Tins really is an indirect ferment therapy 
ns it attracts the leukocytes to the spot. 

8G. Subperiosteal Resection of Shaft for Ostitis of the 
Fibula,—Snlzcr has been comparing tbe ultimate outcome 
in a number of cases of acute purulent ostitis of the fibula 
treated by various methods. Seven eases arc reported in 
detail as typical of the various experiences. In tiic" cases in 
which treatment by subiieriosteal resection of the shaft, the 
lesion healed promptly and permanently, while with the more 
conservative measures the affection dragged on tediously oi 
recurred .again and again. This resection of the shaft doc? 
not interfere with normal growth or functioning, while the 
prompt removal of the focus removes all danger of sepsis. 

Therapeutische Monatshefte, Berlin 
Julp, -Y-YF, A'o. l,.vp. .)0.i-.)C.) 

92 ‘Organotherapy. C. Hlrsch. 

93 ‘Calchim Salts In Treatment of Tetany of Pregnancy. E 

.Meyer. 

94 fllnlea! -\val1nblllty of Prctllge.slcd Albumin. (Ueber flic 

kllnlscbe Verwcrlb.arkelt von tlcf nbgeb.antom Elwclss.) 
F. Frank anil A. Scblltcnbelm. 

95 ‘The Wns.sermann Itonctlon ns Gnlfle In Treatment of Syphilis. 

.1. t'ltron. 

9G Fatal Lvsul Poisoning. (DysolvcrgUtung mlt Aspiration In (lie 
l.iiftnegc unit konsekiitiveni Em]).vcm. Karbolveriitzung 
iler I-iiriwege mlt todllebcm Ansgang.) A. Calm. 

92. Organotherapy.—Ilirsch reviews the history of this 
branch of medicine from the days'of Hippocrates and Celsius 
to the latest catalogues of the maiiufaetiiring chemists. While 
doing full justice to the achievements in this line, he thinks 
that in some rcsjiocls now organ )»T))nvntioiis are being car¬ 
ried to extremes, suggesting the ub-surditics of medieval npnth- 
cenrie- He concludes with tlie remnrk that an effectual 
remedy against quackery is to he found in regulation of 
advern-ing, saying that the advertising of untested or non- 
sensie.il icmcdics and methods of treatment should be jiro- 
liibitcd. 

03. Lime Salts in Treatment of Pregnancy Tetany.—-Meyer’s 
patient was a small woman with signs of old rachitis who 
had liad severe tot any during each of her three pregnancies; 
in the last it persisted a week after delivery, Meyer ordered 
a milk diet, abstention from salt, and a tahle-spoonful three 
times a day of a 4 per cent, solution of calcium chlorid, CaCI,, 
with vegeiables and fruit rich in the lime salts. Improve¬ 
ment was evident at once and in three days the woman was 
transfornu'd. Recurrence of tronhie after return to ordinary 
diet was again cured by resumption of tlie lime treatment. 
Ill a fourth jiiegnancy the same measures iiad to be resumed 
again ami tlie elleet was equally successful. All the woman’s 
children showed signs of severe raciiitis. Moyer gave the 
calcium merely in the hope of, reducing the c.xcitahility of 
tlie nervous system and tlie results surpassed all his anticipa¬ 
tions, as also in anotlier' case of tetany in tlic course of a 
nephritis. Curschmnnn has also reported the successful treat¬ 
ment of tetany in two cases with calcium lactate. .Meyer 
adds that the hnvmlessnoss of this method of treating tetany 
justifies a trial of it in all cases of pregnancy tetany regard¬ 
less of whether the parathyroid bodies are responsible for 
the trouble or not. 

05. The Wassermann Reaction as Guide to Treatment in 
Syphilis.—Citron regards the IVassermnnn test as supremely 
important for determining the necessity for treatment, per¬ 
mitting individualization in each case and thus filling a long 
felt want. The test must he .made with the original technic 
and should be repented at intervals. Every return of a pos¬ 
itive reaction should he regarded as a sign of active syphilis. 
He has made a point of testing the wives and children of 
syphilitics free from symptoms except a positive reaction, and 
he has found that they give a positive reaction in a surpris¬ 
ingly large proportion of the apparently healthy. This 
asymptomatic syphilis in many- cases runs into, an aortic 
affection, aneurysm or aortic insuffieiency, tabes or paralysis. 
He comments on tlie remarkably large proportion of patients 
whose primary manifestation escapes their attention, his 
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cxiicriencc confirming Fournier’s Uml fully fiO per cent, of 
tlie tertiary syiiliilitic Imve no knowledge of any primary 
sore. The aiin'of treatment alioiihl be to transform a po.sitive 
into a negative Wassermann reaction; the later speeitie 
treatment is eommenecd, the harder it is to aeeomplisli this. 
The Wassermann reaetion permits an estimate of the thera¬ 
peutic elfcct of drugs, and .salvarsan, while putting an end to 
other manifestations of syphilis, does not always in.siire a 
negative reaction. Jfereury should still be the main reliance, 
possibly associated with salvarsan. • 


. Wiener klinische Wochcnschrift, Vienna 


July 13, XY/r. yo. SS, /)/). in03-10i2 
07 •Scrodlaanosis ot Cancer. (Ueber neuerc Rcrologlsclii' Jlctliorteii 
zar IMajom.se watlgner Tumoven.) K. Kraus, K. Y. OralT 


and E, Uanzl. ... , , 

ns SpUttlnK of lilncoshls by the IJraln. (Glykosldspaltung- (lurch 
Gcliirii.) li. Hess. 

no E.\|ierlmentnl Trlcnspld Insumcleucy. S. nmull and A. Jtflilcr. 
-UO ‘Snlvarsan in Syplillls, V. Mucha. Coinmenced In No. 87. 


07. Serodiagnosis of Cancer.—The c.xtcnsive rescarcji here 
reported emphasizes the biologic intere.st of the newer serologic 
methods of diagnosis but doc.s not indicate that they have 
much practical importance. The nicio.stagmin reaction, how¬ 
ever, proved misleading in only two out of the tweiity-si.v 
parallel test.s. The Freund-Kamincr reaction, that is, the 
absence of the property of dc.stroying cancer cells which is 
always observed with normal serum, is not peculiar to cancer 
cases, and the same may be said of the test by activation 
of cobra venom. 

100, By-Effects from Salvarsan in Syphilis.—Jfueha reports 
from the clinic for skin and venereal diseases at Vienna, in 
charge of Finger, forty-four cases of ncuroreciirrenccs in 500 
syphilitics given salvarsan treatment. He describes them in 
detail, commenting that the disturbances involving the audi¬ 
tory nerve Since salvarsan has been introduced far outnumber 
all the cases that have been recorded in international litera¬ 
ture during the last twenty years. The fact that continuing 
the treatment sometimes cures the auditory disturbance sus- 


I 


tains the assumption that the salvarsan injures the nerve 
in question, thus inducing a point of lesser resistance where 
the syphilis vims makes its influence felt more intensely. 
VTien the auditory disturbances subside spontaneously or 
persist rebellious to renewed treatment of the syphilis, the 
assumption seems plausible that the trouble was. predom¬ 
inantly the result of the toxic action of the arsenic, and that 
after elimination of the drug the changes were so slight that 
complete restitution followed or so severe that this was no 
longer possible. An argument in favor of this view is the 
benefit obtained in two cases by sweats and injection of 
pilocarpin to promote elimination of the arsenic, without 
further specific treatment. There is still a further possibility, 
namely, that the salvarsan may have sensitized the syphilitic 
virus. In his experience there were eighteen cases of neuro- 
rccurrences in the ear in which the interval since infection was 
only six to twelve months. The neurorecurrences were ob¬ 


served with both subcutaneous, intramuscular and intraveno' 
injection of the salvarsan. In conclusion Mucha rciterat 
that these so-called neurorecurrences are serious matters f 
the patient and frequently entail permanent injury, and tl 
patients seldom care for further medication. Muclm’s mat 
rial includes besides the eighteen ear cases, six with gener 
toxic phenomena, digestive disturbances, intense headacl 
and dizziness, six with disturbances in other cerebral ncm 
four with epileptiform attacks, two with cerebrospinal ph 
iiomenn five with optic neuritis,.one with optic neuritis n1 
cerebral hcniorrhagc leaving motor and mental disturban. 
one c.ase of fatal meningo-cncephalitis, three cases of no 
svpluhlic meningitis seemingly aggravated by the salvarea 
was “ nephritis for which he thinks the salvarsi 

Mas evident y responsible, as distinct traces of arsenic we 
perceptible ... the urine nine months after the intram.rtr 
mjcct.on of salvarsan and the nephritis showed great imnrm 
ment under SM-oating proccdnrc.s. Twenty-four pages a 
dciotcd to the details of the fortv-eight cases in wldl i “ 

l~ta.nl o»t or f 
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Zentralblatt fur Chirurgie, Leipsic 

July IS. y.XXVIIl, No. 28, l>p. 0$3-08.i 
till •Tiiiiliiri' of loilln In Treatment ot Surgical Tuberculosis. F. 
I'r.iiikc 

loj •iiiMiiii,. Dp.'nini; In Gasti'o-Entorostomy. (Die ncue Ituggi'sclie 
Mi ihodc (lor (Io|)|)i'iti‘n Verblndungsilftnung zwiseben .lejunum 
1111(1 Miigi'ii l)cl iler Gastroenterostomie.) G. Rocchi and U. 

(0.1 •E.iili luagiiDsIs of Suppuration In and Around the Kidney. 
iZni rriilidliigiiose dor panmophrltisclicn Elteriing und dcs 
Ni* l<■lMIlsz(■^ses 1 E. \V. Raiun. 

Idl Tincture of lodin in Surgical Tuberculosis.—Franke 
iImI be bas been using tincture of iodin systematically 
trii Hu- l.i^l ten years in sterilization of the field of operation 
toi liibeiriilrisis of tlic .soft piirts. Hc fills Up tlic cavitj’ M’ith 
till' cuK cut rated tincture and then removes the e.xcess witli 
a --i I Mice -liter a minute or two, or if the cavity is small 
meich t.iiiipriiis with gauze M'hich sucks up the excess. He 
ha- iii-iei si-eii any untou'ard by-efl'ects, e.xcept in one case 
III nliicli .( small bone sequester interfered with healing, 
hut .Is 111 ' bad Used otber disinfectants in this case the iodin 
iiee.l ii.ii In incriminated. Since adopting this technic he has 
scaiceli i iet iliiil to amputate on account of 'surgical tuber¬ 
culosis. ,'\,.u HI the elderly, and tlie success of the measure is 
iiisi I iiciufly sliowii ill the case of a woman of 43 finally 
lined .iilei a series of operations including resection of the 
liglil knee .iiiil ankle, curetting from the ankle to the hip 
fill .iseeinluie tiilicn ulosis of the soft parts of the outside of 
the lee, with reseetiiin of nine riba and of the lower half of 
Die stelllllll). 

Iiid Double Gastro-Enterostomy Opening.—Eoeclii and Stop- 
p.Uii eiie ail illustration of tbe two openings on tbe same 
pl.iiie. 111 110.11 Iv at right angles, which Rnggi prefers for 
g.isini.eiitcrostiini.v. in prevention of the vicious circle. The 
.spare betneeii is at least 2 cm. 

lo:i Early Diagnosis of Suppuration in and Around tbe 
Kidney —ilaiim .state.s that bacteria are found in the urine in 
ease id metastatic siippiirntioii in and around the kidney 
much more icgiihirly than is generally recognized. He ob¬ 
tained positive (indiiigs in all but one of seven cases of the 
kind, ivhile the urine was oonstnntlj' sterile M'hen the suppura¬ 
tion M.is letruporitoiieal. Staphylococci are generally respon¬ 
sible fur tlie suppuration and their toxins injure the epithelium 
in the eaiialicnli. rendering the M’alls permeable for the germs 
eieii Mill'll theie are no cellular elements in the urine. 

Zentrablatt fiir Gynakologie, Eeipsic 
.Jit)y IS. .Y.Y.rr, No. 28, pp. 1001-10.)0 

104 Bietei iiiliigie Exniniiiation in Febrile Abortions and Deltvcrlcs. 

I, Warni'ltros 

111,7 Foim.iiiim of Vagina Out ot Part of Rectum. (Sclieldenbil- 
iliiiig 111 '! angi'borcnem Vaginaldcfckt.) G. Sebubert. 
l(i(i Tramnatie Vaginal Prolapse of Small Intestine Ten Years 
After Vaginal llystei'cctoroy. P. Esau. 

Zentrablatt fiir innere Medizin, Leipsic 
July IS, XXXII. -Vo. 28. pp. 383-712 
107 *.Vit.'iiiiselerotic -Vnomaly of Ta.stc. (Gescbmnckspariistbe.sle 
ant arteriosiilcrotiscbcr GriinUInge.) A. Mllller. 

107. Morbid Taste in the Mouth on Arteriosclerotic Basis.— 
Miiller’s patient was a man of 52 who had had an intensely 
SM-eet taste constantly in the mouth for tliree weeks. Signs 
of pioiioiinced arteriosclerosis were evident, but nothing was 
found to explain tbe taste anomaly except tlie arteriosclerosis. 
Tlie nervous system seemed normal and no benefit was derived 
from broniiils. Tlieobromiii sodium salicylate (diuretiii) was 
then prescribed and tlie etfect M’a.s prompt and complete, the 
taste becoming norma! tbe same day. On suspension of the 
drug the disturbance returned, but was again cured in tbe 
same «ay and tiie patient now takes this drug continuously 
and lias been free from the trouble for a year. Similar bene¬ 
fit was realized in another case in wbicli the patient eom- 
plained of attacks of pain in the tongue, for which no cause 
e.xcept arteriosclerosis could be discovered. 

Gazzetta degli Ospedalj e delle Cliniche, Milan 
Hay 21 , XXXII, No. Cl. pp. Cil-CSS 

105 ‘Gastro-Intcstlnal Functioning In Pellagra. E, Cccconl. 

108. The Digestive Functions in Pellagra.—Cecconi describes 
the clinical and metabolic findings in a dozen patients with 
pellagra. A striking feature common to all rvas tbe total lack 
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tliere xvas no pepsin in the stoinnch content but more or less 
peptic ferment was found in the urine. His statements, based 
on sixty-sis eases, liave been challenged by certain others but 
be reiterates here that renewed research, which be describes, . 
has confirmed tlie accuracy of his first statements. Conse¬ 
quently he reaffirms that in dubious eases of gastric cancer 
strong presivmptive corroborative evidence is afforded by the 
discovery of pepsin in the urine when the gastric juice after a 
test breakfast, is free from pepsin and this finding is con¬ 
firmed also after a bouillon breakfast. 


Medizinische Klinik, Berlin 
Jlllv S, vn. No. 28, pp. 107(1-1108 

74 ‘Epidemic Poliomyelitis in Guinea-Pigs. (Nachlcse aus dor 

experimentellen Erfotsclmng der Polloinyclltls acuta.) P. 
H. Riimor, 

75 Treatment o£ Gastric Ulcer. (Ulcus vcntricull.) XI. Toll- 

kulin. 

70 Exercise of tlic Eyes in Bloodless Treatment of Strabismus. 
(Die unblutige Scbielbehandlung.) T. Scbultz-Zcbden. 

77 Study of Electric In)ury, (Fall von Starkstramvcrlctzung. 

Uic Uestitutlonsrcihc der kiirperlicben und geistlgcn Stiirim- 
gcn.) E. BlscholT. 

78 Eocntgenoscopo Ucsearcb on the Heart. (Zur Kontgenuntcr- 

suebung des Herzens.) if. Levy-Dom. 

70 Action of Sulphur on the Skin. (Wirkung de.s Schwefeds auf 
die Haut.) L. Golodetz. 

80 Physiologic Catabolism of the Fatty Acids. (Nouere Ver- 
suche iilior den physiologischen Abbau der FettsHiiren.) E. 
Friedmann. 

74. Experimental Epidemic Poliomyelitis.—Riimer writes 
from tile hygienic institute at Marburg of wliich vou Bcliring 
is director to describe research on monkeys which has con¬ 
firmed the fact that these animals are susceptible to acute 
poliomyelitis and that it is transmitted by the secretions of 
the nasopliarynx and that a single attack confers immunity. 
He also states that he has succeeded in inducing a disease in 
guinea-pigs which strikingly resembles epidemic poliomyelitis 
in man, both in its clinical, etiologic, pathologic and liistotogic 
aspects. (The iiinstrated description of the affection in 
guinea-pigs has been published in the Deutsche inc<(i~i>mchc 
Wochcnschrift, 1911, xx.xvii, 1200.) 


Munebener medizinische Wochenschrift 

July 11, LVUI, Xo. 28, pp. / iSO-f 5.),) 

81 Motor Functioning of the Colon. (Zur Physiologlo und 

I’atholog'le der nicnsclillchen UlcUdarmbcwcsungeu.) G, 
Schwarz. 

82 Influence on Frog Blood-Vessels of Substances Ucleasod by 

Hemolysis. (Einlluss dor hoi dor Haraolyso-frciwerdenden 
Substanzen auf iibcrlcbcndo l^roscbcctiissc. (L, Ulrscbfcld 
and G. Xlodvakowski. 

S3 ‘Intravenous General Ether Anesthesia. It. Ilagemann. 

84 ‘Trypsin in Treatment of Surgical Tuberculosis. XI. Brandcs. 
So Oplitbalrala Neonatorum Itesembltng Tincboma. (Ueber die 
dem Tracbom des Erwnclisencn analoge Blndobnuterkrnnkung 
des Neugeborenen.) XI', C. lYoltrura, 

80 ‘Operative Treatment of Acute Ostitis of the Fibula. (Ueber 
subperiostale Diaphysenresektion bel Ostitis acuta piirtilenta 
fibulae.) XI. Suizcr. 

87 Intravenous Injecflon of ~ ,ym,out Itc- 

action Fbenomcna. IV, 

-88 Digalen Poisoning. (Uebt F. Heyduer. 

89 Improved Tests for Xlentr , of Observa¬ 

tion. (Elnfaclier AuSassungsapparat fiir den kliniseiien 
Gebraueb.) IV. Clmbal. . 

90 Apparatus for Continuous Supply of Fluid at Same Teinpcia- 

turc. (Apparat zur Infusion von Flilssigkeiten untcr kon- 
stanter Gescbwindlgkeit.) XY. Straub, 

91 Two Years of the Xiovemont for Infant Welfare, (Zwel Jnlirc 

oflenc Sauglingsfiirsorge in Niirnbcrg.) E. T. 3. Zcitner. 

83. Intravenous Ether Anesthesia.—Hagemann reviews the 
experiences at the Greifswakl surgical clinic, in charge of 
Konig, with intravenous injection of ether in a total of 
eleven cases. The patients submitted to this technic were 
tliose requiring operations on the mouth or face or- in extreme 
cachexia. By mixing the ether with cold water and gradu.ally 
warming over the water bath to 38 C. (100.4 F.) and 
keeping the fluid at this temperature, all e.xeess of ether 
cva[)Ovates and a 4.G8 per cent, solution results. From 1,050 
to 3,925 c.e. of the solution were thus infused; there was no 
sign of thrombosis or embolism and be thinks that the technic 
is so free from danger that it is justified for the operations, 
in which it ofier.s superior advantages, especially those on the 
face. Tiie infusion of such large amounts of fiiiid is also of 
advantage in much debilitated patients; the pulse was never 
weaker but often stronger after the anesthesia and there was 
no thirst. 


84. Trypsin 'in Treament of Surgical Tuberculosis.—Brandcs 
reports from Kiel considerable experience in this line. The 
results xvere not sufficiently promising to render the clinic 
disloyal to the old tried and tested 10 per cent, iodoform- 
glycerin treatment. This really is an indirect ferment therapy 
as it attracts the leukocytes to the spot. 

80. Subperiosteal Resection of Shaft for Ostitis of the 
Fibula.—Snlzer bas been comparing the ultimate outcome 
in' a number of eases of acute purulent ostitis of the fibula 
treated by various metbods. Seven cases arc reported in 
detail as typical of the various experiences. In tbe" cases in 
wbicb treatment by subperiosteal resection of the shaft, tbe 
lesion healed promptly and permanently, while with the more 
conservative measures the affection dragged on tediou.sly oi 
recurred again and again. This resection of tbe sliaft doc? 
not interfere with normal growth or functioning, while tbe 
prompt removal of the focus removes all danger of sepsis. 

Therapeutische Monatshefte, Berlin 

Jutp, A'AT, Xo. ~,.pp. .lOJ-.lC.) 

92 ‘Oruanotbernpy. C. Hlr.scb. 

93 ‘falcluni .Sails In Treatment of Tetany of Fresnancy. E 

Meyer. 

94 I'Umrai Av.'ilinblllty of I’rcfliKestcfl .Mbiimln. (UTber die 

kllniscbe Vcrwcrtbarkelt von tlcf abkcbantcm Elwelss.) 
i-* Frank ami A. Scliittenlielm. 

95 ‘Tlji- Was.sermnnn Itenction ns Guide in Treatment of Sypbllis. 

.1 I'ltron. 

9G Fatal I-ysol I'olRon!” ' " ’ .It Aspiration in die 

I-aftwi'Kc und Karliolveratznns 

dvr Lnttwepe ml ' , , , A. t-'abn. 

92. Organotherapy.—Hirscb rcvicw.s the history of this 
liraneh of medicine from the days of Ilippoeratcs and Celsius 
to the latest catalogues of the manufacturing chemists. White 
doing lull justice to the achievements in this lino, he thinks 
that in some re.sjicct.s now organ preparations are being car¬ 
ried to extremes, suggesting the absurdities of medieval apotb- 
cenric'. 11c conebidcs with tbe remark that an effectual 
remedy against quackery is to be found in regulation of 
advertising, saying that tbe advertising of untested or non- 
sensie.il remedies and methods of treatment should be jiro- 
bibiteil. 

93. Lime Salts in Treatment of Pregnancy Tetany.—Meyer’s 
patient was a small woman with signs of old riicbitis who 
bad bad severe tetany during caeb of her three pregnancies; 
in the last it persisted a week after delivery. Meyer ordered 
a milk diet, abstention from salt, and a tahlcspoonful three 
times 11 day of a 4 per cent, solution of calcium chlorld. CaCb, 
with vegetables and fruit rich in the lime salts. Improve¬ 
ment was evident at once and in three days the woman was 
traiisfovined. Rcenrrenee of trouble after return to ordinary 
diet was again cured by resumption of the lime treatment. 
Ill a fourth pregnancy the same measures had to be resumed 
again and the effect was equally sueecssful. All the woman’s 
children sliowcd signs of severe rncliitis. Meyer gave the 
calcium merely in the hope of reducing the excitability of 
tlic nervous system and tlic results surpassed alt his anticipa¬ 
tions, as also ill another case of tetany in the course of a 
nepliritis. Cursclimann has also reported the successful treat¬ 
ment of tetany In two cases with calcium lactate. Meyer 
adds that the harmlcssness of this method of treating tetany 
justifies a trial of it in all cases of pregnancy tetany regard¬ 
less of whether the parathyroid bodies are responsible for 
the trouble or not. 

95. The 'Wassermann Reaction as Guide to Treatment in 
Syphilis.—Citron regards the Wassermann test as supremely 
important for determining the necessity for treatment, per¬ 
mitting individualization in each case and thus filling a long 
felt want. The test must be .made with the original technic 
and should he repented at intervals. Every return of a pos¬ 
itive reaetion should he regarded as a sign of active syphilis. 
He has made a point of testing the wives and children of 
syphilitics free from symptoms except a positive reaction, and 
he has found that they give a- positive reaction in a surpris- 
ingly large proportion of the apparently healthy. This 
asymptomatic syphilis in many cases runs into an aortic 
affection, aneurysm or aortic insufficiency, tabes or paralysis. 
He comments on the remarkably large proportion of patients 
whose primary manifestation escapes their attention, Ids 
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experience confirming Fournier’s tlmt fully BO per cent, of 
the tertinry syphilitic Imvc no knowledge of nny primnry 
sore. The aim of treatment should he to transform a positive 
into a negative Wassermann reaction; the later specific 
treatment is commenced, the harder it is to accomplish this. 
The Wassermann reaction permits an estimate of the thcra- 
pentic effect of drugs, and salvarsan, while putting an end to 
other manifestations of syphilis, does not always insure a 
negative reaction. jMcrcury should still he the main reliance, 
possibly associated with salvarsan. • 


• Wiener klinische Wochenschrift,. Vienna 
Jtdii 13. xxrv. Xo. 28, pp. 1003-10.)2 
07 *Serofllasuos!s ot Cancer. (Ueber iicucrc serologischc Mctlmden 
zur Dins'iose maligner Tumoien.) R. Kraus, K. v. Graff 
and E. Itanzi. 

08 SpUtling of Glucosids by the Brain. (Glykosldspaltung durcb 
Gebirn.) L. Ile.ss. „ „ 

on Exiierimcntal Tricuspid Insufflcloncy. S. Bondi and A. Muller. 
00 •Salvarsan in Svpbllis. V. Mucha. Commenced In No. 27. 


97. Serodiagnosis of Cancer.—The e.xtensive research here 
reported emphasizes the biologic interest ot the newer serologic 
methods of diagnosis but docs not indicate that they have 
much practical importance. The meio.stagmin reaction, how¬ 
ever, proved misleading in only two out of the twenty-six 
parallel tests. The Freund-Kaminer reaction, that is, the 
absence of the property of destroying cancer cells ndiich is 
always observed with normal serum, is not peculiar to cancer 
cases, and the same may be said of the test by activation 
of cobra venom. 


I 
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100. By-Effects from Salvarsan in Syphilis.—Mucha reports 
from the clinic for skin and venereal diseases at Vienna, in 
charge of Finger, forty-four cases of neurorecurrences in 500 
syijhilitics given salvarsan treatment. lie describes them in 
detail, commenting that the disturbances involving the audi¬ 
tory nerve Since salvarsan has been introduced far outnumber 
all the cases that have been recorded in intei-national litera¬ 
ture during the last twenty years. Tlie fact tiiat continuing 
the treatment sometimes cures the auditory disturbance sus¬ 
tains the assumption that the salvarsan injures the nerve 
in question, thus inducing a point of lesser resistance where 
the syphilis virus makes its influence felt more intensely. 
When the auditory disturbances subside spontaneously or 
persist rebellions to renewed treatment of the sypliilis, the 
assumption seems plausible that the trouble was. predom¬ 
inantly the result of the toxic action of the arsenic, and that 
after elimination of the drug the changes were so slight that 
complete restitution followed or so severe that this was no 
longer possible. An argument in favor of this view is the 
benefit obtained in two cases by sweats and injection of 


pdocarpin to promote elimination of the arsenic, without 
further specific treatment. There is still a further possibility, 
namely, that the salvarsan may have sensitized tlie syphilitic 
virus. In his experience there were eighteen cases of neuro- 
recurrences in the ear in wliich the interval since infection was 
only six to twelve months. The neuroreeurrences were ob¬ 
served with both subcutaneous, intramuscular and intravenou-i 
injection of the salvarsan. In conclusion JIucha reiterates 
that these so-called neuroreeurrences are serious matters for 
the patient and frequently entail permanent injury, and the 
patients seldom care for further medication. Mucha’s mate¬ 
rial includes besides the eighteen ear cases, six with general 
toxic phenomena, digestive disturbances, intense headaebe 
and dizziness, six with disturbances in other cerebral nerves 
four with epileptiform .attacks, two with cerebrospinal plic- 
nomema five with optic neuritis,,one with optic neuritis plus 
cerebral hemorrhage leaving motor and mental disturbance 
one case of fatal meningo-eneephalitis, three eases of non- 
syplubtic meningitis seemingly aggravated by the salvarsan 
! and a ease of nephritis for which he thinks the salvarsan 
was evidently responsible, as distinct traces of arsenic were 
i perceptible m the urine nine months after the intracluteal 
injection of salvarsan and the nephritis showed great improve- 
ment under sweating procedures. Twenty-four pages are 
devoted to the details of the forty-eight eases in which strik 

't'lf treatment out of the 

total oOO cases, hingers previous comment on his e.xperienec« 
was summanzed in these columns June 10, page 17ck 


Zentralblatt fiir Chirurgie, Leipsic 

Jtllp 13, XXXVIII, No. 28, pp. OaS-OS.'i ■ 

101 •Tincture ot lodin In Treatment ot Surgical Tuberculosis. F, 

Fr.anke. 

102 •Double Opening in Gastro-Eiitcrostoiny. (Dio neue Iluggl'sche 

Mctliode dor doppeltcn Verblndungsoftnung zwlsclicn Jejunum 
und Magen bd dor Gastroenterostomie.) G. Rocclil and U. 
Stoppato. 

10.1 •Earl.v Diagnosis ot Suppurntlon in and Around the Kidney. 
(Zur Friilidlagnosc dor paranephrltischcn Eitcriing und des 
Nlcrenabszesses.) B. W. Baum. 

101. Tincture of lodin in Surgical Tuberculosis.—Franke 
states that he has been using tincture of iodin systematically 
for the last ten years in sterilization of the field of operation 
for tuberculosis of the soft parts. He fills up the cavity with 
the concentrated tincture and then removes the excess with 
a syringe after a minute or two, or if the cavity is small 
merely tampons with gauze which sucks up the excess. He 
has never seen any untoward by-effects, except in one case 
in which a small bone sequester interfered with healing, 
but as he had used other disinfectants in this case the iodin 
need not be incriminated. Since adopting this technic he has 
scarcely ever had to amputate on account of "surgical tuber¬ 
culosis, even in the elderly, and the success of the measure is 
instructively shown in the case of a woman of 43 finally 
cured after a series of operations including resection of the 
right knee and ankle, curetting from the ankle to the hip 
for ascending tuberculosis of the soft parts of the outside of 
the leg, with resection of nine ribs and of the lower half of 
the sternum. 

102. Double Gastro-Enterostomy Opening.—Eocchi and Stop¬ 
pato give an illustration of the two openings on the same 
plane, or nearly at right angles, which Ruggi prefers for 
gastro-enterostomy, in prevention of the vicious circle. The 
space between is at least 2 cm. 

103. Early Diagnosis Of Suppuration in and Around the 
Kidney.—Baum states that bacteria are found in the urine in 
case of metastatic suppuration in and around the kidney 
much more regularly than is generally recognized. He ob¬ 
tained positive findings in all but one of seven cases of the 
kind, while the urine was constantly sterile when the suppiira- 
tion was retroperitoneal. Staphylococci are generally respon¬ 
sible for the suppuration and their toxins injure the epithelium 
in the cannliculi, rendering the walls permeable for the germs 
even when there are no cellular elements in the urine. 

Zentrablatt fiir Gynakologie, Leipsic 

Jiilp 15, AXA'F, No. 28, pp. lOOl-lO-iO 
104 Bacterioiogic Examintition in Febrile Abortions and Deliveries 
U W'arnekros. 

103 Formation ot Vagina Out ot Part of Rectum. (Scheidcnbil- 

dung bei angeborenem Vaglnaldetekt.) G. Schubert 
IOC Traumatic Vaginal Prolapse of Small Intestine Ten Years 
After Vaginal Hysterectomy. P. Esau. 

Zentrablatt fiir innere Medizin, Leipsic 

Jtllv 13. XXXII, No. 28, pp. 68S-7J2 

107 *Artcriosclerotic Anomaly of Taste. (Geschmacksp,arasthesle 

auf arteriosklorotischcr Grundlage.) A. Muller. 

107. Morbid Taste in the Mouth on Arteriosclerotic Basis._ 

Muller’s patient was a man of 52 who had had an intensely 
sweet taste constantly in the mouth for three weeks. Signs 
of pronounced arteriosclerosis were evident, but nothing was 
found to explain the taste anomaly except tlie arteriosclerosis. 
The nervous system seemed normal and no benefit was derived 
from bromids. Theobromin sodium salicylate (diuretin) was 
then prescribed and the effect was prompt and complete, the 
taste becoming normal the same day. On suspension of the 
drug the disturbance returned, but was again cured in the 
same way and the patient norv takes this drug continuously 
and has been free from the trouble for a year. Similar bene¬ 
fit was realized in another case in which the patient com¬ 
plained of attacks of pain in the tongue, for which no cause 
except arteriosclerosis could be discovered. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Mop 21 , xxxii. No. et, pp. c,i.t-c;3 

108 •Gastro-Intestinal Functioning in Pellagra. L. Cccconi. 

108. The Digestive Functions in Pellagra.—Cccconi describes 
the clinical and metabolic findings in a dozen patients with 
pellagra. A striking feature common to all was the total lack 
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of free fiydrochloric acid in the stomach content, while the 
bile and pancreas functioning seemed to be normal, as was also 
digestion of fats. 

Riforma Medica, Naples 

July }, XXVII, No. 27, J>p. 729-730 

109 Morphologic Changes in the Blood under Influence of Haloid 

Salts. A. Chistoni. 

110 Chilling in Mechanism ot Injections and Immunity.(11 ralJrcd- 

damento ncl rooccanismo del process! fl'inlcalone e d'lm- 
munlta.) D. De Sandro. 

111 Influence of Pellagra on Blgestive Secretions. (D1 alcmic 

aalonl fermentative nclla pellagra.) L. Prctl and I<. Polllnl. 

Norsk Magazin for Lsegevidenskaben, Christiania 
July, LXXII, No. 7, pp. 7S3-8S0 

112 ‘Treatment of Fracture ot the Uadius. J. Nlcolaysen. 
li:> ‘Acute Leukemia. K. Thue. 

114 ‘Lumbago. V. Btilow-IIansen. 

115 ‘Tearing Out of Tendon from Patella. (Doblicltsldlg avrivnlng 

av quadricopssenen fra patella.) K. Andersen. 

110 ‘Nail IJxtension in Treatment of Fracture. (Avcndelse nv 
nagleextension.) U. ingebrigtsen. 

117 Iridolasis. (Dr, Johan Borthen’s ‘‘forhedring.”) S. Ilolth. 

112. Fracture of the Radius.—Nicolaj’Bcn discusses tlic les¬ 
sons learned from thirtj’-five cases of fracture of the raditis 
and five of dislocation without actual fracture, emphasizing 
various points by the aid of twenty-eight radiographs. The 
outcome, he reiterates, depends on correct reposition of the 
fragments and on the age of the patients. The result was 
ideal in all his patients under the age of 50 while it was 
satisfactory in only three of the ten over this age. The 
outcome was especially poor in an elderly patient with deform¬ 
ing arthritis. 

113. Acute Leukemia.—Thue reports three cases with nec¬ 
ropsy and compares the findings with the various prevailing 
theories in regard to acute leukemia and with some similar 
cases on record. His patients were three hoys, 1, 5 and IG 
years old. The bacteriologie findings were constantly negative. 

114. Lumbago.—Hansen warns that persona with a tendency 
to -lumbago should refrain from cold baths and fatiguing exer¬ 
cises, i-Ie has encountered cases in which the lumbago devel¬ 
oped in connection with a scries of gymnasium e.xcrcises. The 
chief characteristic of lumbago, he remarks, is the tendency 
to recurrence. In some cases the trouble is an unsuspected 
fracture of the transverse process of some vertebra. In other 
eases ho has been able to discover a tender point in the psoas 
iliaens muscle on one side, palpating down from the attach¬ 
ment of the muscle on the trochanter. When this is the case, 
attempts to flex the thigh against resistance are painfid. 
The old lumbago is thus revealed as having its scat not in 
the back but in the front. This discovery tlircw retrospective 
light on a number of puzzling cases in his practice. As with 
sciatica, the spine frequently shows curvature from the 
afl’ceted side, the afi'ected muscle being relaxed as with rheu¬ 
matic torticollis. In some cases of lumbago there is.accom¬ 
panying neuralgia in the pelvis, especially in the sciatic nerve, 
and this should he regarded in treatment. He advises exam¬ 
ination during a free interval, seeking for the almost inevita¬ 
ble tender jioint, and until treatment .succeeds in restoring 
normal sensibility here, there is little prospect of a permanent 
cure. Rest and warmth arc the main factors, and he has the 
patient apply a hot water bottle to the scat of the sensitive 
point on retiring, taking internally at the same time 0.5 or 1 
gm. acetylsalicylic acid. In very severe cases the patient 
should stay in bed. An orthopedic corset may he found useful 
and this or a plaster cast is absolutely necessary in traumatic 
'lumbago; it may save the patient much trouble and discom¬ 
fort later. 'JlasBage of the tender points is a further aid in 
treatment, but it should be done by skilled hands on a system¬ 
atic plan, and rejieated at intervals during two or three 
months. It should be commenced very gently, as, done care¬ 
lessly. it may do more harm than good. The massage is most 
cfi'cctual with the patient reclining or partially reclining, with 
flexed knees. 

11 . 5 . Tearing Away of the Tendon from the Patella.—Ander¬ 
sen has had three cases of this kind in his practice during the 
last few years, the tendon of the quadriceps being torn 
smoothly from thc'pateUa. The rupture occurred during a 
backwanl fall, the muscle pulling the tendon out from its 
attachment to the patella. Throe of the patients were over 


70 and he did not venture to open the joint and suture the 
tendon in all of them, but it proved successful in the cases 
in which it was done. In each of the cases the patients had 
suffered the same accident a few years before on the other 
knee. Two of the patients said they had no pain at the time 
of the rupture. The outcome is seldom good without suture 
of the tendon, whether a plaster cast and massage are applied 
or not. 

IIG. Nail Extension for Fracture.—Ingebrigtsen reports ex¬ 
cellent results from application of extension in a compound 
fracture of the leg witli the stumps lapping so that the leg 
was shortened by IVa inches. A 1,5-pound weight was sus¬ 
pended from a Becker nail driven through the bones just 
above the malleoli, and the log gradually assumed its normal 
length in three daj-s while there was no pain after the exten¬ 
sion was applied. 
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^ Idsnmtb ijctanaplitiiolate. .Toscpli L. Turner, 

Philadelphia. 

Cot attachment for Invalid bods. John C. Van Slvke. 
Fort Collins, Colo. 

Attachment for invalid beds. John C. Van Slyke, Fort 
Collins, Colo. 

Aspirating syringe. Chevea Bcvill. Waldron. Ark. 

Medical apparatus. Edmund A. Bablcr. St. Louis. 
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THE ADVANTAGES OF THE SO-CALLED 
DECOETICATION OF THE LHNG 
IN OLD EMPYEMA* 

F. B. LUND, JI.D. 

UOSTON 

In operating for an oid empyema rve are presented 
tvitb the problem of closing an old, suppurating cavity 
tvitb stiff, unyielding walls, the inner wall consisting of 
the lung with its thick covering of fibrous tissue and 
fibrin, the other wall being the wall of the chest cavity. 
It is obvious that to enable such an abscess cavity to 
close, either the bony framework must be removed from 
the chest wall, so that it may sink in against the lung, 
or the thick fibrous covering must be removed from the 
lung and the lung expanded so as to come in contact 
with the chest-wall, or a combination of these two 
methods must he affected. The old mutilating process, 
with which the names of Estliinder and Schede are con¬ 
nected, consists of extensive multiple resection of the 
ribs, with or without the removal of the intercostal 
muscles, allows the skin of tlie chest and soft parts to 
fall in against the lung, and has for many years been 
known to present grave objections. In the first place, 
the mutilation was extensive, the operation was accom¬ 
panied by a good deal of trauma, hemorrhage and shock, 
features which rendered it especially dangerous in 
patients weakened and exiiausted by the chronic sup¬ 
puration of an old empyema. In the second place, if it 
was performed in children during the growing period, 
the extensive removal of the chest wall would hardly fail 
to result in a curvature of the spine whicli, from lack of 
support of the ribs on the affected side would accentuate 
itself as the child grew and would be accompanied by 
increasing deformity. 

In 1893, De Lorme in France and Fowler in America 
both hit on an operation which was designed to sub¬ 
stitute for the mutilating operations of Estliinder and 
Schede, and was planned to allow the lung to expand 
against the chest-wall, instead of letting the chest-wall 
fall in against the lung; this operation came to be called 
decortication of the lung. De Lorme noted that in old 
empyema the shrunken, contracted lung lay in the gully 
between the ribs and vertebra, covered and bound down 
by a thick, inelastic membrane consisting of partly 
organized fibrin and fibrous tissue. He thought that if 
a sufficiently large opening in the chest were made for 
the manipulations, and if this membrane were incised 
and peeled off the lung and removed, the lung might 

* Ucjiil In the Soctlon on Sursory of the American Medical 
elation, at the SIxty-Scconii Annual Sc^islon, held at Los An"(*le «5 
.Tunc, 1011. 

• Owinc to considerations of space, the case reports are here 
omitted. They are plven entire In the Transactions of the Section 
and In the anther's reprints, a copy of which will be sent bv the 
author or by Tun Jouzixal on receipt of a stamped addressed 
envelope. 


expand and fill the chest cavity, thns obviating the 
necessity of extensive removal of the chest-wall in order 
to accomplish his object. He cut a square flap, including 
the third to the sixth ribs, the base being at the anterior 
border of the scapula, the upper and lower margins fol¬ 
lowing the ribs, and turned it backward in the soft parts 
as a hinge. He found the lung lying in the costo¬ 
vertebral angle, the lowei surface of the cavity being the 
vault of the diaphragm, and the cavity extending to the 
apex of the lung. The parietal pleura was bound down 
with a membrane 1 to 1.5 cm. thick. He found the 
position of the lung impossible to define, it was so bound 
down by this membrane. He incised the membrane a 
.hand’s breadth behind the anterior chest-wall, in order 
to avoid the pericardium, going cautiously to avoid 
injuring the lung, using first the knife, then blunt 
scis.sors. On coming to the healthy lung, he enlarged 
the incision, peeled off the membrane and as the patient 
coughed, the middle lobe of the lung protruded through 
the opening, reached the chest-wall and even projected 
through the window he had made in it. This was 
repeated for the other lobes of the lung. After e.vcising 
the visceral pleura, curetting and excising portions of 
the parietal pleura, the flap was put hock and sutured 
around a drainage tube in the lower angle. He con¬ 
cludes, (1) that it is possible to free a lung from the 
membrane, which holds it down even long after an 
operation for empyema; (3) that the method is appli¬ 
cable not only on the right, but on the left, if one goes 
f.ar enough behind; and (3) that this is better than 
Estlander's operation, because it expands and tends to 
restore the function of an otherwise useless lung. The 
groat deformity and failing in of the chest-wall may be 
avoided. This, in young patients, might lead to spinal 
curvature. 

At about tbq same time Fowler’ of Brooklyn, operated 
on a woman. 35 years of age, who had a persistent sinus. 
He removed three and a half inches of five or six ribs • 

and excised a mass of cicatricial ti. .g 

sinus, and attached to the chest, ■ 
carclium and lung. Hemorrhage was stopped by gauze 
pressure. There was considerable shock after tlie opera¬ 
tion. The cavity was tamponed with gauze. The tam¬ 
pon was removed in twenty-four hours and a lighter one 
substituted. Tlie cavity was irrigated and the gauze 
changed every day. The lung expanded and the cavity 
was closed in twenty-eight days. Thus, Fowler with 
no special plan, apparently, of allowing tlie lung to 
expand by removal of the tough, fibrous coverin^r, had 
at about the same time with De Lorme performe'd this 
operation. It seems to me that the credit of tlie opera¬ 
tion should belong to De Lorme as he, apparently bad 
a definite plan to accom plish what he was aften To 

j. X'owler; Med. Hcc., Dec. 30, 1003. 
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this valuable procedure of Fowler and De Lorme, has 
been applied the clumsy name of “decortication ” from 
the Latin cortex, bark, meaning literally, barking or' 
peeling off the bark from the lung. It is not, therefore, 
as a new procedure that I venture to take up this subject 
for discussion, but rather for the reason that so little 
has been written about it that I fear some of us may 
forget what a valuable resource it is and may, unneces¬ 
sarily, perform severe mutilating operation when this 
simple operation would be safer and more effective. 

Looking over the literature since that time, com¬ 
paratively few reports of this operation are to be found. 
The same is true in regard to the operations of Est- 
Ifinder and Schede. I believe the reason for this to be, 
that in the primary operation for empyema, resection 
of the rib and provision of adequate drainage at the 
proper point has resulted in the cure of so many cases 
that few chronie cases result. Among the few reports 
in literature of the results of lung decortication, Charles 
M. Dowd- of New York, reports excellent results from 
decortication in old empyema in children. Eansohoff,® 
however, finds fault with the results of lung decortica¬ 
tion,' advising instead of decortication, the making of 
multiple incisions in the thi^ioncd pleura, thus allowing 
the lung to expand at r.ninerous points. It does not 
seem to me that this''method of multiple incisions can 
“sibly be as eff/^ent as the free and complete removal 
e membran'e and. as in my hands the free and eom- 
remoyal' of the membrane has been efficient, I 
•■,r" gilt it worth while to report my experience, which 
w ,amounts to seven cases. 

^Samuel Lloyd* of New York, who has had a very large 
skperience in the treatment of empyema, chiefly in chil¬ 
dren, in a very interesting article given at the twenty- 
fifth anniversary of the New York Post-Graduate Medi¬ 
cal School, states that in the treatment of old emp.vcina 
it is not necessary to remove the pulmonai'y' pleura, but 
simply to break up the adhesions at the borders of the 
cavity between the parietal and vi.«cernl pleura. Thi,® is 
undoubtedly true in early cases, and I believe that such 
adhesions should at the first operation of draining an 
empyema be so broken up. In the older cases, however, 
in which the membrane is thick, firm and rubber-like, 
it will easily be seen that it will be thickest and firmest 
at .the point of attachment to the chest wall, so that it 
would be more difficult to break it at this point than 
where I have done it, namely, at a vertical line startinsr 
about the middle of the bottom of the cavity and extend¬ 
ing upward along the lung. It is possible also that the 
lung might expand with this great, heavy, thick piece of 
membrane left on it. In the early cases, the lung would 
probably expand whatever is done to it, but in the old 
cases with this great, thick, leathery piece of membrane, 
the expansion of the lung could hardly be as complete 
and uniform from having its adhesions broken up at 
the edges, as it would from slitting it up in the middle 
and entirely separating it. Anybody who has felt with 
the finger and seen the wonderful expansion of the lung 
after the removal of this membrane, which is not a 
difficult procedure, will hardly advocate, in cases in 
which the membrane has any thickness at all, the method 
of simply breaking up the adhesions at the edges and 
leaving it on. 

I think Lloyd’s contribution to the subject is of great 
value, in that he emphasizes the point of removing at 

2. CUnic.il News. September in02. 
a. Uansoboff; Ann. Snrg., 1900. 

4. Lloyd, S.: The Treatment of Unresolved rneumonia, in Sci¬ 
ence of Medicine and Surgery, lOOS, p. 177. 


the primary operation a piece of more than one rib, if 
necessary, in order to get in more tlian two fingers to 
break up ndliesions to the pleura, and this procedtire 
was adopted in Case 7 of my scries of cases, and I shall 
adopt it more often in the future. It cannot be said, 
however, to be absolutely essential in the early cases, 
and in tlie late enso.s I do not think it can be as .satis¬ 
factory as the removal of the thick, leathery membrane 
or the old procedure of decortication. 

In an experience of eighteen years at the Boston City 
Hospital, where I have operated in a fairly large number 
of ca^es ol empyema, mosth', Jiowever, acute, although 
greatly interested in the question of lung expansion in 
iheso old cavities, I liatl no opportunity to operate for 
chronic empyema until April, 1907. This case, which 
was, briefly, that of a little girl of 14, who had had a 
sinus for a year, after the resection of the ninth rib in 
the posterior axillary line. I carried an incision upward, 
parallel to the anterior border of the scapula, resected 
portions of four ribs and found' exposed a concave .sur¬ 
face of the glistening membrane which bound the lung 
down in the gutter between the ribs and vertebra, so 
tightly that it hardly seemed as if there was any lung .in 
the chest at all. On splitting this membrane with the 
scissors and separating it carefully from the surface of 
the lung, the lung began to expand and when the child 
coughed at the close of the operation the red, volvetv 
lung blew up like a soap bubble and came up against 
the client-wall, where it remained. The lower angle of 
tlie wound was clvnincd. At first there was no discharge, 
until four or five days after when there was a slight 
tliscliarge from the breaking down of the blood-clot 
wliich ran into the bottom of the che.st. I show here 
pictures (Figs. 1 and 2) of the little girl four years 
later, after she had grown to be a young lady, and it can 
bo soon that the chest-wall is excellently developed and 
there i.s no curvature of the spine. 

The second case in which I employed this procedure 
n'n.v an old empyema following an extensive hemorrhage 
into the chest, hemothorax, resulting from a self-inflicted 
revolver wound. Tlie patient had a .'inus and a chronic 
discharge ten months after rib resection, for drainage 
of the infected hlood-clot from his chest. In this case 
the same procedure was followed, the incision running 
upward and forward from the anterior end of the drain¬ 
age incision. Five ribs were resceted. the thick mem¬ 
brane covering the lung incised and peeled off with the 
finger, allowing the lung to expand. .‘Vs the patient 
coughed, the Inug expanded and nearly filled the cavity. 
A slight discharge persisted, and five months later I 
found a small cavity two inches in diameter, in the lower 
part of the chest which was cured by resecting a small 
portion of the rib. One month later, the woiind healed 
up and has remained in excellent condition since. The 
patient was a thin, delicate m.an, who I feel sure would 
not have survived an extensive operation of the tvpc of 
Estlander or Schede. 

My next cases, 3, 4 and 5, were the result of what I 
believe to be misguided attempts to cure acute empvoma 
bj' the method of Thiersch, advocated by Friedrich wlion 
he came to this country and spoke before this Associa¬ 
tion in 1898. He states that rib resection has been 
abandoned by him in recent, not circumscribed exudates, 
because, not here necessarily indicated, it requires a 
longer time and maj' be more dangerous through the 
onset of a pneumothorax. 

Briefly stated, the method of Thiersch consists of a 
puncture of the chest-wall, insertion of a large trocar 
allowing the pus to escape, and the insertion of a Nela- 
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ton catheter of the same size as the trocar to winch is 
attached a collapsible rubber tube which leads into a 
bottle of fluid at the side of the bed. The Iselaton 
catheter is fixed air-tight to the clicst-wail by the use of 
rubber tissue and adhesive plaster. The theory is, that 
when the patient expires, the pus runs out through the 
tube and on inspiration the collapsible walls of the tube 
are sucked together and prevent the entrance of air and 
cau«e neo-ative pressure in the ebest, favoring expansion 
of the lung. This is one of the numerous methods of 
securing negative pressure in the chest, the first of 
which, I believe, was adopted by Biilau; the others have 
been .advocated by Perthes, Van Hook, and numerous 
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often found in the cavities cannot he removed, and when 
the tube has finally to he removed, as it always has, the 
small opening closes over so quickly that a little pus is 
apt to be left behind, and the case becomes chronic or 
requires reoperation. 

As stated above, in an experience covering eighteen 
vears and a fairly large number of cases, I have almo.st 
invariablv ti'eated empyema b}^ resection of two or thice 
inches of the ninth or tenth ribs in the posterior axillary 
line and the insertion of a large tube. Doubtless, in 
some of these cases, the lesions have failed to heal and 
have become chronic, but at all events, patients have not 
come back to me for treatment. It is an interesting com¬ 
mentary on Thiersch’s method, at least in my hands, 
that tiiree eases of chronic em]iyema requiring subse¬ 
quent decortication, resulted in the three cases in which 
I tried it. 

Tlie results of free drainage and the use of the 
lai-o-e tube are, in my hands, far better than the use 
of the air-tight methods and the use of the small tube. 
It is more important to drain the pus and let the air 


Figs. 1 anti U.—Patient. IS years old, four years after operation for chronic empyomn. 
fact tliat there is no curvature of spine. 


Note the development of chcst-wall and the 


other writers. In many of tliem, a current of running 
water supplied by a Bunsen pump, is employed to cause 
constant suction of the chest. The use of all tiiese 
inetbods is based on what seems a well-founded objection 
in methods of rib resection and leaving a wide opening, 
iiamelj’, that such an opening allows the free entrance 
of air into the chest, which tends to press on the surface 
of the lung to prevent its e.vpan.siou resulting in chronic 
pneuuiotliorax and chronic empyema. The la.^t, and 
probably the most ofiicient, of these suction methods is 
that advocated by Bobinson of Boston, which consists in 
trephining the rib and screwing in a threaded metal 
tube, to which the rubber tube is attached, tlius furnish¬ 
ing an absolutely air-tight connection between the chest- 
wail and the tube. The objection to all these metliods, 
to my mind, is that, while tlioy do provide an air-tight 
comu'clinn for a very sliort time, the opening made is 
necessarily small and the ma.«cs of fibrin wliich are so 


take care ol itself tnan to try to keep out the air at the 
expense of free drainage of the pus and fibrin, No 
matter if the air does enter.the tliora.v at first, it is fre- 
quentlj' soon prevented from entrance Iiy the pressure 
of the thick pus-soaked dressing over the end of the 
tulic, which in itself provides a very fair valve, and I 
believe that the expansion of the lung is more frequently 
prevented from the reaccuiinilation of pus from iiisiifli- 
eient drainage than by the entrance of air tlirough a 
large opening. 

Patient 3 was a man of 31, on whom Tliicrscirs 
method of drainage was attempted in .Tanuarv, I.PIO. 
Seven weeks later be liad a free discliargo and” a lar"c 
e.ivity treated by resection of five rib.? and decortication 
The c.avity was of good size, entirely lined by thick tom'li 
membrane. The momlirane was split verticallv over the 
lung and peeled back and the cavilv partially filled it 
The patient went home one niontir.iffcr the” operation 
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with n sinus, went to work and worked for nearly a year, 
but returned January, 1911, with a vcaccumulation of 
pus and a large cavity. I operated again and this time 
found the nienihiane very adherent to the surface of the 
lung which failed to expand after its removal, therefore 
an extensive resection was done to six ribs allowing the 
chest-wail to fall in on the lung. A few days later, the 
})atient died of septicemia. .Although the decortication 
in this case was not successful, I feci that, had an 
extensive rib resection been done in the first place, the 
patient would have died just one year sooner. The 
patient had valvular heart disease. 

In Case 4 the empyema was drained hy Thiersch’s 
metliod, e.xcept that rib trephining was adopted instead 
of trocar puncture. Six weeks later, after the discharge 
from the hospital, however, the jiatient returned with 
his chest full of pus again and a sinus. In this case, the 
sinus was on the ieft side of the chest, and the incision 
in the membrane for decortication had to be carefully 
made behind the pericardium. The lung expanded and 
filled the cavity. Two large tubes, surrounded hy gauze, 
were placed in the lower angle of the wound for drain¬ 
age. There was very little shock. The gauze and tubt i 
were all removed on the second day. and all the drainac ; 
was removed on the eleventh. The patient made a\i 
excellent recovery and regained complete expansion of 
the lung without deformity of the chest or curvature of 
the spine. 

In Case 5, the patient was a delicate man, 20 or 21 
5 ’ears of age, Thiersch's method was applied in a meta- 
pneumonic empyema. Three weeks later tiie patient was 
running a high temperature; drainage was unsatisfac¬ 
tory and there was a largo cavity. Decortication was 
performed as in the preceding cases. The lung, as in 
the former cases, came out and filled the cavity. This 
operation was attended by a good deal of shock. The 
temperature gradually returned to normal. The lung, 
however, did not in this case stay up against the chest- 
wall, and the patient began to have cough and expec¬ 
toration. He died six weeks after the decortication, 
apparently of pneumonia of the opposite lung. He was 
thought by consultants to have tuberculosis, but no 
tuberculous bacilli were found in the sputum and no 
autopsy was obtained. In this case, also, although the 
result was unsatisfactory, I cannot but feel that a more 
promptly fatal result would have followed' an extensive 
removal of the ribs. 

Patient 6 was a middle-aged woman in whom, con¬ 
trary to my usual custom, a rib resection had been made 
in the midaxiilary line, thus failing to provide adequate 
drainage in the recumbent and sitting positions. Chronic 
empyema resulted and decortication was done six months 
later by the method previously described. The lung 
expanded well and recovery, thongh delayed by the slip¬ 
ping in of a drain which was inserted by the physician 
in charge during convalescence, was complete as soon as 
this drain was removed at the third operation. 

The seventh case was one of abscess of the lung with 
pyopneumothorax which had existed six weeks and in 
which, at the primary operation, the lung was found so 
hound down and covered by the thick membrane that it 
was thought wise to decorticate it at the time. The 
operation was completely successful, and the patient 
made a rapid decovery. A crater-like ulcer on the sur¬ 
face of the inferior lobe was, to my mind, a very inter¬ 
esting finding. 

It will be seen that two of these seven oases were 
fatal, neither of them, however, was fatal from shock. 


and I think the same result would have followed any 
method of treatment. 

Beck's method of filling chronic empyema sinuses with 
bismuth paste has not seemed to me applicable in cases 
with very large cavities, say two-lliirds or three-quarters 
of the entire pleura and, ];orsona!ly, I have had rather 
poor results with the insertion of any kind of foreign 
material in an infected cavity. 

In regard to the technic of the operation, the method 
of the resection of 1% inches of five or six ribs, through 
an inci^ion running upward and forward from the 
anterior end of the old drainage incision, has proved, to 
my mind, very satisfactory. In slitting up the .thick¬ 
ened pleura beneath the ribs, I have had in one or two 
cases, to grab the intercostal artery, but have been very 
much surju’ised to find how little trouble there has been 
from bleeding. Tlie visceral pleura, which is about a 
quarter of an inch thick and which is more like the sole 
of an old rubber shoe than anything else, is carefully 
incised with a knife over the lower part of the lung. 
The finger is inserted through the incision and as soon 
as the soft surface of the lung is felt, is swept to and 
fro with the pnlp of the finger toward-the pleura and 
pressing outward .=0 ns to cause the least possible damage 
to tlie lung. Then a pair of blunt-pointed scissors is 
inserted and the mcmhrnnc slit clear np to the top of 
the chest, and cleared off from the lung with the finger. 
A wound of one or two of the air-cells resulted in two 
or three of my cases, allowing the escape of bubbles of 
air on cvpioration. hut so sniall an area of the lung was 
atTccted that, apparently, no harm resulted. 

In regard to the after-treatment, it is probable that 
after the )>ntinnt is put to bed, the lung does retract to a 
certain extent, hut the occasional coughing keeps np the 
expansion. The thick, pns-sonkod dro.ssing, if tightly 
applied, to my mind, acts ns a more elTieient valve than 
any mcehnn'cal valve which one could employ. Cer¬ 
tainly. in most of my cases, expansion of the lung was 
marvelously ]'reserved. nnd in Case S I-think that fail¬ 
ure may have been due to the dressing failing to give us 
an elTieient valve. Change of dressing sliould be accom¬ 
plished as rapidly as possible and the tubes removed 
early; in most instances, I think, on the second or third 
day. 

In the majority of cases, the lung is driven-inward so 
that it extends from the top to the bottom of the chest 
and at its base is adherent to the diapliragni. This 
adhesion to the diaphragm, in this class of cases, will 
have to be broken up in addition to the removal of the 
membrane covering tlie lung. In some of the cases, 
however, the lung, instead of being driven in, is driven 
both inward and outwai-d, so tliat it lies contracted along 
the upper inner wall of the pleura. In these COBQS, 
removal of the membrane covering it will be entirely 
sufficient and there will be no diapbrngmntie adhesions 
to be attended to. 

It is possible that an intercostal incision and the use 
of the inodern rib retractor may simplify this operation, 
but as the incision in tlio plcin-a has got to be in the long 
axis of the hing, it seems to me that multiple rib resec¬ 
tion would be better. I have not bad an opportunity to 
employ citber positive or negative pressure as an aid in 
these operations and do not believe that it is necessary 
if, as should always be done, the ether is taken off as 
early as possible, and the patient allowed to cough at 
the moment that the membrane has been stripped off the 
lung. ^ This facilitates expansion in a wonderful manner. 
The intratracheal insufflation method of Melzer and 
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A\iev, 1 helicvo, will be a distinct aid in these hing cases. 
One fcatnre which renders it valuable is that it is pos¬ 
sible to blow all the ether out ot the hing with fresh air 
at the close of the operation, so that the patient alnio.«t 
immediatel}’ conies out. 1 have not had .an opiiortunitj’ 
to employ this method myself as yet, but intend to do so 
at the earliest opportunitv-. My colleague, Dr. J^ichois. 
has employed this method in one case- of decortication 
and states" that he was astonished at the way the lung 
expanded and filled the cavity when the visceral pleura 
was removed. His patient made an excellent recovery. 

.527 Beacon Street. 

PLASTIC OPBPATIONS ON THE FACE- 

J. SHELTON HORSLEY, tvI.D. 

Professor of Principles of Surgery and Clinical Surgery in the Med¬ 
ical College of Virginia; Surgeon to Memorial Hospital 
HIGHMOND, VA. 

Surgical operations are usually designed to save life 
or to increase function. Even plastic operations on 
other parts of the body than the face have as their chief 
object the restoration of function. Operations on the 


individual life, hut usually lew outside of the patient’s 
friends and relatives care anything about it. But the 
surgeon who corrects a cicatricial contraction about the 
face or operates on a bad double harelip should have the 
gratitude of every one who has had to see these unfortu¬ 
nate patients, and is at least as much of a public bene¬ 
factor as the proverbial philanthropist who causes two 
blades of grass to grow where only one grew before. 

This branch of surgery, then, has to do with improv¬ 
ing the patient’s per.«onai pulchritude, and the length of 
the incision, the position of the scar, and the coaptation 
of the skin are of prime importance instead of being as 
in most operations matters of secondary consideration. 
Herein plastic operations on the face differ both in 
technic and in results from other surgery. 

Defoi-mities which make plastic operations on the face 
necessary may be classed under three heads: First, con¬ 
genital deformities, of which the most common is hare¬ 
lip; second, deformities produced by injury or disease, 
which may be subdivided into contractions following 
ulcers or burns and mechanical trauma; third, defor¬ 
mities that result from operations for removal of cancer 
or lupus. This third group differs somewhat from the 


vaginal outlet are performed fo'- the 



Flc. t.—J. M., nsca m. Potoi-mity 
of llu' fftco from burn: from photo¬ 
graph taken two dnj's heforo first oper- 
ntion. 


Fig. 2.—.T, M„ after lower lip and part of 
the nper Up had been formed from a flap 
taken from the left shoulder and arm. A 
tlap is now being tran'^ferred from In'? riglit 
arm to cover the right eye. The eyelashes 
have boon shaved and the eyelids closed by 
suture so the tlap Is transplanted over both 
lids at one time. 


Fig. 3.—Patient T. M. a few ’day.s after 
flap had been cut from Us base on the arm. 


, Miiuic me nap is trans 

ot tlie uterus or of returning the at one time, 

hliuldor and rectum to tlioir 

proper position and so rendering these organs better able 
lo functionatG normally. Plaslic operations on the bands 
or foot for dofonnitios, on the bowel or bladder for 
listulous openings, or on the throat or month for con¬ 
genital defects, are intended to restore to uselutnss the 
parts alTcctcd. Plastic operations on the face, however, 
arc done chiefly for their cosmetic clfect.-as the function 
of no organ is materially altered by the facial deformities 
winch such operations arc designed to correct. 

While the correction of facial deformities cannot be 
classed as life-saving, such procedures when snceessful 
benefit not only the patient, but the oomnnmitv. An 
operation for appendicitis, for instance, may save an 

• Urai! l>,r Itivltiitlon .it tlir niwtin^ of tin- .'Jniitti CnroHn-i M«i- 
iciu As-^ochUion, Charh*stou, S. C., April IP. iPli. 


niDtJ^a over'^botb Bccond. Though it may be said to occur ■ 
ns the result of disease, the immediate 
defect is one tbat has been pur¬ 
posely made by the surgeon under aseptic jjrecantions 
and, in a manner, he may control the character of the 
defect. No operation for cancer should ever bo done 
with any other object in view than complete extirpation 
of the cancerous mass; still at times the inci.sions may 
be so shaped ns to make a resulting wound tbat will not 
leave an unsightly scar while sacrificing nothing to 
tlinrouglincss. ® 

AVifhoiit attempting to give a detailed report of cases 
I shall describe some operations and results that may 
.serve to illustrate flic .second two of these three differen't 
classes of cases that liave been grouped under the lieid- 
ing oi pla.stic operation.s on the face 
Deformities produced bv diseaso, and particularly by 
burns, are peculiar from their marked tendency to con- 
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with a sinus, went to work and worked, for nearlj' a year, 
but returned January, 1911, with a reaccuinulation of 
pus and a largo cavity. I operated again and this time 
found the inemhianc very adherent to the surface of the 
lung which failed to expand after its removal, therefore 
an extensive resection was done to six ribs allowing the 
chest-wall to fall in on the lung. A few days later, the 
])aticnt died of septicemia. Although the decortication 
in this case was not successful, I feel that, had an 
extensive rib resection been done in the first place, the 
patient would have died just one year sooner. The 
patient had valvular heart disease. 

In Case 4 the empyema was drained by Thiersch’s 
method, except that rib trephining was adopted instead 
of trocar puncture. Six weeks later, after the discharge 
from the hospital, however, the patient returned with 
liis chest full of pus again and a sinus. In this case, the 
sinus was on the left side of the chest, and the incision 
in the membrane for decortication had to be carefully 
made behind the pericardium. The lung expanded and 
filled the cavity. Two large tubes, surrounded by gauze, 
were placed in the lower angle of the wound for drain¬ 
age. There was very little shock. The gauze and tubf i 
were all removed on the second day. and all the drainag : 
was removed on the eleventh. The patient made ari 
excellent recovery and regained complete expansion of 
the lung without deformity of the chest or curvatirre of 
the spine. 

In Case 5, the patient was a delicate man. 20 or 21 
years of age. Thiersch’.s method was applied in a meta- 
pneumonic empyema. Three weeks later the patient was 
Tunning a high temperature; drainage was unsatisfac¬ 
tory and there was a large cavity. Decortication was 
performed as in the preceding cases. The lung, as in 
the former cases, came nut and filled the cavity. This 
operation was attended by a good deal of shock. The 
temperature gradually returned to normal. The lung, 
however, did not in this case stay up against the chest- 
wall, and the patient began to have cough and expec¬ 
toration. He died six weeks after the decortication, 
apparently of pneumonia of the opposite lung. He was 
thought by consultants to have tuberculosis, but no 
tuberculous bacilli were found in the sputum and no 
autopsy was obtained. In this case, also, although the 
result was unsatisfactory, I cannot but feel that a more 
promptly fatal result would have followed' an extensive 
removal of the ribs. 

Patient 6 was a middle-aged woman in whom, con¬ 
trary to my usual custom, a rib resection had been made 
in the midaxillary line, thus failing to provide adequate 
drainage in the recumbent and sitting positions. Chronic 
empyema resulted and decortication was done six months 
later by the method previously described. The lung 
expanded well and recovery, though delayed by the slip¬ 
ping in of a drain which was inserted by the physician 
in charge during convalescence, was complete as soon as 
this drain was removed at the third operation. 

The seventh case was one of abscess of the lung with 
pyopneumothorax which had existed six weeks and in 
which, at the primary operation, the lung was found so 
bound down and covered by the thiclc membrane that it 
was thought wise to decorticate it at the time. The 
operation was completely successful, and the patient 
made a rapid deco^ury. A crater-like ulcer on the sur¬ 
face of the inferior lobe was, to my mind, a very inter¬ 
esting finding. 

It "will be" seen that two of these seven Cvases were 
fatal, neither of them, however, was fatal frOm shock. 


and I think the same result would have followed any 
method of treatment. 

Beck’s method of filling chronic empyema sinuses with 
bismuth paste has not seemed to me applicable in cases 
with very’ large cavities, say two-thirds or three-quarters 
of the entire pleura and, per.mnally, I have had rather 
poor results with the insertion of any kind of foreign 
material in an infected cavity. 

In regard to the technic of the operation, the method 
of the resection of inches of five or six ribs, through 
an incision running upward and forward from the 
anterior end of the old drainage incision, has proved, to 
my mind, very satisfactory. In slitting up the .thick¬ 
ened pleura iteneath the ril)s. I have had in one or two 
cases, to grab the intercostal artery, but have been very 
much surprised to find how little trouble there has been 
from bleeding. The visceral pleura, which is about a 
quarter of an inch thick and which is more like the sole 
of an old rubber shoe than anything else, is carefully 
incised with a knife over the lower part of the lung. 
The linger is inserted through the incision and as soon 
as Ihe soft surface of the lung is felt, is swept to and 
fi'o witii tlio pulp of the finger toward-the pleura and 
pressing outward so as to cause the least possible damage 
to the lung. Then a pair of blunt-pointed scissors is 
inserted and the membrane slit clear up to the top of 
the chest, and cleared olT from the lung with the finger. 
A wound of one or two of the air-cells resulted in two 
or three of my cases, allowing the escape of bubbles of 
air on exploration, but so sniall an area of the lung was 
afTected that, apparently, no harm resulted. 

In regard to the after-treatment, it is probable that 
after the patient is put to bed. the lung does retract to a 
certain extent, but the occasional coughing keeps up the 
expansion. The thick, pus-soaked dressing, if tightly 
applied, to my mind, acts ns a more efficient valve than 
any mechan’cal valve which one could employ. Cer¬ 
tainly. in most of mv cases, expansion of the lung was 
marvelously preserved, and in Case 5 I.-think that fail¬ 
ure may have been due to the dressing failing to give us 
an efficient valve. Change of dressing should be accom¬ 
plished as rapidly ns jiossible and the tubes removed 
early; in most instances, I think, on the second or third 
day. 

In the majority of cases, the lung is driven inward so 
that it extends from the top to the bottom of the chest 
and at its base is adherent to the diaphragm. This 
adhesion to the diaphragm, in this class of cases, will 
have to be broken up in addition to the removal of the 
membrane covering the lung. In some of the cases, 
however, the lung, instead of being driven in. is driven 
both inward and outward, so that if lies contracted along 
the upper inner wall of the pleura. In these cases, 
removal of the membrane covering it will be entirely 
sufficient and there will be no diaphragmatic adhesions 
to be attended to. 

It is possible that an intercostal incision and the use 
of the modern rib retractor may simplify this operation, 
but as the incision in the pleura has got to bo in the long 
axis of the lung, it seems to me that multiple rib resec¬ 
tion would be better. I have not bad an opportunity to 
employ cither positive or negative pressure as an aid in 
these operations and do not believe that it is necessary 
if, as should always be done, the other is taken off as 
early as possible, and the patient allowed to congb at 
the moment that the membrane lias been stripped off the 
lung. This facilitates expansion in a wonderful manner. 
Tlie intratracheal insufflation method of Melzer and 
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A\icv, 1 believe, will bo a distinct' aid in tlicsc Inng ca.-=es. 
One foatnic wliicli ronders it valuable is that it is pos¬ 
sible to blow all tbc other out of tbc King witli fresh air 
at the close o£ the operation, so that the patient almost 
immediately conies out. I have not had ,an opportunity 
to employ this method myself as yet, but intend to_ do so 
at the earliest opportunity. My colleague, Dr. i^ichols. 
lias employed this method in one case of decortication 
and states that he was astonished at the way the lung 
e.xpanded and filled the cavity when the visceral pleura 
ivas removed. His patient made an excellent recovery. 

527 Kcacon Street. 

PLASTIC OPERATIONS ON THE FACE'■ 

,7. SHELTOJf HORSLEY, M.D. 
l^rotQssor of Pvlnclples ot Sui’gcry and CUnicnl Surgery In the Med¬ 
ical CoHegc of Virginia ; Surgeon to Memorial Hospital 
RrCKJIOND, VA. 

Surgical operations are nsuallj' designed to save life 
or to increase function. Even plastic operations on 
other parts of the body than the face have as their chief 
object the restoration of function. Operations on the 
vaginal outlet are performed fm- the 


individual life, but usually few out.=ide of the patient’s 
friends and relatives care anything about it. But the 
surgeon who corrects a cicatricial contraction about the 
face or operates on a had double harelip should have the 
gratitude of every' one wlio lias had to see these unfortu¬ 
nate jiatients, and is at least as much of a public bene¬ 
factor as the proverbial plulantliropist who causes two 
blades of grass to giow where only one grew before. 

Tills branch of surgery, then, lias to do with improv¬ 
ing the patient’s personal pulchritude, and the length ot 
the incision, the position of the scar, and the coaptation 
of the skin are of prime importance instead of being as 
in most operations matters of secondary consideration. 
Herein plastic operations on the face differ botJi in 
teclinic and in results from other surgery'. 

Deformities which make plastic operations on the face 
necessary may be classed under three beads: First, con¬ 
genital deformities, of which the most common is hare¬ 
lip; second, deformities produced by injury or disease, 
which may be subdivided into contractions folloAving 
ulcers or burns and mechanical trauma; third, defor¬ 
mities that result from operations for removal of cancer 
or lupus. This third group differs somewhat from the 



Fig. 1.—.T. Jf.. ftgod 10. Pofovmlty 
of 11k* fnco from lnun: from 

taken two days liefoi'c livst opor- 

nlion. 


Fig. 2.-—.T. M., after lower Up and part of 
tjie uper lip l/ad been formed fronj a flnp 
taken from the loft sUovvldev and arm, A 
flap J.«; now being Irnnsferrod from right 
arm to cover tin* right ey'c. The c.volnshes 
liavo Iieon .‘jliaved and the oj’olids ciosod l»y 
suture the flap is transplanted over both 
lids at one time. 


• ‘ 7 - >•—.j. .M. a ipw (lays after 
flap Iind been cut from its base on the arm. 


nap is Ivan? 

oi tlie uterus or of returning tiie at one time, 

bladder and rectum to their 

liropcr position and so rendering these organs lictter able 
(o functionate normally. Plastic operations on the hands 
or foci for defonnities, on tbc bowel or bladder for 
lishilous openings', or on the throat or month for con¬ 
genital defects, are intended to restore to iisefuln.es the 
parts affccled. Pla.etie operations on the face, however, 
are done cliieny for their cosmetic effect.-.as the function 
of no organ is materially altered by the facial deformities 
which such ojiorations are do.eigiied to correct. 

M'hile the corrodion of facial defonnities cannot ho 
classed as life-saving, such procednro.e when suecessful 
benefit not only the patient, but the comnninitv. An 
operation for appendicitis, for instance, mav save an 

' licail in- Invltinl.ni ;it the moedn!: of tin- Smith Cnrnlina Mcil- 
Iral A^'-ocl.-ulon. Cliarli-non, .s. c., .\iiHI I'l. mn. ^ 


lanted over both sGConcl. T.Jioug'h it may be snid to occur 
as the result of disease, the iinniediato 
defect is one that has been nnr- 
pnsely made by the surgeon under aseptic iircoant'ions 
and, in a manner, lie may control the character of the 
defect. No operation for cancer .dionld ever lie done 
with any other object in view Ilian complete extirpation 
of the cancerous mas.s; still at times (I,e incisions imv 
bo so sloped ns to malfo a re.snlting wound that will' not 
cave an uns.glitly .sear wliile sacrificing nothin^ to 

thormigliiiess. m 

U-.tho.it attempting to given detailed report of ca^o= 

d.„,, 

Uig of )i!aslic oporation.s on the face ^ 

Deformities produced hr discaso -I’nU i , 

burns, are peculiar from their marked 
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traction. Tliierscli’s grafts do not prerent contraction 
after a burn. The eifort b}" Nature to reproduce a 
coriura results in reformation of cicatricial tissue and 
while the raw surface may be covered by the epithelium 
of the grafts the contraction recurs in time as bad as it 



Flff. 4.—J. M.: flap over flic oyos lins boon cllvldod and stltelics 
mnoved. Tlia upper eyelid.'- wei'e untintactovy. but tbcrc was 
not enough of tissue on lower lid to prevent eversion. Another flap 
was taken, which Is shown In li'iguro 5. 



pijj. 5 .—Patient J. M. after twenty operations had been per¬ 
formed on him. Both upper and lower eyelids have been snlisfnc- 
torily built up from flaps from the arm and by Wolfe’s grafts from 
the tWgb. 

was before. The whole thiclcness of the skin must be 
transplanted in places where contraction is to be avoided. 
This may be done by the Krause or by the Wolfe method 
of transplanting strips of the whole thickness of the 
skin taken from the thigh or other portions of the body. 
As these strips require more nourishment than the thin 
Thiersch grafts the pieces liave to be smaller, as the 
vessels may enter and nourish a small strip of skin, 
whereas a larger piece would die. This method cannot 


Jotia. A. M. A. 
Aug. 20,1011 

be used satisfactorily in extensive deformities produced 
by burns about the face, as the scars that form between 
the strips are very unsiglitly. A boy, whose picture I 
present (Figs. 1 to 5), was burned by tlie e.\-p]osion 
of a keg of powder about six months before he came 
under mv treatment. Contraction was so great that the 
mouth could not be closed and saliva constantly dripped 
over his clothing. There were raw ulcers on the cheeks 


I 



n—Mothod of nslnf: Fkin from fho bnek of tho hand for 
coi'ivfi iuj; clftormltlc? nnd remedying defect on band by rcplncJng 
wuole akin from tbe abdomen. 



7,—R. E. ^omn foHowinfc t.vpliold fever. The left half of 
lowpx* lip, mucous mombrnno ai * - • • ‘of jaw-bone 

slougbcd away, so the under ou!d be seen 

throusb defect. Tlic photojrraph operation in 

wmen np was built up by a qiuulriUUornl flap from the cheek 
which was turned into the defect. 

which would not heal and the eversion of the eyelids 
fiom the contraction gave the patient a most repulsive 
appearance. The lips were freed and the scar tissue 
dissected away down to the muscles. Care must be 
taken in sncli cases to dissect away all of the connective 
tissue and at the same time not to go deep enough to 
injure tlie filaments of tlie facial nerve. The lips were 
built up by a flap taken from the arm and shoulder, 
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which was sutured in position with the base of the flap 
attached to the arm and the arm fixed over the liead foi- 
ten days witli plaster of Paris. The base of the flap was 
tlien cut away. After a long series of operations the 
deformities were mostly overcome. They were remedied 
chiefly by taking flaps from various portions of the arm 
in the manner just described and partly by transplant¬ 
ing whole pieces of skin to fill out small defects. Flaps 
of skin may be transplanted from any portion of the 
body by first attaching them to the hand, then cutting 



FIs. 8.— n. n., from photoEropb taltcn soon otter a flap of 
mucous mcmijrnne was raised and attacUed to the newly con¬ 
structed lip to form a vermilion border. 



co'nd o'^aHon? “ P^'’''’Sr.apli taken about one year after 


.away the flap and transplanting this to the face or by 
lir.«t using the skin on the back of the hand and then 
covering the defect, in the hand with whole skin from 
the abdomen (Fig. C). 

Diseases such as noma produce verv unsightly defects 
and are best corrected by transplanting fla'ps from the 
h'''''cdiate neighborhood if possililc. In one case (Fi"-:. 
I. S and 9) half of the lower lip with the underlvinu 
bone and mucous membrane sloughed awav as the result 


GOD 

of noma. This was repaired by a quadrilateral flap 
from the clieek, which was turned into the defect. Later 
a flap of mucous membrane from tlie inside of the lip 
formed a very satisfactory vermilion border. In such 
instances the problem of contraction does not materially 
afl'eet tire result. 

Another ease (Figs. 10 and 11) presents a rather 
unusual deformity which resulted from a fracture of 
the frontal bone and a sloughing awaj' of the anterior 



FIr. 10.—E. W. S., from photograpli tnkoi before operation, sbow- 
Ing detect foIIowinR fracture o£ frontal bone and sloughing away 
of anterior wall of frontal sinus. ' 


wall of the frontal sinus. This lett a marked defect 
which exposed the frontal sinus and made a deep cavity 
in the forehead. After finding that the communication 
between the floor of the frontal sinus and the nose was 
open, two small flaps were turned in from the margins 
of the defect so that the skin surface furmed the anteiior 



afto?bp”;-mon. " ■ c’ETit montb.s 


wall of the frontal sinus. This corrected the depre^ion 
and a U-siiapcd flaj) taken from the forehead covered 
the raw surface of the flaps that had been turned in 
he defect left, by this flap was corrected by undermin 
ing the skin and sliding it over. The result is shown in 
Fisriirc 11. 

0..1 ot Ite prom].,res ncccsserv to correct 11,' 'aSS 
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traction. Thiersch's grafts do not prevent contraction 
after a burn. The effort by Nature to reproduce a 
corium rc.‘=irlts in reformation of cicatricial tissue and 
while the raw surface may l)e covered by the epithelium 
of the grafts the contraction recurs in time as bad as it 



Fig. i. —J. M.; flap over tiir ryos 1ms beon divided and stltelioi? 
removed. The upper e.vellds were snllsfaetory. hut there was 
not enough of tissue on lower lid to prevent eversion. Another flap 
wns taljen, which Is sUotyn in Figure 5. 



Fig. 5_Patient J. M. after twenty opcr.ations had been per¬ 

formed on him. Both upper and lower eyelids have been satisfac¬ 
torily hunt up from flaps from the arm and by Wolfe’s grafts from 
the thigh, 

was before. The whole iJncloiess of the skin must be 
transplanted in places where contraction is to be avoided. 
This may be done by the Krause or the Wolfe method 
of transplanting strips of the whole thickness of the 
skin taken from the thigh or otlier portions of the body. 
As these strips require more nourishment than the thin 
Thiersch grafts the pieces liave to be smaller, as the 
vessels may enter and nourish a small strip of skin, 
whereas a larger piece would die. This method cannot 


be used satisfactorily in extensive deformities produced 
b)’ burns about the face, as tlie scars that form between 
the stri])s are very unsightl}’. A hoy, whose picture 1 
prcscjit (Figs. 1 to 3), was burned by the e.xplosion 
of a keg of powder about six months before he came 
under my treatment. Contraction was so great that the 
moiitlt could not l)e closed and saliva constantly dripped 
over his clotliing. There were raw ulcers on the cheeks 



J ie. 0—Moilind of u.cing skiti from fhc bnek of the Imnd for 
oftiTiM unu Ui'formifirc nnd rcmeUylng Uctcct on band bv rcplncluc 
whok' tiom xhti aDJornttn, 



Nomn follow;..^ ;■ The left hnlf of 

iowf'r lip, mucous mpinbi’ano and titulci'iyiuei • .'lou of jaw-lionc 
siougUea ftwny, so the under surface of tonpuc could be scon 
i plioto^irnpli was taken after first operation in 

11 V? built «i) b.v a quadrilateral flap from the cheek 

which was turned into the dofeef. 

which would not heal and the eversion of the eyelids 
from the contraction gave the patient a most repulsive 
appearance. The lips were freed and the sear tissue 
dissected away down to the muscles. Care must bo 
taken in such eases to dissect away all of the connective 
tissue .and at the same time not to go deep enough to 
injure ibo filaments of the facia] nerve. The lips were 
built up by a flap taken from tlie arm and shoulder, 
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in each case. Asepsis cannot be maintained and prompt 
healing will occur only when the tissue is properly 
nourished and gently handled. Eongh handling or lack 
of consideration for the nutrition of the flaps will result 
disastrously no matter how accurately the defect is 
covered. The flaps sliould always be taken a little 
larger than seems necessary, particularly in remedying 
deformities resulting from burns. Xo dressing should 
be placed on these wounds unless there is considerable 
bleeding; in this case a dry compress may be used for 
twenty-four hours and should then be removed. The 
raw surface should be dusted with boric acid powder, 
which forms a scab, and usually quick healing re.=nlts. 
If a dressing is put on these wounds the secretion from 
the nose, mouth or eyes will be absorbed by the dressing 
and a septic poultice results, whereas antiseptic scabs 
are formed by incorporation of antiseptic powder into 
the coagulated serum and the wound is soon sealed and 
protected from the air. The suturing should he accurate, 
not tight enougli to constrict, but tight enough to 
appro.\imate the surfaces closely. I use a fine curved 
reversed Hagedorn needle and fine silk, which leaves 
the most inconspicuous sear. "Where tension is great 
silkworm-gut is employed as the main suture for harelip 
operations. Sutures should be removed as soon as ])os- 
sible. In harelip where there is considerable strain on 
the stitches they have to be left longer than in opera¬ 
tions where there is no tension, but here some of tlic 
stitches can be removed in si.v days and all sliould lie 
out within eight or nine days. In other locations the 
stitches can usually be removed in five days. Xo plaster 
or other dressing should ever he placed on tlie harelip 
wound, but relief of tension on the sutures can lie seenred 
by two strips of adhesive plaster, 'whicli run from the 
cheek across the nose to the opposite side of the fore¬ 
head. Eflien these are drawn tightly, complete relaxa¬ 
tion of the upper lip is obtained. 

421 IVest Grace Street. 


A METHOD FOE GRADUAL AUTOMATIC 
OCCLUSION OF THE LARGER 
BLOOD-VESSELS AT ONE 
OPERATION * 

J. it. NEFF, JI.D. 
spokaxj:, WA.str. 

Stimulated by the work of Halsted and Matas, I and 
my assistants recently undertoolc some experiments with 
tlie object of working out a metliod for tlie gradual 
automatic occlusion of the larger blood-vessels at one 
operation. 

Halsled used aluminum bands on the arteries for the 
purpose of permanently occluding their lumina, com¬ 
pletely or in part, rvliile Matas employed them for test¬ 
ing the efficiency of the collateral circulation. In neither 
of these methods, however, nor in any otlier that rve 
■know of, is there any definite and well-directed attempt 
to Isring about gradual automatic occlusion in one opera¬ 
tion, the thing above all others needed in arterial sur¬ 
gery for tlie treatment of aneurysm and tumors involv- 
incr' the great vessels. 

It was for the purpose of establishing a principle, 
which might be at least a .step toward the-solution of 
this problem, that we devised the clamp described below. 
In the larger number of our experiments, we used the 

• Tl".aa in tile Snetion on of tlio Ainoviran MoiUcal A>;«o- 

ci.Ttion at the Sisty-Socond -Annual Session, held at I.os Angeles. 
■Tune. 1911. 


clamp called Model 2 (sliown in Figures 1, 2 and 3). 
because of its sinqilicity of construction and application. 
It consists of two pieces of sheet aluminum, Xo. 13 B. 
& S. sheet metal gaiige, hinged at one end as .shown in 
Figure 1. For the common carotid artery of the dog. 
each blade is 5/1 fi inch wide and 7/S incli long. The 
edges of the opposing surfaces of the blades are carefully 
rounded off. so tliat they will not injure the vessel which 
pas^es through tlie space (c) of the clamp. The deep 
groove (/) in the end of each blade, is for the catgut 
which is wound in layers in one or both of them and 
serves to separate tlie blades after the clamp is applied 
to the vessel. The short set-screiv (c) was incorporated 
in the clamp in the early part of the rvork, for the pur¬ 
pose of preventing the blades from coming together, and 
thus cutting tlirough the ve.ssel after the catgut was 
aI>‘^oil)cd. We now consider the set screw unnecessary 
and believe that gradual complete occlusion and diA'ision 
of the vessel is the ideal resnlt. 

The grooves (rl) next to those for tlie catgut are for 
a nihljor elastic band, the purpose of wliich is to approxi¬ 
mate the two blades during the gradual absorption of 
the catgut. The elastic, therefore, must be of the very 
he.'-t dental ligature material to tolerate encapsulation 
miller tension for a prolonged period of time. 

Next to the liingc (a) are the shallmv grooves (6) for 
a second rubber hand. The oliject of this hand is net so 
niiieli to draw tlie blades together as to prevent the artery 
from slipping into the narrow part of the clamp nc.xt to 
the hinire. Figure 2 shows the clamp on the flat with 
grooies for the ruhbor bands and catgut. 

Figure 3 sliou’s the clamp with artery (c), rubber 
hands (b and d) and catgut (e) in position. 

ArrLiCATioy 

The application is exceedingly simple. The clanm 
-nnd rubber bauds arc storiliTOd by boiling, and Xo. 1 
plain sti-rile catgut is wrapped in the end groove of one 
of the lilades. This must be carefully done, throe or 
four laiers being placed one on the otlier in,the groove. 
The ends of the gut are tlicn tied together on the outer 
sni face of tlie blade. The clamp is now applied to Ihe 
arterv and the blades pressed together as closely as the 
catgut nil] permit. If the pulsation distal to the clamp 
IS markedly Aveakoned, tlie latter is rcmoA'ed and fAA'o or 
three layers of gut Avrappod in the end grooA'o of the 
other blade. The clamp is again applied to the artery 
(Fig. .■>), and tAA'o turns of Xo. fi dental clastic band (d) 
are placed around both blades in the groove. A section 
of sniall-sizcd rubber tubing or a single turn of Xo. fi 
clastic band {!>) is slipped over the hinged end, the 
muscles and fascia then sutured Avith catgut over the 
clamp and the operation is complete. 

Atonus OrERANDI 

1 he principle underlying ihe action of the clamp is 
the gradual absorption of the catgut botAA’ecii the ends 
or the blades and the consequent gradual automatic 
appro.xiniation of those blades by the elastic bands. The 
aitorv in the grasp of the clamp is necessarily gradually 
occluded as the blades come together, the occlusion tak- 
ing place so sIoavIa’ that the collateral circulation has an 
opjjoi tunitA’’ to develop. After the catgut has completely 
absorbed and the blades are together, all tissue in the 
grasp of the clamp undergoes pressure ah’ophy and is 
absorbed. This Ave consider an ideal result: the A'csscl 
cut in tAA'o and occluded by the clamp, each of tlie ends 
tapering to a lAoint and united by a cord of firm fibrous 
tissue. 



VnI.I!MK I;VI1 
N'uMmn; 0 


BLOOD-VESSEL SURGERY—NEFF 


701 


We liave learned from our experiments tliat the catgut 
is entirely absorbed in from three to four weeks and (liat 
the ideal result mentioned above is obtained in the 
majority of cases. 

We do not Iniow whether the portion of catgut between 
the blades is actually absorbed or slips out layer by layer, 
coincident with the absorption of each layer on the sur¬ 
face. The same result, however, is brought about in 
either ease, viz., the gradual approximation of the two 
blades, by the rubber band as each successive layer of 
gut is absorbed. 

Model 1 (shown in Figure 4), witli catgut wound 
around the ends of one or both blades, or decalcified 
bone between the blades, transfixed by a pin to prevent' 
its displacement, was used in most.of our early experi¬ 
ments. The rubber elastics have practically the same 
arrangement as in Model 2, except that tliere are no 


with it to draw'conclusions as to its use. It consists of 
two separate blades (d and e), the opposing edges of 
which are rounded off to prevent cutting of the vessel. 
To the under blade (c) arc fixed two upright threaded 
jjosts (/■) which pass through two corresponding per¬ 
forations in the upper Ijlade (d). Two pieces of sterile 
decalcified bone (c) of proper thickness, are drilled and 
jffaced one on each of the upright posts (f) next to the 
blade (e). This blade is now put under the artery so 
that the latter occupies the position (a) shown in the 
illustration. The upper blade (d) is then placed in 
position and a small spiral spring (b) slipped over each 
of the upright posts (/). Now by screwing the nuts (g) 
into position, the upper blade (d) is pressed firmly 
against the decalcified bone (c). and as the latter is 
gradually absorbed, it will be slowly approximated to 
the blade (e). The disadvantages of this clamp are that 



FIr. 1.-—Clamp model 2; n. hinge; b, 
groove for rubber band: c, spato for artorj*; 
d, groove for rubber band; e, set screw; 
f, groove for catgut. 



Fig. 2.—Clamp model 2: .n, hinge; b, 
groove for clastic band ; c, sroove for clastic 
band; d, groove for catgut; f, space for 
artery, . 



Fig. 5.—Clamp model 2; n, hinge; b, rub¬ 
ber clastic; c, artery; d, rubber elastic; e, 
catgut wound around one blade. 



Fig. 4.-—Clamp model 1; a, hinge; b. rub¬ 
ber band; c, artery; il. rubber band; c. pin 
through decalcified hone; f, decaleiticd bone'. 


Fig. 5.-—Clamp model 3: a, artery; b, 
spii'al spring; c, decalcified bone; d and e, 
blades of clamp. 


Fig. C.—Clamp model 4; n, artery; b. 
blades of clamp; c, hinge; d, curve pin 
tran'jfi-vlng bone; e, spiral spring; f, decal¬ 
cified bone. 


(iefinite grooves for them or the catgut. We believe that 
catgut is superior to decalcified bone as a separatinn 
agent, because it can be applied to the blades in layers, 
thus giving greater assurance of gradual absorption'! A 
decided advantage of Jlodol 2 is the deep groove for the 
catgut. This deep groove (f. Figure l). with the end 
flange partly filed oil', gives a narrow shank on which 
fo wind the gut, affording a minimum-surface between 
tlic blades, whore absorption is slow and uncertain, and 
a maximum outer surface where absorption readily 
occur?. 

When decalcified bone is used tbo undorlving prin¬ 
ciple is exactly tbe same as with catgut; the 'bone is 
gradually ab.sorbed and allows tlie blades to slowly come 
together. 

itodcl .1 (illustrated in Figur(' r,) ;vas used in only 
one experiment, so we have not had sutlicieut experience 


it is complicated and occupies much more room than 
Model 2. Catgut can be used on each of the po.sts 
instead of decalcified bone. 


Jtodel 4 (shown in Figure 6) -n-as used in only one 
case: it seems to possess no advantage over the simpler 
models, 1 and 2. glance at the illustration will show 
that the working principle is the same, but instead of 
the rubber I)aud5 a spiral spring (c) is used to approxi¬ 
mate tbe two blades. Magnesium, -ivhich is slowly 
absorbed by tbe tissues, can be used in the constructioit 
of the clamp insfcjid of alnminnm. 


.r " ,.. ill Liiirty-ionr e.xpenmenfs 

on dogs, twenty-seven times on the common carol ids 
five times on the aorta and twice on the femorals. Four 
of the aorta subjects died, one from general peritonitis 
one from hemorrhage, one from double pvonephrosis’ 
and one from secondary liemorrhage plus infection Of 
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the thirty remaining cases, complete occlusion was found 
at second operation in twenty-two, partial occlusion in 
seven and none at all in one. 

Plain sterile catgut was used on one or both blades of 
the clamp in twelve cases and was completely absorbed 
after thirty and one-half days (average) in eleven cases. 
In the remaining case all of it was absorbed, except a 


the cause of failure in this one being too great separa¬ 
tion of the blades by the set-screw. 

In the cases in which the iodin catgut was only partly 
absorbed, it had been in the tissues,, on an average, 
thirty-three days for each c.xperiment.' 

Decalcified hone was nsed in three of the thirty experi¬ 
ments. In two Cases it was completely absorbed after 
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Fig. 7.—Dog 12; loft common carotid. 
Exp. 1; n, above occlusion; b, collntcrnl; 
c, clot; <1, fibrous tissue betwoen occluded 
ends; e. clot; f, below occlusion; g, oc¬ 
cluded ends of artery. 


Fig. —Dog 13: right comimm enrotid. 
Exp 2; n, artery ahovc oc< lu-inn : b. coJIat- 
eiul; c, clot; d, clamp In place; c, clot 
f, artery below occlusion. 


rig. 0.—Dog 12; left common carotid. 
Exp. 3; a, above ocrlii.'«lon; b, occluded 
ends; c. portion of artery la grasp at 
clamp; d, below occlusion. 




JO.—Dog IG: aorta. Exp. G; a. above 
occlusion; b, collateral; c, fibrous capsule 
around clamp; d, clamp in position ; e, below 
occlusion. 


Fig. 11.—Dog 1C; aorta. Exp. 0; a, aorta 
above occlusion; b. collateral; c. fibrous cap¬ 
sule around clamp; e, below occlusion; f, 
fibrous tissue between occluded ends. 


Fig, 12.—Dog 1 $; loft cominon carotid, 
Exp. 0 ; n, above occlusion ; b and d, occluded 
ends of .artery: c. fibrous tissue between 
occluded ends; e, collateral; f, below occlu¬ 
sion. 


very s; ” " ' ' ' ‘.ween tlie blades. loclin catgut, 

after 1' ■ was used ip fifteen cases and 

was found completely absorbed after twenty-eight daj’s 
(average) in only three. Of the remaining twelve cases, 
it was in various stages of partial absorption in eleven, 
and showed no evidences of absorption in one. 

Of the fourteen cases of complete absorption there was 
only one in which the vessel was not entirely occluded. 


thirty-five days and in one, only a small fragment 
remained after twenty-four days. In only one of the 
thirty cases was there secondary hemorrhage and that 
was due to injury 

REPORT OF EXPERIMENTS 

ExPERiJtENT 1.—Dog 12. Yellow male, weight 42 pmiml$. 
Operation, March 22, 1011. Eight common carotid ligated. 
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damp Model 1, with plain No. 2 catgut on both blades applied 
to left common carotid. Second operation, April 20, 1011. 
Primary union of wound. Clamp found free in connective tissue 
capsule. Catgut entirol}' absorbed and blades together. Sec¬ 
tion of artery removed and split longitudinally from both ends 
(Fig. 7). Artery completel}' occluded and ends [g) united by 
fibrous tissue (d). A small clot (o and c) present in each 
occluded end. 

.Experiment 2.—Dog 13. Brindle bull, weight 50 pounds. 
Operation, March 24, 1911. Clamp Model 1, with plain No. 2 


common carotid. Second operation, April 22, 1911. Catgut on 
outside of clamp entirely absorbed, but enough left between 
blades to prevent complete occlusion of artery. Clamp 
removed, fresh catgut wound around one of the blades, and 
reapplied to proximal portion of artery. Third operation. 
May 20, 1911. Catgut completely' absorbed, and blades together. 
When the clamp was removed, weak pulsation was felt in distal 
segment. Section of artery' removed and examined (Fig. 9). 
Portion of artery in grasp of clamp (c) greatly- narrowed 
almost to the point of obliteration. No intravascular clots. 



Fig. 13.—Dog 10; right common carotid. 
Exp. 10; a, boiow occlusion; b and d, 
occluded ends of artery ; c, clamp in position ; 
e, above occlusion; f, flbrou4 capsule around 
clamp; g, clot; h, fibrous tissue between 
ends. 



Fig. IG.— rtog 20: loft common carotid. 
Exp. 13 : a, oxf. and int. carotids; b, above 
occlusion : c. dilatation at site of compres¬ 
sion ; d, below occlusion. 


Fig. 14.—Dog 19; left common carotid. 
Exp. 11; a, above occlusion; b, clot; c, site 
of previous compression; d. occluded end of 
artery; e, fibrous tissue between ends; £, 
occluded end; g, below occlusion. 



Fig. 17.—Dog 21; left common carotid. 
Exp. 1.“,; a, below occlusion : b. clot; c, site 
of occlusion; d, part of fibrous capsule 
around clamp; e, above occlusion. 


Fig. 15.—Dog 20; right common carotid. 
Exp. 12; a, above occlusion; b and e, oc¬ 
cluded ends of artery; c, fibrous capsule 
around clamp; d, fibrous tissue between 
ends; f, below occlusion; g, clamp in posi¬ 
tion. 



catgut on one blade applied to right common carotid. Second 
operation, April 22, 1911. Primary union of wound. Clamp 
embedded in fibrous capsule. Catgut entirely absorbed and 
blades together. Section of artery removed and examined 
(Fig. S). It was comidetely occluded at site of compression 
((f) and ends were united by dense fibrous tissue. A small 
clot (c and c) filled each of. the occluded ends. 

Expeuiment 3.—Dog 13. Operation, March 24. 1911. Model 
1 clamp with plain No. 2 catgut on one blade applied to left 


re. email puppy. Operation, Mare 
2.5. 1911. Clamp Model 1, witli plain catgut on botli blade 
ajijilied to abdominal aorta below origin of renal arterie- 
'Ihoracic duct injured during the application. Do-r died Jlarc 
27 of general peritonitis. No changes found in aorta 

Experiment 5.—Dog 15. Wliite male, wei-dit og oonnd. 
Operation. March 2S 1911. Clamp Model 1 ^ith Mecaieifie; 
bone separating I,lades aj,plied to abdominal aorta Do- 
developed a paraplegia, April 5, and died April 8. Ne'eropsy 
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showed general peritonitis, and licmorrhage from a perforation 
of the aorta beneath the clamp. 

JiXrF.r.iiiE.NT G.—IJog !G. Female bird dog, weight 40 poniida. 
Operation, April 5, 1011. Clamp Model I, with decalcified bone 
separating bladc.s applied to abdominal aorta. Second opera¬ 
tion, Sfa)’ IS, 1911. Primal^- union of wound. Pulsation in 
femorals had been absent for three weehs. Aorta exposed, 
clamp imbedded in librous capsule (c, Fig. 10), decalcified 
bone compietel.v nb.sorbcd and blades together. Section of aorta 
removed and examined (Figs, 10 and 11). Artery completely 
occluded at site of compression (d. Figs. 10 and 11) and por¬ 
tion of artery between the Idadcs represented by a thin 
fibrous ribbon (d, Fig. 11). Ko intravascular clots. The ves¬ 
sel was closed on eacli side of clamp by fibrous union of its 
walls. The collaterals on both .sides of the occlusion were 
large and numerous (ti, Figs. 10 and 11). 

Expebimknt 7.—Dog 17. Smail wliitc female. Weight 28 
pounds. Operation, April 0, 1911. Clamp Slodol 3, with two 
pieces of decalcified hone separating blades, applied to abdomi¬ 
nal aorta. Dog died April 10, 1911. Necrop.sy showed doiilile 
pyonephro.sis, with almost complete destruction of left kidney. 
Artery unchanged. 

Experuient 8.—Dog 18. Small black female, weight 24 
pounds. Operation, April 8, 1911. Clamp Model 4, with deeal- 
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(tig. 13, /). Catgut completely nhsofhed and blades together. 
No piiisiition in distal .segment. Section of artery removed 
and iwamined { Fig. 13). Vessel comiiletoly oecliided at sight of 
eompii-,>,Ei)ii, ciu'li end tapering to a jioint {h and <l], small 
clot (//) in distal segment. Ends united by fibrous tissue (/i). 

E.xpKiti.MENT 11 .—Dog 19. Operation. April 13, 1911. Clamp 
Mode! 1 with plain No. 1 catgut on botli blades applied to left 
common carotid. Second operation. May ,7. Clamp in fibrous 
(•a|i--ulc. Catgut partially absorbed from botli blades but not 
siiHicicntly to obliterate pulsation. Clamp removed and reap¬ 
plied ttitli fresh plain catgut .to proximal portion of artery. 
Thud operation, June 2. Clamp in fibrous cap.siile, catgut com- 
plct<-ly iihsorhcd and blades together. Section of artery removed 
and examined (Fig. 14). Artery perfectly occluded at site of 
compression, and cacli end tapers to a point (d and /). Ends 
united by fibrous tissue (e). Distal segment contains an 
orgaiuziug blood-elot (I/) c.xtending from point of occlusion 
Irf). to fioiiit of previous application of clamp (c). 

ExiT.ni.\n;xT 12.—Dog ,20. , Wliitc female bull. Weight 28 
pounds. Operation, April 14, 1911, CInmp Model 1, with No. 
1 iodin eatgiit on both blades applied to right common carotid. 
Second operation, May fi. Clamp in fibrous capsule and catgut 
partly absorbed. Weak pulsation distal to clamp. Clamp 
removed and one of Model 2 with No. 0 iodin catgut on one 





Fi.c. 10 —riog 2 , 1 ,- left common enrotM. 
Bxy, 111 ; a. above occlusion ; b, clot; e. oc¬ 
cluded ends of artery : d, below occlusion ; 
£, fibrous ttssiie between ends of artery; 
S, point of perforation. 


Vlp. 20.—Dos 24; rl.clit eomtaon carotid. 
Exp. 20; a. above oecliisloa l>. l■l>lla^l■l■ill ; 
e. oecUidecI ends «f artery ; <1, niiroiis Usxno 
between occluded ends; e, elut; f, below 
occlusion. 


Eitr. 21.—IToa 24 ; left common carotid. 
Exp. 21 : a, fibrous lissne between occluded 
ends: b, oecliided I'nd of artery; c, clot * 
<1, artery below oceUislon. 


cified hone separating blades, applied to right common carotid. 
Second operation. Jtay 2. Primary union of wound. 'Clamp in 
fibrous capsule. Nearly all of the bone was absorbed but a 
small amount remained between tiie blades. Very weak pulsa¬ 
tion could be felt in artery distal to clamp. 

ExpEaiJfEXT 0.—Dog 18. Operation, April 8. Clamp Slodel 
1 with decalcified bone separating blades applied to left com¬ 
mon carotid. Second operation, 5Iay 2. Primary union of 
wound. Clamp embedded in fibrous capsule, bone completely 
absorbed and-blades together. Section of artery removed and 
e.vamined (Fig. 12). Artery' is perfectly occluded at site of 
compression and each end tapers to a point (Ii and d). Ends 
anited by fibrous tissue (o). No intravascular clots. 

Exi’EimtENT 10.—Dog 19. IVhite bull terrier. fVeight 32 
pounds. Operation, April 13, 1911. Clamp Model I, with plain 
No, 1 catgut on both blades applied to right common carotid. 
Second operation, Slay 5. Primary union of wound. Clamp 
embedded in fibrous capsule. Catgut was partially absorbed 
from both blades but not sufficiently to completely obliterate 
artery. Clamp removed and reapplied with fresh catgut. No. 
1 plain, to proximal portion of artery. Tliird operation, June 
2. Small superficial sinus at upper angle of wound not .com¬ 
municating witli clamp. Clamp imbedded in fibrous capsule 


biaiic applied to proximal portion of artery. Third 0 |ioratioii. 
June 3. Primary union. Clamp in librous capsule (c, Fig. 
35). Catgut outirely absorbed and idade.s togetlicr. Section of 
artery removed and examined (Fig. 15). Artery completely 
occluded at site of coinpre.s.sioii and e.acli end tapers to a point 
(l> and c). Distal segment contains .a smali organized blood- 
clot. Ends united by fibrous tissue. 

Expr.uixiKXT^ ]:).—Dog 20. Oiieration, April 14, 1911. Clamp 
Model 1, with No. 1 iodin catgut ou both blades, applied to 
loft common carotid. Second operation. May 0, clamp in 
fibrous capsule and catgut partly absorbed from both blades. 
Sretion of artery removed and examined (Fig. IG). The artery 
between the blades was not obliterated but instead was con¬ 
siderably dilated when the pressure was removed (o. Fig. IG). 
With the clamp in place the vessel was occluded by approxima¬ 
tion of tlio walls, but when removed it e.xpanded' like a fusi¬ 
form aneurysm. A small clot filling the lumen of the vessel 
was loosely attaelied at the site of compression. ' 

E.xrERijfEXT 14.—Dog 21. Female brinnle bull. Weight 4fi 
pounds. Operation, April 23. 1911. Clamp hfodel 2 with No. 
0 iodin catgut on hotli blades applied to right common carotid 
artery. Second operation, !Mn\' 20. Pulsation present dista* 
to compression, so clamp was left in place. Third operatiop. 
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June 0. Clamp in fibrous capsule, pulsation in distal segment 
almost as strong as in proximal. . Practically no absorption of 
catgut. Tiie iotlin catgut was removed from the clamp and one 
blade wound witli No. 2 plain gut. 

1-5.—nog 21. Operation, April 23. Clamp 
Ifodel 2, with No. 0 iodin catgnt on both blades applied to left 
common carotid artery. Second opeTSitiou, ilay 2«. Clamp m 
librons eapsnle, catgut partially absorbed and blades almost 
to-^ether. No pulsation distal to clamp. Section removed ami 
examined (Pig. 17). 'i'be portion of artery in the grasp of the 
clamp (c) greatlv narrowed, and obliteration of tlic lumen in 
progress. In distal segment there is an organizing clot (b) 

filling the lumen. o 

ExvEtimE?;Ti 1(5.—Dog 22. Black and tan male. M eight 18 
pounds. Operation, April 24, 1011. Clamp Jrodel 2, with No. 
0 iodin catgnt on one blade applied to right common carotid. 
Second operation, Jlay 20. Pulsation present distal to clamp. 
Catgut partly absorbed but uot sulUciently to occlude ai terj. 
Clamp left in place. I’iiird operation, June 14. Clamp in 
fibrous capsule. Catgut almost entirely absorbed but just suf¬ 
ficient of it left between blades to prevent obliteration of 
artery. Very feeble pulsation distal .to clamp. Section of 
artery removed and examined. Arteiy was practically occluded, 
by approximation of its walls in grasp of clamp. On longi- 


Exverimf.xt in.—Dog 23. Operation, April 27, 1911. Clamp 
Idodcl 2, with No. 0 iodin catgut on botli l-.ladcs applied to 
left common carotid artery. Second operation, Jlay 18. 
Hematoma, the size of a small orange, present in neck beneath 
scar. Three days liefore operation, dog was kicked in neck 
during a fight, wliich accounted for the licmorrbage. Left 
common carotid exposed. Clamp found free from arterj. 
About half of catgut had been absorbed from both blades, per¬ 
mitting them to come close together. Section of artery removed 
and examined (Fig. 10). Artery was perfectly occluded at site 
of compression (f). Distal end containing a small clot (li) 
was occluded by a fibrous union of its walls (c). Broximal end 
too was occluded by organic union (c); except at one point 
in) in the line of union, from wliiob hemorrhage bad taken 
) lace. This rupture had evidently been caused by the impact 
of the clamp against the vessel end when the dog was kicked. 

KxrERiMEXT 20.—Dog 24. lYhite puppy. Weight 25 pounds. 
Operation, April 27, 1011. Clamp Tilodel 2, with No, 0 iodin 
catgut on both blades applied to right common carotid. Second 
operation. May 20. Primary union of wound. Clamp in 
fibrous capsule. Catgut on both blades was almost entirely 
absorbed and blades were together. Section removed and 
examined (Fig. 20). Artery completely occluded at site of 
compression (d) each occluded end tapering to a point (c). 



Fig- 22.—Dog 25; right common carotid. 
"Exp. 22; a, above occlusion; b, collateral; 
c and e, occluded ends of artery; f, clot; 
g, below occlusion; d, fibrous tissue between 
ends. 


l 

rig, 23.—Dog 25: left common carotid. 
Kxii, 2,3; .o, fibrous tissue between occludcu 
ends of artery; b, occluded proximal end: 
c, clot; d, artery below occlusion. 


Fig. 24.—Dog 27: right common carotid. 
Exp. 20; a. above ocD)n.sioi); b, clot; c, por¬ 
tion of artery In clamp; d, clamp In posi¬ 
tion : c. clot: f, fibrous capsule around 
clamp; g, below occlusion. 


tudinal section, however, it exhibited practically no change 
except a darkening of the intima at site of compression. 

E.vi'jBbiment 17 .—Dog 22. Operation, April 24, 1911. Clamp 
Model 2, with No. 0 iodin catgut on one blade applied to left 
common carotid. Second operation, May 29. Catgut partly 
absorbed but not snlficieutly to stop pulsation. Clamp left in 
place. Third operation, June 14. Primary' union of wound. 
Clamp in fibrous eapsnle. Catgnt almost completely absorbed 
but cnongli left between blades to prevent obliteration of 
artery. Feeble pulsation distal to clamp. Section of artery 
removed and examined. Same description .applies here as to 
specimen removed from experiment 10. 

Experixicxt 18.—Dog 23. Female bird dog. Weight -JO 
jioiinds. Operation, April 27, 1911. Clamp Model 2, with No. 
0 iodin catgut on both blades applied to right common carotid. 
Secomi operation. May IS. Primary union of wound. Clamp 
in fibrous capsule. All of the catgut had becu absorbed from 
one blade and mo.st of it from tbe otber, allowing tlie blades to 
come togetber. Section removed and examined (Fig. IS). The 
arfery was completely occluded at site of compression, and the 
ends (d) closed hy organic union. Ends-united by fibrous ti.s- 
sne (c). Small clot (c) in distal end. 


Ends united bj- fibrous tissue (d). In proximal segment is a 
clot (e) which fills the vc.ssel. 

Expcrimext 21.—Dog 24. Operation, April 27. Clamp 
Model 2 with No. 0 iodin catgut on both blades applied to left 
common carotid. Second operation. May 29. Primary union of 
wound. Clamp in fibrous capsule. All of Ibe catgut on one 
blade was absorbed and all but one layer from the other. 
Blades were together. Section removed and examined (Fig. 
21). Vessel was completely occluded at site of comprc.ssion 
and proximal end tapered to a point (h). Beyond proximal 
end was firm fibrous tissue (a). A clot (c) completely filled 
this segment of the artery. The distal end was not included in 
the excised portion. 

Expemmext 22.—Dog 25. Yellow male. Weight 4,5 pounds. 
Operation, May 3, 1911. Clamp Model 2, with No. 0-iodin e.rt- 
gut, apjilied to right common carotid. Second operation, May 
31. In lower portion of wound a sinus leads down to situation 
of clamp. Champ free from artery, catgnt entirely absorbed 
and blades together. No pulsation beyond clamp. .Section 
removed and examined (Fig. 22). Artery completely occlmlcd, 
each end tapering to a ))oint, (e and c). The ends were united 
l,y fibrous tissue (J). In pro.ximal segment a clot (fl com- 
plcteh-fills tlie lumen. 
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showed general peritonitis, ,aiul hemorrhage from a perforation 
of the aorta hencalli tlie chunp. 

ExrEMHENT G.—Dog 10. Female bird dog, weiglit 40 pounds. 
Operation, April 3, 1!)11. Clamp Model 1, with decalcified bone 
separating blades applied to abdominal aorta. Second opera¬ 
tion, May 18, Ifill. Primary union of wound. Pulsation in 
femorals had been absent for three weeks. Aorta exposed, 
clamp imbedded in fibrous capsule (c, Fig. 10), decalcified 
bone completely absorbed and blades together. Section of aorta 
removed and examined (Figs. 10 and 11). Artery completely 
occluded at site of compression (d, Figs. 10 and 11) and por¬ 
tion of artery between the blades represented b 5 ’ a thin 
fibrous ribbon (d, Fig. 11). No intravascular clots. The ves¬ 
sel was closed on each side of clamp by fibrous union of its 
wails. The collaterals on both sides of the occlusion were 
large and numerous {h, Figs. 10 and 11). 

Experiment 7.—Dog 17. Small white female. Weight 28 
pounds. Operation, April 0, 1911. Clamp Model 3, with two 
pieces of decalcified bone separating blades, applied to abdomi¬ 
nal aorta. Dog died April IG, 1911. Necropsy showed donhlc 
pyonephrosis, with almost complete destruction of left kidney. 
Artery unchanged. 

Experiment 8.—Dog 18. Small black female, weight 24 
pounds. Operation, April 8, 1911. Clamp Model 4, with dceal- 


(I'ig. 13. /). Catgut completely ahsorhed and blades together. 
No pulsation in distal segment. .Section of artery removed 
and cvaniim'd ( Fig. 13). Vessel completely ocelnded at sight of 
eompresuion. each end tapering to a point (h and d), small 
clot (i/l in distal segment. Ends united by fibrous tissue (h). 

Expi'.kiment 11.—Dog 19. Oi)eration, April 13, 1911. Clamp 
Model 1 witli plain No. 1 catgut on both Idade.s applied to left 
common carotid. Second operation. May 5. Clamp in fibrous 
ca|).-.ule. Catgut partially absorbed from hotl) blades but not 
sullicientiv to obliterate pulsation. Clamp removed and reap¬ 
plied with fre.sh plain catgut .to proximal portion of artery. 
Tliiril ojieration, June 2. Cinmp in fibrous capsule, catgut com¬ 
pletely absorbed and blades together. Section of artery removed 
ami examined (Fig. 14). Artery perfectly occluded at site of 
compression, and cncli end ta])ers to a point (d and /). Ends 
united by fibrous tissue (c). Distal segment contains an 
orgaiii/.ing blood-clot (b) extending from point of occlusion 
(d), to point of previous application of clamp (c). 

ExrEiii.Mi;.VT 12.—Dog ,20. . White female hull. Weiglit 28 
pounds. Operation, April 14, 1911. Clamp Model 1, with No. 
1 iodin catgut on hotli Wades ajiplied to riglit common c.Trotid. 
Second operation, May 0. Clamp in fibrous cap.sule and catgut 
partly absorbed. Weak pulsation di.stal to cinmp. Clamp 
removed and one of Jlodel 2 witli No. 0 iodin catgut on one 





Fig. 20 .—Dns 24; right common cnrntlit. 
Exi>, 20; a, aliove ocdiioioo . Ii. coUali-rai : 
c, oeclmled ends of nrlerv ; il. tilnoos tissue 
between occimiert ends; v, clot; t, below 
occlusion. 


Fig. 21.—Flog 24 ; left common carotid. 
F.xp. 21 ; 11 , Ilhrons tissue lietw-een occiinb’d 
ends; it, occluded end of nrtcry; c, clot' 
d, ai'tcf.v lielow occlusion. 


Fi.g. I!'.—Fog 23; left common carotid. 

Exp. 10 ; a, above occlusion ; b, clot: c, oc¬ 
cluded ends of ai'for.v ; d, below occlusion ; 

f, fibrous tissue between ends of artery; 

g, point of perforation, 

oified hone separating blades, applied to right common carotid. 
Second operation, May 2. Frimary union of wound. "Ctninp in 
fibrous capsule. Nearly all of the bone was absorbed but a 
small amount remained between tlie blades. Very weak pulsa¬ 
tion could be felt in artery distal to clamp. 

Experiment 9.—Dog IS. Operation, April S, Clamp Model 
1 witii decalcified hone separating blades applied to left com¬ 
mon carotid. Second operation, May 2. Primary union of 
wound. Clamp embedded in fibrous capsule, bone completely 
absorbed and-blades together. Section of artery removed and 
examined (Fig. 12). Artery is perfectly occluded at site of 
compression and each end tapers to a point (b and d). Ends 
united by fibrous tissue (c). No intravascular clots. 

Expemsient 10. —Dog 19. Wliite hull terrier. Weight 32 
pounds. Operation, April 13. 1911. Clamp Model 1, with .plain 
No. 1 catgut on both blades apidied to riglit common carotid. 
Second operation, May 5. Primary union of wound. Clamp 
embedded in fibrous capsule. Catgut was partially absorbed 
from both bliides hut not sufiiciontly to completely oblilerate 
artery. Cinmp removed and reapplied with fresh catgut. No. 
1 plain, to proximal portion of artery. Tliird oper.ation, June 
2. Small superficial sinus at upper angle of wound not com¬ 
municating witli olanip. Clamp imbedded in fibrous capsule 


blade applied to jiroximnl portion of artery. Third operation. 
June 3. Primary union. Clamp in fibrous capsule (c. Fig. 
15). Catgut entirely absorbed and blades together. Section of 
artery removed and oxauiiued (Fig, 15). Artery completely 
oceludiMl at site of compression and each end tapers to a point 
((> and c). Distal .segment contains a amnll organized blood- 
clot. Ends united by fibrous tissue. • 

ExmtuinxTj3.—bog 20. Operation. April 14, 1911. Clamp 
Model 1, with No. 1 iodin catgut on both blades, applied to 
left coimuou carotid. Second operation, iSIay 0, clamp in 
fibrous capsule and catgut partly absorbed from both blades. 
Section of artery removed and examined (Fig. 10), The artery 
between the Wades was not obliterated hut instead was eon- 
sidcraWy dilated wlien tlie pressure was removed (e. Fig. IG), 
Witli tlie ciamp in jilace the vessel was occluded by ajiproxinia- 
liou of the walls, but when removed it exjiauded like a fusi¬ 
form aneurysm. A small clot filling Die luiiicu of the vessel 
was loosely attached at the site of compression. 

Ex'i’Erimext 14,—Dog 21, Female brinnie bnll. Weight 40 
pounds. Operation, April 23. 1911. Clamp Model 2 with No. 
0 iodin catgut on both blades applied to right coinuion carotid 
artery. Second operation. May 20. Pulsation present dista’ 
to compression, so clamp was loft in place. Third operation. 
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showed general peritonitis, and heinorrliage from a perforation 
of the aorta beneath the clamp. 

ExrEMJtF.XT 0.—Dug 10. Female bird dog, weight 40 pounds. 
Operation, April .3, 1011. Clamp Model 1, with decalcified hone 
separating blades applied to abdominal aorta. Second operu- 
tion, May 18, 1011, Primary union of wound. Pulsation in 
feraorals had been absent for three weeks. Aorta exposed, 
clamp imbedded in fibrous capsule (c, Fig. 10), decalcified 
bone completely absorbed and blades together. Section of aorta 
removed and e.xamined (Figs. 10 and 11). Artery complctelj' 
occluded at site of compression (rf, Figs. 10 and 11) and por¬ 
tion of artery between the blades represented by a tbin 
fibrous ribbon {d. Fig. 11). Mo intravascular clots. The ve.s- 
sel was closed on each side of clamp by fibrous union of its 
walls. The collaterals on both sides of the occlusion were 
large and numerous (b, Figs. 10 and 11). 

Expekiment 7.—Dog 17. Small white female. Weight 28 
pounds. Oper.ation, April G, 1911. Clamp Model 3, with two 
pieces of decalcified bone separ.ating blades, applied to abdomi¬ 
nal aorta. Dog died April IG, 1011. Mecropsy showed double 
pyonephrosis, with almost complete destruction of left kidney. 
Artery unchanged. 

Expebuiext 8.—Dog 18. Small black female, weight 24 
pounds. Operation, April 8, 1911. Clamp Model 4, with decal- 


(1-ig. l-‘5,/). Catgnt completely absorbed and blades together. 
No piil'iition in distal .segment. Section of artery removed 
ami evainined ( Fig. 13). Vessel completely occluded at sight of 
eompicssioii. cacli end tapering to a [loint (li and rl), small 
clot lot in di-.tul segment. Ends united by fibrous tissue (h). 

Esfi.uiMt.NT 11.—Dog 19. Operation, Ajirtl 13, 1911. Clamp 
Model 1 with plain No. 1 catgut on Imtli blailcs applied to left 
eoininon carotid. Second operation, May 3. Clamp in fibrous 
eap-'iilc. Cafgut partially absorbeil from both blades but not 
siillicicotly to obliterate pulsation. Chimp removed and rcap- 
plicil iMtIi fresh plain catgut .to pro.ximnl portion of artery. 
Tliiril operation, .lime 2. Chimp in fibrous capsule, catgut com- 
phfelj absorbed and blades logetber. Section of artery removed 
ami examined I I'ig. 14). Artery perfectly occluded at site of 
compiession. and eneb end tajiers to ,a point (d and /). Ends 
united b\ fibrous tissue (c). Distal .segment contains an 
organizing blood-clot (li) extending from point of occlusion 
(d), to jioiiit of previous application of clamp (c). 

EXIM-.UIMI..XT 12.—Dog 20. . White fenmle bull. Weight 28 
poiimls. Operation. April 14, 1911. Clamp Jlodel 1, with No. 
1 iodm eatgiit on both blades applied to right common carotid, 
fcieeomi operation. May 0. Clamp in fibrous capsule and catgut 
partly absorbed. Weak pulsation distal to clamp. Clamp 
reimoed and one of Model 2 with No. 0 iodin catgut on one 



Fig. 10.—Dog 2.1; left common carotid. 
Exp. 19 ; . 1 , above oeclusiiiii; b, clot; c, oc¬ 
cluded ends of arter.v ; d. bidow occlusion : 

f, fibrous tissue between ends of artery; 

g, point of perforation. 



Fig. 20.—Doc 24: right ruimaon carotid. 
Exp, 20; a, almve occlmsina , b, collateral; 
e, occluded ends of arter.v; d. blirons iIssue 
between occluded ends; e, clot; f, below 
occlusion. 



Fig, 21.—Dog 24; left coiiinion carotid. 
Exp, 21 ; a, Jlbrons tissue between occluded 
ends; li. oeelmied end of artery; c, clot* 
d, nrlery below ncelnsloii. 


eified tone separ.ating blades, applied to right eommon carotid. 
Second operation, May 2. Primarj' union of wound. ’Clani]) in 
fibrous c.apsule. Nearly all of the bone was absorbed but a 
small amount remained between the blades. Very weak pulsa¬ 
tion could be felt in artery distal to clamp. 

Expewjient 9.—Dog 18. Operation, April 8. Clamp Jlodel 
1 with decalcified bone separating blades applied to left com¬ 
mon carotid. Second operation, Jlay 2. Primary union of 
wound. Clamp embedded in fibrous capsule, bone completely 
absorbed and bhades together. Section of artery removed and 
e.xamined (Fig. 12). Artery is perfectly occluded at site of 
compression and e.acli end tapers to a point (6 and d). Ends 
united by fibrons tissue (c). No intravascular clots. 

ExrEBiJtENT 10.—Dog 19. White bull terrier. Weight .32 
pounds. Operation, April 13, 1911. Clamp Model 1, with i>lain 
No. 1 catgut on both blades applied to right common carotid. 
Second operation, Slay 5. Primary union of wound. Clamp 
embedded in fibrous capsule. Catgut was partially absorbed 
from both blades but not sufliciently to completely obliterate 
nrterv. Clamp removed and reapplied with fresh catgut, No. 
1 plain, to proximal portion of artery. Third operation, June 
2. Small superficial sinus at upper angle of wmind not cora- 
'nunicating with elamp. Clamp imbedded in fibrous capsule 


lilado applied to proximal portion of artery, 'fhird operation. 
June ,i. Primary union. Clamp iti fibrous capsule (c. Fig. 
13). t atgut entirely nhsorhed and blades together. Section of 
artery removed and examined (Fig. 13). Artery completely 
occluded at site of compression and each end tapers to a point 
(b and e). Distill segment contain.s a .small organized blood- 
clot. Ends united by fibrous tissue. 

Exi'Eiumext^ 13.—Dog 20. Operation. April 14. 1911. Clamp 
Model 1. with No. 1 iodin catgut on both blades, applied to 
left common carotid. Second ojieratioii, Jl.ay 0, clamp in 
tihious capsule and catgut p.artly absorbed from both blades. 
iScetion of artery removed and examined (Fig. 10). The artery 
between tlie blades was not obliterated but instead was con¬ 
siderably dilated when the pressure was removed (c, Fig. IG). 
\\ itii the clamp in place the vo.ssel was occluded by approxima¬ 
tion of the walls, hut when removed it c.xpaiided like a fiisi- 
foi’iii aneurysm. A .small clot filling the lumen of the vessel 
■was loo.scly attached at the site of compression. 

ExrEBiME.XT 14.—Dog 21. Female briimlv hull. Weight 40 
pounds. Operation, April 23. 1911. Clamp Mode! 2 with No. 
0 iodin catgut on both blades npjdied to right common carotid 
arterj*. .Second operation. May 20. Pulsation present dista' 
to compression, so damp was left in place. Third oporatiop. 
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XltlA'MK lA'll 
!> 

June It. Clniu|i in fllinnix I'uiwiiln. ]iul--n(ii'ii in ilintnl su(:mcnl 
nlmosl as stmuir ns in ino.siinn). I’rnct innlly nn nl)s(n'|iliiin of 
ca("ii(. The ioiliii (•ulfinl was rentoved from tlic rl«ni|> ntnl one 
Uaile wniincl witli Xo. - iilnin ^nt. 

Kxtoiimknt 1.').—Oi'i; 21. Uperntion. A]nil 2lt. Clninp 
MoiU‘1 2. witli Xo. II ioilin eiifunl on liolli liimles npplii'il (o left 
eiiiiimoii onmtid aileiy. Sivonil openition, Xliiy 21). (Mninp in 
filirons I'npsnlo, rnlynt pnrlinlly nli'.oilieil nnil lilmles ulmosl 
topctlicr. X'o pntsulinn distnl to olninii. Seetion removed nnd 
fxumiiiotl (Tie. 17). 'llie portion of nrtery in the j'limp of the 
dump (u) ereatly nnnowed, und ohliterntion of the Ininen in 
pronrc.ss. In distal seeinent tliere is an orennizing clot (/>) 
filliii;; tlic Ininon. 

ExiT.itiMKNT 111.—11oj> 22. llhieh nnd Inn ninle. W’eiohl 18 
pounds. Operation. .Vpril 21. I'.Ul. (’Inni)) Model 2, with No. 
fl iudiii ratsiit on one hhide npplie<l to rifilit common carotid. 
.Second operation, XIny 2!l. I’nlsnlion present, distnl to cinnip. 
Catgnt partly ahsorhed hnl not .snlliciently to occlude nrtery. 
Clamp left in place. Third oi)erntion, .Inne 11. t'lnmp in 
fibrous capsule. Catgut nlinost entirely ahsorhed hut just suf¬ 
ficient of it left hetweeu hlndes to ])rcvout ohliterntion of 
artery. Very fcchlc pulsation distnl .to clamp. Section of 
artery roinoYcil and e.xaniined. Artery wn.s ])rncUcnlly occluded, 
by approximation of its walls in gmsp of clamp. On longi- 


I'lxi'cniMK.vr III.—Dog 28. Operation, April 27, lilll. Clamp 
Model 2, with No, (I iodin catgnt on both blades ajiplied to 
left coimiaia carotid artery. Second operation, Mny 18. 
Hematoma, the size of a small orange, present in neck hcncatli 
vear. 'I lire.' days before operation, dog was kicked in neck 
during a light, whicli accounted for the hemorrhage. Left 
coinimm caiolid exposed. Clam]) found free from artery. 
\hout half of catgnt had been absorbed from both blades, per¬ 
mitting them to come close together. Settion of artery removed 
amt exaniiiu'd (Fig. 10). Artery was perfectly occluded at site 
of eoiniiri'ssion (f). Distal end containing a small clot (h) 
war. occluded by a fibrous union of its walls (c). Proximal end 
too was occluded by organic union (c) ; except at one point 
ur ill tlie line of union, from which hemorrhage had taken 
I hue this rupture had evidently been caused by the impact 
oi ilic ei!iiU|( against the vessel end when the dog u-a.s kicked. 

Kxi'r.Bi.'u .vT 20.—Dog 24. White puppy. Weight 25 ponnd.s. 
(ipci.uion, .-Vjiril 27, 1011. Clamp Model 2, with No. 0 iodin 
catgut on both blades applied to right common carotid. Second 
<.)ii'riition, May 20. Primary union of wound. Clamp in 
liliroiis cap.sule. Catgut on both blades was almost entirely 
ah-urhed and blades were together. Section removed anil 
.•xninined (Fig. 20). Artery completely occhided at site of 
c(>iii)ire3siou (d) each occluded end tapering to a point (e). 



05; right common carotid, 
c nin 7’ .“ibove ocelu.slon ; b, collateral; 

a Mn,!' ““'“ded ends of -' • 

"1 Jelow occlusion i a hutt,, 


Wils. 


' VTL artery; f, clot; 

; d, fibrous tissue between 



tudinal section, however, it exhibited practically no change 
«cept a darkening of the intima at site of compression. 

XPEIUMENT 17.—^Dog 22. Operation, April 24, 1011. Clamp 
' ndel 2, with No. 0 iodin catgut on one blade applied to left 
common carotid. Second operation, May 29, Catgut partly 
n sorbed but not sufficiently to stop pulsation. Clamp left in 
place. Third operation, June 14. Primary union of wound, 
tlamp ia fibrous capsule. Catgut almost completely absorbed 
fint enough left between blades to prevent obliteration of 
artery. Feeble pulsation distal to clamp. Section of artery 
removed and examined. Same description aiiplies here .as to 
specimen removed from experiment 10. 

KxrEnixtEXT 18.—Dog 23. Female bird dog. Weight -JO 
pounds. Operation, April 27, 1911. Clamp Model 2, with No. 
'Odin catgut on both blades applied to right common carotid, 
econd operation. May IS. Primary union of wound. Clamp 
fibrous capsule. All of tlic catgut bad been absorbed from 
one blade and most of it from the other, allowing the blades to 
eonie together. Section removed and e.xamincd (Fig. IS), The 
arteiy was completely occluded at site of com])rcssion, and the 
ends (d) closed by oigniiic union. Fmds-united by fibrous tis- 
sue (c). Small clot (c) in distal end. 


Ends united by fibrous tissue (d). In nrr,^:,., i 
clot (c) which fills the vessel. ^ 

ExPERUtEAT 21.—Dog 24. Cperation -- 
Model 2 with No. 0 iodin catgut on both blade- 
common carotid. Second operation, Mav ‘ip p - 
wound. Clamp in fibrous capsule.’ 4i| ft 
blade was absorbed and all but one Iiv„ 

Blades were together. Section removed \ 

21 ). Vessel was completely occluded at 
and proximal end tapered to a point in 
end was firm fibrous tissue (a). 4 cl f - 

this segment of the artery. The dis(-.i ” * 

the c-xcised portion. ' "ns not j- 

Experimext 22.—Do^r o.a v,.ii„ 

Operation, May 3, 1911? Clamp MmleT""' ’ 

gut, applied to right common i-iroL "<7"'“’ ‘i 
31. In lower portion of wound a sin.,- 
, of clamp. Clamp free from arteVv ’ r' ’ 
nnd blades together. No pnl.s.-itjo'n '-Utirelv 

removed and examined (F;.* o.i'i ° wjond cb:.- n 
each end tapering to a poinT 
bv fibrous tisssuc {<!) ij. Tf.o 

plctely fills the lumen. sc; 
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ExrEWMKNT 23.—Dog 25. Operation, May 3, lOlt. .Clamp 
Tilodel 2, with Ko. 0 iodin catgut on one hlade, applied to left 
common carotid. Second operation, jMay 31. Primary union 
of wound. Clamp in fibrous capsule and Wades together. The 
catgut was entirely absorbed. Specimen removed and exam¬ 
ined (Fig. 23). Vessel completely occluded and proximal seg¬ 
ment tapered to a point (h). In this portion of the artery was 
a clot (c) which completely filled the lumen. Beyond the 
occluded end is dense fibrous tissue (a). The distal segment 
is not included in the specimen. 

Experiment 24.—Dog 20. Black female, weight 24 pounds. 
Operation, Jlay 5, 1911. Clamp Model 2, with No. 0 iodin cat¬ 
gut on both Wades applied to right common carotid. Second 
operation, June 2. Weak pulsation felt distal to clamp. Cat¬ 
gut on blades partly absorbed but not sufficiently to occlude 
lumen. Clamp left in place. Third operation, June 15. Pri¬ 
mary union. Clamp in fibrous capsule. Catgut absorbed 
excepting one layer which was enough to prevent complete 
occlusion of arterv. Feeble pulsation distal to clamp. Clamp 
left in place. 

Experiment 25,-—Dog 26. Operation, hlay 5, 1911. Champ 
Mode! 2, with No. 1 plain catgut on both Wades ap])lied to left 
common carotid. Second operation, June 2. Same description 


of wound. Clamp in fibrous capsule (c, Fig. 2.5). Catgut 
partially aosorhed but blndc.s not together. Section of artery 
removed and exaiuined {Fig. 2.5). Portion of artery in gr.asp 
of clamp (/■) greatly Ihiiiiied and narrowed and an obliter.alive 
endarteritis in progress. A small clot (c and y) present on 
eaeli side of clam]). 

Exrr.ftiMENT 28.—Dog 28. Yellow male, weight 42 pounds. 
Operation, May 8, 1911. Clamp Jlodcl 2, witli plain No. 1 
catgut on one blade applied to right femoral artery. Second 
ojieialion, Juno 8, There was a small sinus in scar which led 
down to clamp. Clamp was free from artciy, catgut all 
absorbed and Wades together. Artery completely divided and 
stumjis separated one inch. Both stumps jmisated. Proximal 
.and di-.ta! segments removed and examined (Fig. ,20). Each 
soginent tapered to a point (c) beyond which was dense 
fibrous tissue (d). No clot in citber segment. 

Exceiumext 29.—Dog 28. Operation, Jfay S. Clamp Jfodcl 
2 with No. 1 plain catgut on one blade applied to left femoral 
arti-ry. Second operation, June 8. Primary union of wound. 
Clamp was free from artery. Catgut entirely absorbed and 
blades together. Tlie artery was completely divided and 
stnmiis separated I inch. Both slumps pulsated. Proximal 
and distal segments removed and examined (Fig. 27). Each 



Fig. 2S.—Dog' 27; left common carotid. 
Exp. 2T ; a, above occlusion ; b, coliatcrai; 
c, ciot; d, damp in position; e. capsule 
around clamp; f, portion of artery in clamp; 
g, clot; b, below occlusion. 


Pig. 29.—Dog 28; rlglit femoral, Exp. 
2S ; a, above occlusion ; b, collateral ; c. oc¬ 
cluded ends ot artery; d, fibrous tissue; e. 
below occlusion. 


Fig, 27,—Dog 28 ; left femoral. Exp. 29 : 
a, above ocelusinn ; b, collateral; c. oeeltided 
ends of artery; d. small clot; e, below oc¬ 
clusion; f, fibrous tissue. 


of second operation ai»plies here as in Experiment 24. Third 
operation, Juno 15. Primary union. Clamp in fibrous capsule, 
all of the ealgut absorbed and Wades as close together as set 
screw would permit. Feeble pulsation distal to clamp. Sec¬ 
tion removed and examined. The portion of artery in the grasp 
of the clamp greatly thinned from pressure atrophy but show¬ 
ing no evidence of obliteration. In this case the set-screw did 
not permit Wades to come together, and pressure atrophy so 
thinned the vessel wall that tiie circulation was permitted to 
go on through the clump. 

Experiment 26.—^Dog 27. Brown male. IVeight 36 pounds. 
Oper.ation, Jlay 6, 1911. Clamp Model 2 with No. 0 iodin cat¬ 
gut on one blade applied to right common carotid. Second 
operation, June 3, Primary union of wound. Very feeble 
pulsation distal to compression. Clamp in fibrous capsule (f. 
Fig. 24). Catgut partly absorbed but not sufficiently to allow 
Wades to come together. Section removed and examined (Fig. 
24). Portion of artery in grasp of clamp was greatly thinned 
(c) and showed evidence of oWiterative endarteritis. There is 
o small clot ih and c) on each side of the clamp. 

Experiment 27.—Dog 27. Operation. May 6, 1911. Clamp 
hlodel 2, with No. 0 iodin catgut on one Wade applied to left 
common carotid. Second operation, June 3. Primary union 


segment tapered to n point (c) beyond which was fibrous tis¬ 
sue (/). Proxim.al segment contained a small clot (d) in the 
occIvuKhI end. 

Experiment 30.~Dog 29. Small black female, weight 24 
pomuls. Operation, May 9, 1911. Clamp Model 2 with plain 
No. 1 catgut on both Wades a]iplied to abdominal aorta. Dog 
died May IS. For two days before dcntli tiicre was evidence 
of paraplegia. Post-mortem showed primary union of wound. 
Profuse hemon'hago in peritoneum and retroperitoneal space. 
Clamp in position. Catgut had hogun to absorb. Section of 
aorta removed and examined. In anterior wall of artery was 
a small perforation wliich had evidently been caused by the 
{ircssure of the edge ot the clamp. A small intravascular clot 
covered the perforation. 

Experiment 31.—Dog 30. Black male. Weight 38 pounds. 
Opcrsition, May 10, 1911. Clamp Model 2 with plain No. 1 
catgut on one Wade applied to rigiit common carotid. Second 
operation, Juno 7. Primary union of wound. Clamp in fibrous 
capsule {e, Fig. 28), catgut entirely absorbed and Wmle.s 
together. No pulsation distal to clamp. Section of arterv 
removed and examined (Fig. 28). Artery was perfectly 
occluded, each segment tapering to i point (c). Ends joined 
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bj’ fibrous tissue (d). Botli segments of arterj’ contained 
blood-clots {!)}. 

ExMRHiEifT 32.—Dog 30. Operation, May 10. Clamp lilodel 
2 ivitli No. 1 plain catgut on one blade applied to left common 
carotid. Second operation, June 7. Primary union of wound, 
t lanip in fibrous capsule (f, Fig. 20), catgut entirely absorljcd 
and blades together. No pulsation distal to compression. Sec¬ 
tion of artery removed and examined (Fig. 20). Artery per¬ 
fectly occluded, each end tapering to a point (h). Ends united 
by fibrous tissue (c). Each segment contained a small blood- 
clot (d). 

Experiment .33.—Dog 31. Female shepherd. Weight 20 
pounds. Operation. May 10. Clamp (Model 2 with plain No. 1 
catgut on one blade applied to right common carotid. Second 
o])eration, June 7. Primary union of wound. Clamp in fibrous 
capsule, catgut entirely absorbed and blades ns close together 
as set-screw would permit. No pulsation distal to com]>rP3- 
sion. Section of artery removed and examined (Fig. 30). Por¬ 
tion of artery (d) in grasp of clamp was perfectly occluded by 
approximation of its walls. An obliterative endarteritis was 
in progress as shown by union of the walls on one side (b). 
There was no intravascular clot. 'Ihis case demonstrates the 
purpose for which the set-screw was intended; viz., the com- 


roimdcd by a capsule of dense fibrous tissue, produces no 
irritation and may remain in place indefinitely, 

4. The collateral circulation has an opportunity to 
develop during the process of gradual occlusion of the 
artery. 

5. The ideal result is eomplole occlusion and division 
of tile artery with tapering of the occluded ends and 
little or no clot formation. 

(). The danger of secondary hemorrhage is slight; 
fint, because the occlusion is gradually jiroduced, and 
second, on account of the capsule of dense fibrous tissue 
whicli forms around the clamp and unites the two 
occluded end.s of the vessel, 

'I’he accompanying table shows the results of our 
e.vperiments. 

1 desire to thank Dr. if. if. Patton for very valuable 
service.s rendered in the work, also Drs. .Tennings. Grecn- 
uald. Ilanihlen and the staff of the Washington State 
Veferinarv College, Spokane, for their assistance. 

:Kui 1‘jiulhon BUlg. 



Fig. 28.—Dog 30; right common carotid. 
Exp. 31; a, above occlusion ; b, clot; c, oc¬ 
cluded ends of artery; d, fibrous tissue be¬ 
tween ends; e, part of capsule around 
clamp; f, below occlusion. 



Fig. 20.—Dog 30; left common carotid. 
Exp. 32; a. above occlusion; l>. occluded 
ends of artery; c, fibrous tissue between 
ends; d, clot; e. below occlusion; t, portion 
of fibrous capsule around clump. 



Fig. 30.—Dog 31 ; right common carotid. 
Exp. 33; n, above occlusion ; b. portion of 
artery In clamn, where walls have united; 
c. clamp in po.sltion; d. portion of artery in 
clamp; c, below oclnsiou. 


plete occlusion of the vessel without its division by the clamp. 

Experiment 34.—Dog 31. Operation, May 10. Clamp Model 
2 with plain No. 1 catgut on one blade applied to left common 
carotid. Second operation, June 7. Primary union of wonnd. 
Clamp in fibrous capsule. All of the catgut on the outer sur¬ 
face was absorbed and only one layer left between the set-screw 
and the opposite blade. This prevented complete occlusion of 
tlie vessel. There was feeble pulsation distal to the compres¬ 
sion. 'Artery not remoA’cd but one blade of clamp rewound 
with plain catgut and left in place. 

CONCLUSIONS 

1. Gradual automatic occlusion of the larger arteries 
at one operation can be uniformly produced by the 
method herein described. 

2. Model 2, clamp with plain sterile catgut on one or 
both blades gives the best results. The absorption of 
iodin catgut is sloiv and uncertain. 

3. The clamp with its clastic bands and catgut is per¬ 
fectly tolerated by the tissues. The clamp becomes sur- 


ABSTRACT OF DISCUSSION 
Dr. Rorert C. Coffey, Portland, Oro.: 1 was rocentiy in 
Spokane and had Dr. Neff explain all his experiments to me, 
ami I went over them carefully with him. It seems to me from 
his explanation and from what I liave rend and know of tlic 
picvions devices for this same purpose, that Dr. Nell' lias put 
the climax on the subject of occlusion of arteries for the 
treatment of aneurysm. I believe he has solved tlie question 
of gradual occlusion which can bo so regxilated that a good 
collateral circulation may be established before complete occlu¬ 
sion takes place. 


Baldness in Men and Women.—Degenerative changes in the 
blood-vessels and rigidity of the thorax, both characteristics 
of senility, are found much earlier in man than in woman. 
Man dies suddenly much oftener than woman. jMcn siifl’er 
fiom baldness more frequently than women. Tliis is not con- 
fined to civilized races, but is found among savages and semi- 
ci\ilizc<l tribes, as in many of the NortJi American Indians, 
c\en where it is the cu?,tom for the women, instead of the nice 
to wear their hair sliort.—Stcwarc in Mcaical Uccord, 
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SENSIBILITY OF THE PEEITONEmi AND 
ABDOMINAL YISCBKA * 


JAMES' F. MITCHELL, M.D. 


WASIIINGTOX, D. C. 

Although earlier writers, both physiologists and sur¬ 
geons, made passing mention of the fact that certain 
parts of the peritoneum and abdominal viscera are more 
sensitive than otlvers, Lennander,i in 1901, first called 
attention forcibly to the fact that there is a distinct and 
constant contrast in the sensibility of the parietal and 
the visceral peritoneum. His first publication was 
elaborated by others until the time of his death. By 
an exhaustive and painstaking series of observations 
during operations, performed chiefly under local eocain 
anesthesia, he established the following facts: The 
parietal peritoneum is intensely sensitive to pain, but 
not to pressure, heat or cold. The abdominal viscera, 
on the other hand, possess no sense of pain. In other 
vmrds, the visceral peritoneum and the abdominal 
organs, innervated only by the vagus or sympathetic 
nerves, are not sensitive to pain, and painful abdominal 
sensations are transmitted only by the phrenic, the lower 
six intercostals, and the lumbar and sacral nerves, which 
supply the parietal peritoneum. For the mesentery, his 
findings are not absolute, though he considered it also 
insensitive. By the natural application of these facts, 
Lennander offered hypotheses for the explanation of 
pain in various abdominal conditions, such as appendi¬ 
citis, peritonitis or gastric ulcer. These ideas he 
expressed in a paper before the Section on Surgery of 
the American Medical Association in 1907, which may 
be summed up as follows; Pains do not originate 
within the abdominal organs themselves. Irritation of 
an abdominal organ first gives rise to pain when it has 
extended to sensitive tissue outside this organ. Pain 
then exists through an irritation of the parietal peri¬ 
toneum. This may be mechanical, as in volvulus; chem¬ 
ical, as in absorption from an ulcer; or infectious, as 
by means of a lymphangitis in appendicitis, or the direct 
e.xpulsion of contents from gall-bladder, stomach .or 
intestine. Viscera involved in disease are quite as insen¬ 
sitive as sound ones, while the irritability of the 
parietal peritoneum is much increased by even a slight 
inflammation. 

LennandeFs work acted as a stimulus to investigators 
and there have appeared many exhaustive papers by 
surgeons, internists, physiologists and psychologists. 
Surgeons basing their opinions on findings during 
operations on human beings have, in the main, upheld 
Lemiander’s views. The general tendency is for animat 
experimenters to oppose them. Psychologists tend to 
take a middle path, and while admitting that for external 
stimuli the viscera may be insensitive, assert tliat never¬ 
theless they possess a certain unlocalized sensibilitv to 
internal conditions. ■ 


The pain of ileus has been the subject of jnueJi dis¬ 
cussion. Intestinal colic has been ascribed by Noth- 
nageP to anemia of the intestinal wall and to pressure 
on the nerves of the bowel wall in consequence of a tonic 
spasm of its muscular coat. 'Wilms’ asserted tliat all 
those pains, which we are accustomed to term intestinal 
colic, are entirely due to the stretching of mesenteric 


• UoaU In the Si-ctlon on SurKcrv of tho American Medical Vet 
elation, at the Slxly-Sccond -Mmual Ses'^lon, held at lais 'vn~eii 
1011 . * 
t. I.ennnnder. K. G.: Centralbl. f. Chlr.. 1001 No 8- Mlit 
d. GrenzKCh. d. Med. u. Clilr.. 1IH12. x. as ; inoo. xv fo". •’ iri i' 
xvl. ar ; Fee also Tr. Sect, on SnrE. A. M. A.. 100”, n ■’ll’ ’ 

I "C. N'othnapel: .\reh. f. VerdnunnRskr., 1003 xl Vlf ’ 

a. Wilms: Mitt. a. d. Gri-nz-eb. d. Med. u. Chlr., Ihbo irl CC 


attachments. Lennander found that he could stimulate 
a loop of human intestine until it became hard and 
blanched, and still there was no pain unless it tugged 
on the parietal peritoneum. This e.vplains the fact that 
we often find dense adhesions between coils of intestine 
without any discomfort, and yet, wdien a movable piece 
of bowel is adherent to the fixed abdominal wall there is 
alwa 3 's pain. Lennander believed, however, that some 
forms of colic could not be explained by dragging alone, 
and these he attributed to a sliding of the parietal peri¬ 
toneum on its very sensitive subserous tissue. A finger 
introduced into the abdomen and held firmly pressed 
against the parietal peritoneum of the anterior wall will 
not cause pain ; but if the finger, while still in firm con¬ 
tact, is moved slightly from side to side, there will.be 
intense pain. This I have often seen demonstrated in 
the use of a retractor dragged on by an inattentive 
assistant. We can thus see why a gradual, general dis¬ 
tention may not be painful, while unequal distention of 
an obstructed intestine causes acute pain. 

Innumerable tests made by surgeons at the operat¬ 
ing table have sliown that operative procedures may be 
painlessly carried out on practically any abdominal 
organ, provided the parietal peritoneum is avoided. 
Through gastric or intestinal fistulas the mucous mem¬ 
brane has been tested and has likewise been found to 
show no perception of touch, heat, cold or pain. Ziui- 
inermann,^ in 1909, reported an extensive series of 
experiments on himself and on patients, in which the 
mucous membrane of the stomacli and of the rectum u-as 
examined without the employment of any anesthetic. 
Through a stomach-tube or a rectal speculum tho 
mucous membrane was irritated by means of pinching 
forceps, electrodes and the cautery. In the rectum, 
above 6 cm. from the sphincter, there was no response 
to touch, temperature, or electric stimulation; but great 
differences in pressure were felt. In the stomach like¬ 
wise, he got no response, and hero also there was only a 
sensation of fulness on groat pressure. The esophagus 
he found sensitive to pressure and temperature, thus 
accounting for the sensation of warmth on taking hot 
or alcoholic drinks. This is in accord with the con¬ 
clusions reached by Hertz, Cook and Sehlesiimer.’ 
Schwenkenbecher,® in 1908, described an observiTtion 
in which he took large doses of menthol, which produces 
in the mouth a feeling of intense cold. He noted that 
after the menthol passed the level of the larynx this 
feeling of cold was not experienced in any part of tlio 
intestinal canal until the sphincter ani was reached. 
He concluded from this experiment that the whole intes¬ 
tinal canal, except its upper and lower ends, is insensi¬ 
tive. Neumann,' on the other hand, found the stomach 
in women very sensitive to differences in temperature. 
How then can we account for the pain of gastric ulcer? 
It is well known- that gastric ulcers can exist without 
pain, and their presence first be suspected (broiigh per¬ 
foration or hemorrhage. Lennander asserted that a 
gastric ulcer remains painless so long as it is not accom¬ 
panied by a lymphangitis; that tiie pains of hyper¬ 
acidity are also due to absorption, by wliicli irritating 
toxic or chemical substances are carried to the sensitive 
tissue of tlie abdominal wall. Jlueller,*' while admitting 

4. Zlmmcrmann : Mitt. a. d. Grenrseb. d. Med. ii. Chlr. IbOd 
XX, 445 '* ‘ ' 

o. Hertz, Cook and Sclilc‘<ln;;'er: Jour. rb.vHlol., xjxvJi. 

4SX. 

ti. Sclnvcnkcobcchcr: MOnchen. mod. Wclinttcbr. 1008 \*o "H 
1405. .... 

7. Neumnen; K/cn, kiln. IVcbn'^chr.. lOOO. No, ::o, p. 

8. Mueller: Mitt. a. d. Orenzgeb. d. Med. u. Cbir.. ibor 

COO 
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that the stomach shows no reaction to touch, heat or 
pain, as far as external stimulation is concerned, never¬ 
theless, maintains that it does react to internal iiTita- 
tions. ... He believes that the abdominal organs 
do possess sensation for necessarj' protection; as from 
chemical irritation by increased acidity in the stomach, 
or mechanical irritation by fulness or distention. This 
sensibility he attributes to the sympathetic nerves, 
which, though ordinarily not transmitting pain impulses, 
may do so under abnormal or diseased conditions. He 
attributes the pain of gastric ulcer, as well as the dis¬ 
tress of hyperacidity without ulcer, directly to the action 
of the increased h 5 ’drochloric acid content on the nerves 
of the stomach wall; and e.vplains the painlessness of 
latent ulcers by the probable absence of hyperacidity. 
Mueller’s statement was almost immediately answered 
l)y Schmidt,® who put into his own stomach as much as 
30 c.c. of a 3 per cent, solution of hydrochloric acid with 
absolutely no unpleasant sensations therefrom. The 
question thus seems far from settled. 

The pelvic organa of women have hcen frequently 
tested by surgeons during operations rmder local anes¬ 
thesia. Their findings have been mostly in accord with 
those of Lennander. Sampson,'® Broese" and others 
are among those who have made observations in this 
field, Broese stating that the diagnosis of ovarian neu¬ 
ralgia should never be made. Mueller and Godscheider 
claim that pain impulses may be transmitted from these 
organs by the sympathetic nerve. Meumann,'® from the 
psychologic viewpoint, reaches much the same conclu¬ 
sion as Mueller. He believes that we possess internal 
sensation, but that it is not accurately localized. The 
uncertainty of these sensations is nothing but their 
indefinite localization, which depends on the fact that 
we cannot see their point of origin. 

In 1906 appeared the first absolute contradiction of 
Lennander’s ideas. Kast and Meltzer,'® then and in 
later publications, reported the results of their animal 
e.vperiraents, chiefly on dogs. Their principal method 
of examination was to open the abdomen under ether 
narcosis, and close the wound by means of temporary 
sutures, the animal then being allowed to regain con¬ 
sciousness thoroughly', when one or more of the sutures 
was cut, and tests made through a very small opening. 
Jilechanical, thermic and electric irritations were 
employed and any possible mesenteric tug was carefully 
avoided. They concluded that the abdominal organs of 
dogs, examined through a small opening, are undoubtedly 
sensitive; that this sensibility rapidly decreases on expos¬ 
ure or withdraw’al of the viscera, but increases again 
after exposure long enough to produce inflammation. 
In cats and rabbits the sensibility is the same, but even 
more fleeting, and weak animals show less than strong 
ones. They see no reason why their findings should 
not apply as well to human beings. In offering an 
explanation for the conclusions reached .by Lenuandcr 
and other surgeons, Kast and Meltzer suggested that: 
First, the examinations were made through a large open¬ 
ing after exposure to the air or withdrawal of the 
viscera, and second, that they were all made during 
operations under local anesthesia. They found that a 
small dose of cocain, injected subcutaneously or intra¬ 
muscularly, exerts almost immediately a quieting effect 


a. Sclimiat; Mitt. a. d. Gicnzgcb. d. Jlcd. u, CUiv., 1009, xix, 

27S 

lb. Sampson: Ann. Surg., lOOp. xli. UIG. 

11 Broose; Zcntvalbl. f. Gynllk., 1910, xxxiv, lo-.». 

12. Meumann: Arch. f. d. gcs. P.s.rcliol.. 1007. I-J. 20. 
la Kast and Meltzer: Med. Uec., 1000, Ixx, 111 * * Mitt. a. d 
Gicnzgcl). d. Med. u. Chir., 1009, xlx, 08G. 
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on animals and produces a general ana.lges'^a, thereby 
causing the sensibility of the parietal, as well as the 
visceral peritoneum and of the .viscera themselves, to 
disappear. Their experiments were repeated by 
Mueller,® who obtained exactly opposite results. Rit¬ 
ter," on tlie other hand, verified the conclusions of Kast 
and Meltzer; while Hotz,’® experimenting on dogs 
under morphin narcosis, reports that manipulations of 
even strangulated or peritonitic inte.stines do not cause 
any expression of pain, and manipulation of the mesen¬ 
tery causes pain only when a tug make.s traction on its 
root. In 1907, before this section, I'® reported two 
cases in which I had opened the abdomen in men with¬ 
out the use of any ancstlietic, and found that there was 
the same contrast between parietal and visceral peri¬ 
toneum as wlien cocain was used, Haim” had a similar 
experience after opening the abdomen under general 
anesthesia and allowing the patient to regain conscious¬ 
ness. Tliese ohservatioiis wore given little weight by 
Kast ami Meltzer in tlioir paper of 1909, because tlioy 
weve too few iu immhev amt not made on perfectly nor¬ 
mal individuals. Ritter’s views as to tlie general effect 
of cocain have changed with his difi'event papers. At 
first (1908) he agreed with Kast and Meltzer; then 
(1909) ])c stated that cocain i,s purely local in its action, 
and later, he reported some interesting -animal experi¬ 
ments in which he found that by injecting o c.c. of a 
1 per cent, solution of cocain into the crural vein of a 
dog, all painful sensations were wanting in from tliree 
to live minute,®. Vessels or nerves could be painlessly 
tied, or tlie skin burned with the cautery. This general 
anesthesia lasted half an liour or longer, when the ani¬ 
mals gradually became normal. 

An interc.sting conminnicniion has appeared this year 
by Harrison.’* Into a superficial vein on the back of 
his hand, he injected slowly, during a period of thirty 
minutes, 5 grains of cocain iu a 3 per cent, solution. 
Dizziness and ])nlpitntion made it seem wise to stop 
with tiiis amonni. . 'I'osts wiwc at once made and results 
corresponded in an incomplete way with those reported 
by Ritter on animals. Cerebration was normal, except 
for inability to keep tbe mind on one subject. Motor 
power was unimpaired, fi’liorc was marked analgesia 
everywhere. A small incision was made on tbe anterior 
part of the leg. H could be felt and caused a mere 
trifle of pain. Two or three small nerves in the fat were 
cut, each causing a sHglit twinge of pain. He concludes 
that the analgesia was probably sufficient for the per¬ 
formance of operative ])roecdures without great pain, 
but that the relatively enoimous dose of cocain neces¬ 
sary for even imjjerfect results makes it impossible for 
liumnn surgery. It eaimot bo conceived then that the 
small amount of cocain used in an ovdinavy laparotomy 
could have any influence on peritoneal sensibility. 

Ritter (1909) assails Lcnnandcr’s findings. He bases 
bis opinion on animal experimentation under morphin 
narcosis, agrees in general with Kast and Meltzer, and 
believes that the syinpatbctic nerves transmit sensory 
impulses. An entirely new principle is introduced in 
bis experiments, associating visceral sensation directly 
witli tlie blood supply. The ligation of blood-vessels, 
he says, is the only means of testing which eliminates 
all possibility of error. He -finds this painful in every 
instance. Mesenteric tug he eliminates by means of 
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tlouble ligation, the proximal ligature always causing 
pain, butlhe distal ligature only when it is applied first. 
All parts of the abdomen are thus sensitive, non-vascular 
parts less so than those rich in blood-vessels. The 
vessels themselves are most sensitive. Cocain acts only 
as a local anesthetic in the abdomen, and when applied 
about mesenteric vessels renders anesthetic the viscera 
supplied by them. Bitter believes the negative findings 
reported by surgeons to be due, not to cocain, hut to the 
injury which the laparotomy does to the finer sensible 
nerve fibers in the abdominal cavity. This injury is 
important in the production of shock. He thinks it 
therefore wise when working in the abdomen under 
local anesthesia, to cocainize every vessel of any size 
before ligating it. 

In a paper published in 1910, Nystroem,*'’ a former 
assistant of Lonnander, again champions his theories, 
and discusses in detail opposing contributions. He ques- 
tions the value of animal experimentation, and calls 
attention to the opposite results obtained by different 
investigators in the same experiment, as well as the 
varying results with animals of different species. He 
repeated the test of East and ileltzer on animals, and 
was able to get no evidence of pain unless the mesentery 
was dragged on. He then made the same observation 
on a man during an operation for hernia. Under light 
ether narcosis the peritoneum was opened by a small 
incision. A loop of intestine was found presenting at 
the opening. The peritoneum was temporarily closed, 
and the patient allowed to regain consciousness. The 
parietal peritoneum was then found very sensitive, but 
the man was not aware of any irritation of the intestine 
unless the mesentery was pulled on. Hystroem concludes 
that the contradiction of Lennander’s work is not to be 
unhesitatingly accepted, although he admits that there 
are many things which cannot yet be accurately ex¬ 
plained. He suggests that further investigation of Bit¬ 
ter’s idea of the relation between sensibility and blood- 
supply in the human abdomen is most important. Since 
reading Bitter’s paper I have not had an opportunity 
pf testing this except for the omentum, but I recall 
many cases in which large portions of vaseular omentum 
have been painlessly excised, or sections of gall-bladder 
or liver removed for examination without complaint. 

Daily experiences at the operating table, and in the 
after-care of patients whose abdomens have been drained, 
impress on us the greater sensitiveness of the parietal 
peritoneum. This is apparent even under ether nar¬ 
cosis. A patient may lie perfectly 'quiet during the 
manipulations of a gastroenterostomy, but will show 
evidence of disturbance when gauze pads which have 
been in contact with the abdominal wall are withdrawn 
or wiien the viscera are replaced. In the production of 
shock, too, the greater influence of manipulation of the 
parietal peritoneum or mesenteric attachments is notice¬ 
able. This I have observed, especially in operations 
about the bile passages. Exposing, opening and drainin'^ 
a gall-bladder causes little disturbance in the patient’s 
condition, but as soon as there is any extensive inter¬ 
ference about the foramen of Winslow there is imme- 
diale evidence of shock. This region has been shown to 
be especially rich in spinal nerves, and I have found it 
most difficult to explore xmdor local anesthesia. Like¬ 
wise, a woman on whom I was doing a splenectomy for 
Banti's disease was in e.xcellont condition until a lima-- 
lure was tightened about the ircdicle of the spleen, when 
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she almost immediately passed into profound shock. If 
Bitter’s view of blood-vessel-sensation association holds 
true, this might here be offered as an explanation. 
Mummery and Symes-'* have shown that manipulations 
of the parietal peritoneum and mesenteries in fully 
anesthetized animals produce shock much more rapidly 
than the same disturbance of the viscera. With local 
anesthesia it is very evident that only those procedures 
are painful which involve the’ parietal peritoneum or 
mesenteries. 

A drain which lies against the abdominal wall is 
always more painful in its removal than one which only 
touches the viscera. We thus learned long ago, in the 
days of large gauze drains, to protect the peritoneal 
edges of our wound by tucking in rubber tissue. We 
can recall the pain resulting from the old method of 
suturing the gall-bladder to the peritoneum, and the ■ 
consequent abandonment of this procedure. All. these 
observations, made after opening the abdomen, are sub¬ 
ject to the criticism that sensation may have been inter¬ 
fered with by the laparotomy itself. 

East and Meltzer, in drawing their conclusions, end 
by stating that “surgical experiences on men offer no 
proof that the viscera of normal man in the normal 
closed body can feel no pain.” While this is naturally 
a hard condition to answer, it has seemed to me that 
much might be learned by the careful analysis of all 
abdominal pains in patients about to be subjected to 
laparotomy. It has, therefore, been my custom for the 
past few years to write down the findings before opera¬ 
tion, and make also a written prediction as to what was 
to be expected on opening the abdomen. A comparison 
of these predictions with the operative findings has 
given interesting results in support of the marked con¬ 
trast between visceral and parietal peritoneal involve¬ 
ment. Many referred pains may be e.xplained by the 
relation of the involved organ to the parietal peri¬ 
toneum. Thus the first pain of an acute appendicular 
attack is most often located in the epigastrium. Time 
and again I have found with the abdomen open under 
local anesthesia that this pain could be accurately repro¬ 
duced by traction on the mesentery of the appendix. - 
The pain is, under these circumstances, accompanied by 
nausea, just as is so often seen in irritating the neck of 
a hernia sac. While doing a cocain appendectomy pn a 
physician. Dr. S., I obtained his consent to some tests,- 
the nature of which he did not know. He was anxious 
to watch the operation and see his appendix in place, 
and so was allowed to have his head raised for this pur¬ 
pose. The appendix presented readily at the opening 
in his unusually thin abdominal wall. It was clamped 
across, and caused no inconvenience. Then, by makin-z 
fraction on the mesenterx’, I could at will cause him to 
sink back with marked pallor, nausea, and complaint of 
violent pain in the epigastrium, which he described as 
“my old friend.” These phenomena disappeared when 
the mesentery was released, and he was al)le to watch 
the completion of the operation. In a ease of (rail- 
bladder fistula with total occlusion of the cystic duct* as 
shown by a later operation, I was able, by injecting in'to 
the gall-bladder hydrogen peroxid and placing a fin<ror 
over the fistula, to cauw the typical pain of gall-stone 
coho The man complained of agonizing pain about the 
right shoulder blade, which immediately disappeared 
when the finger was removed from the openin<r f 
believe this pain o have been caused by traction of the 
distended gall-badder on thejm^ior peritoneum, and 
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not by the mere distention itself ;'for a probe introduced 
into the gall-bladder and pushed with some force against 
its walls did not cause discomfort, I have seen the 
referred pain of ovarian disease, that is, down the inner 
aspect of the thigh, in an interesting ease. 

This boy (Mr. S., Case 1,034), aged 19, had been operated 
on eiglit years before for supposed appendicitis. Tlie appen¬ 
dix was not found, and there was no pus, but apparentlj' 
after considerable traumatism tlie wound was drained on 
acount of oozing from torn surfaces. He came to me com¬ 
plaining of frequent attacks of abdominal pain and nausea, 
which were not accompanied by fever. A careful analysis of 
his pains showed that they could be divided into three distinct 
groups: First, epigastric pain; second, difl'use pain in the 
region of his scar near the iliac crest, and third, pain down 
tlie inner side of his right thigh, simulating referred ovarian 
pain. It was concluded that there were three sets of 
adhesions between movable organs and parietal peritoneum; 
first, about the appendix; second, about the scar, and third, 
to the pelvic wall corresponding to the outer side of the 
broad ligament. At operation through a rectus incision there 
was found an appendix kinked on itself and bound by dense 
adhesions; adhesions between the cecum and parietal peri¬ 
toneum about the scar, and a long tongue of omentum adherent 
to the pelvic wall about the iliac vessels. The appendix was 
removed, the omentum ligated and divided, and some of .the 
adhesions about the scar separated, but raw surfaces left. 
The b 03 ’ has remained well now for two j’ears and has had no 
return of pain in the epigastrium or thigh, but oceasionan 3 ' 
some pain in the region of the old scar. 

In acute conditions the findings arc quite as constant. 
True muscle spasm is always duo to inflammation of 
the anterior and lateral parietal peritoneum, and it is 
possible to make out accurately the c.vtent of this in¬ 
volvement. While there may be some resistance to pres¬ 
sure on deep palpation in centrally located lesions, true 
protective muscle spasm comes only from inflamed pari¬ 
etal peritoneum. By the character and amount of pain 
and by the resistance to palpation, it is possilile to toll 
before operation whether the lesion vvill be found deeply 
situated, as between omentum and intestinal coils, or 
directly against the parietes. The two following cases, 
operated on the same day, will serve as illustrations. 

Mrs. T., Case No. 1,080, gave a history of sliglit pain, 
referred to tlie umbilicus, followed by nausea and vomiting, 
and later b 3 ' temperature. The pain was at no time verr- 
severe and liad entireU’ disappeared on the third da 3 ' of her 
illness. Examination showed a mass in the right iliac fossa. 
This was 01113 ' slightly sensitive on deep pressure. There was 
no rigidit 3 ' of the abdominal wall and no suggestion of muscle 
spasm. She rvas running a high temperature and it was 
predicted that the condition was an appendix abscess, well 
protected and not involving the parietal peritoneum. At 
operation there were found several ounces of foul pus, entireh- 
walled in between intestinal coils and covered over b 3 ' omen¬ 
tum. There were nowhere an 3 ' adhesions to the parietal 
peritoneum. The tip of a long appendix, gangrenous, and per¬ 
forated, was lying in the abscess cnvit 3 '. The base of the 
appendix was outside and entirely uninvolved. 

lilr. F. (Case .1,084) was brought into the hospital with a 
histor 3 ' of forty-eight hours’ illness, starting with violent 
pain about his umbilicus and in the right side, accompanied 
by nausea, vomiting and high temperature. His physician 
stated that the pain was so severe that it was necessary to 
administer chloroform before bringing him to the hospital. 
Examination showed respiratory movements on the right side 
limited and acute tenderness, rigidit 3 ’ and muscle spasm 
throughout the whole right flank, extending nearly to the 
costal margin. In this instance it could be definitel 3 ' stated 
that the appendix was lying in contact with the parietal 
peritoneum and that there was involvement of the parietal 
peritoneum of the whole right flank. At operation, omentum, 
cecum. ascending colon were found adherent to the parie¬ 
tal peritoneum, limiting an abscess lying directly against the 


lateral abdominal wall. A gangrenous and perforated appen¬ 
dix was found, running rtp anterior to tlie colon, its tip 
adherent to the edge of the liver, thu.s h'ing in its whole 
length directl 3 ' against parietal peritoneum. ■ 

IMr. S. (Case 977) was seen in an acute illness of several 
da 3 's’ duration, which had been diagnosed b 3 ' the attending 
physician as cholecr'.stilis. There was no jaundice; but his 
pain, which had started in the epigastrium, was later most 
inlen.se high uj) in the right flank and referred to the riglit 
shoulder blade. At operation there wa.s found an abscess 
between the ascending colon and parietal jicritoneum, con¬ 
taining a jierforatcd appendix whose tip was adherent to the 
gall-bladder. 

Another interesting patient came into the hospital with 
strangulation of a right inguinal hernia, accompanied b 3 - a 
temperature of lO.'l 1’. The hernia was reduced bi- an intern. 
Two days later the jiatient still had temperature and high 
lenkoiwtosis, although his pain had entireh’ disappeared, and 
there was no icnderness or rigiditr' on pressure. Operation 
was done for the cure of his hernia. Through the internal 
ring the appendix was jialpatcd and there was found a mass 
about its tip entireh- encircled 1 ) 3 ' a tongue of omentum. 
The ajipendix and omental mass were delivered through the 
ring and removed without separating the adhesions. The 
specimen showed a small abscess about the perforated appen¬ 
dix tip. which, however, had given no sr-niptoms of pain. 
becan.se entirelv iiroteeled from ])arietnl jicritoncum b 3 - the 
surrounding omentum. 

Oiu* records show luuncrous simihir enses, M'liich, to 
me certainly, oiler an evidence of a definite contrast in 
tile sensibility of tlie parielal and visceral pentoneum in 
the unopened abdomen in man. Without denying the 
usefulness of animal ex])erimcntalion in this particular 
field, we must insist ilmt its results cannot outweigh 
tlie mass of surgical evidence. We agree with Xystrocm 
that, while there are some weak points in Lennander's 
hypotheses, they ajipenr to give n more ralional explana¬ 
tion of the phenomena of abdominal pain tiian docs tlie 
theory depending on an imaginary pnin-earrying power 
of the sympntlieiic nerves. 

1.344 NinotoonUi St root. 


AUSTUACT OK UISCUSSIOX 
Da. . JjK^Iovm: tVna.s. Anodes: TlirougU the coiir.- 
tesy of Dr. MitclieJI 1 liavc read Jiis paper ami have found that 
ho has quoted the exjterimentation and literature of the la*t 
tea years, juueh of 'whicti I could not have obtained if I liad 
wauled to; and it seems to me from the reading of the paper 
that it is the "Lennander theory'’ against the held, and mo^t 
of us arc willing to aecept I.enuander, and we must aeeept 
liis theory until it is eontradieted by equally good authority 
aud observations. The German theorists and experimentalists 
Iiuve not gone so far us Dr. ^lilchcll has in his endeavor to 
make tlie experimentation and clinical findings of practical 
use. He has covered the ground thoroughly that it is 
uiiucccRsary to say more than that it is an instance of Amer- 
iean ingenuity in turning the theories and experiments of 
foreign investigators to account in the way of securing the 
most practical results. If, as Dr. Slitchcll has tried to show, 
lie can make the diagnosis by pain more practical and useful, 
he will do us a great service. The average doctor and surgeon 
and patient care little about the hair-splitting distinctions 
as to AvJiether it is this nerve or that nerve, or this traction 
or that traction, that produces the pain. Wliat they want is 
practical deductions from these experiments, which will enable 
the physician and surgeon to make a- better diagnosis, and 
thereby operate mole successfully and get better results. 


Balsam of Peru or Salvador.—The “balsam of Peru” so 
much used in medicine and surgery, comes from a tropical tree 
found in the republic of Salvador, which exports 130.000 
pounds of the product yearly, half of which goes to Gcr- 
mauy, nearly as much to the United States, with the small 
remainder to Prance.—Oonsnlar nnd Trade J^cjiorts, 
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in 1898 and of wliich Reed, Vanglian and Shakespeare 
were the members. This system broke down in rainy or 
freezing weatlier and in sandy soils and was gradually 
displaced bj' the theoretically perfect, but practically 
cumbrous incinerators, which did good service in uAed 
ramps and with skilled handling, but were not mobile 
and were very costly. The mobilization of March 6 was 
so unexpected and so rapid that no time was given foi 


Since July 10 the most of the organizations compos¬ 
ing the Maneuver Division of regular troops at San -^.. ^ 

Antonio Texas have been returned to their stations." the purchase and erection of these elaborate constuic- 
It is therefore, an appropriate time to review the health tions and so a system was adopted which has been pie- 
conditions and sanitarv administration of this camp, viously tried on a small scale. -nvrmv Jpen treueh. 
which has established a record that is unique in our 
Army for the smallness of its sick-list, the excellence of 
Ho cnnHarv -'■omnletencss in organ- 


its sanitary --- '■ompleteness 

ization of , The division con¬ 

sisted of eight regiments" of infantry, two of cavalry, 
two of artillery, and the usual quotas of engineers, signal 
corps, and hospital corps. The latter had in addition to 
the regiment, four ambulance companies and four field 
hospitals. These were complete in equipment so far 
as the Medical Department could supply them, but one 
ambulance ■ ■■■ ■-- -^eld hospital were never 

supplied by ■ Department with their 

mounts and draft animals. As regards personnel, .al¬ 
though every garrison in the United States was stripped 
to an irreducible minimum to supply medical officers .and 
hospital corjjs men for these organizations, there was a 
deficiency of twenty-one medical officers and 129 men 
below the authorized strength. This did not seriously 
impair the efficiency of the medical service of the division 
for field work, as it was itself much below its tactical 
strength, having only about 12,000 men instead of nearly 
20,000, which it should have at war strength. These 
facts demonstrated clearly, however, the numerical inade¬ 
quacy of the medical establishment of our Army, and if 
a second division had been called out, as at 'one time 
seemed probable, the situation in this respect would have 
been acute. The complete medical equipment and sup¬ 
plies for the division, including a base hospital of .500 
beds and two evacuation hospitals of 324 beds each were 
•shipped from the Field Medical Depots at AVashington 
ami St. Louis, accompanied by a detachment of the Hos¬ 
pital Corps to prevent loss or side-tracking, and arrived 
at San Antonio before the last troops were detrained. 

- SANITARY ARRANGEXIENTS 

A portable field laboratory was for the first time added 
to the medical equipment of this division for diagnostic 
and sanitary purposes. The base hospital was estab¬ 
lished at the neighboring post. Fort Sam Houston, for 
the reception of serious cases, but the evacuation hos¬ 
pitals which were intended for use on the line of commu¬ 
nications, not being needed, were not manned or opened. 
The chief surgeon of the Division was Col. H. P. 
Birmingham, and the sanitary inspector ^Major Paul F. 
Straub, both of the Jledical Coriis, U. S. Army, and the 
latter a member of the General Staff. 

The disposal of wastes is a matter of elementary 
importance in camp life and new and interesting devel¬ 
opments were reached in this caiiqi. In the vexed ques¬ 
tion of disposal of excreta, the old latrine pit, which had 
been thoroughly discredited by the better experience of 
the Spanish war was succeeded by the trough filled with 
milk of lime and emptied by an odorless excavator wagon 
and )mmp which was devised by the distinguished board 
which investigated the camp epidemics of typhoid fever 

* rmillshod hv anthor!l.v of tlio .Sm-geon-Oenonil. 
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A narrow, deep trench, 
18 to 24 inches wide, is dug and over it is placed a box 
seat, entirely flv-proof, with self-closing covers and a 
urinal at one end. This sink-box, as Harvard terms it 
in his excellent “Military Hygiene,” can be knocked 
down for transportation, is movable, and is renioved once 
a day, and the pit burned out with hay sprinkled with 
crude petroleum. The box was at the same time cleaned 
and then replaced. The contents of the pit were in this 
way sterilized so as to give no putrefactive odor after 
even three months of use. Besides the greater simplicity, 
mobility and quickness of installation of the sink-box 
as compared with incinerators, the Quartermaster’s 
Department estimated that’ the cost of the sink-box 
system was $900 a month for the whole camp, whereas 
incinerators of an approved type would cost for material 
and labor $30,000 a month. The kitchen wastes, both 
solid and liquid, were also consumed by fire, in a kitchen 
crematory which consisted of a shallow pit a foot deep, 
41 /j feet long, and 2i/4 feet wide, filled to the level of the 
earth with broken stone and surrounded by a wall of 
clay or stones a foot high. A fire was kept burning on 
this and consumed all garbage thrown on it while the 
heated stones quickly evaporated the slops. 

Horses in camp were tied side by side to a heavy rope 
called a picket-line and so their droppings were easily 
collected and with the straw bedding hauled away and 
burned. The picket-line areas were also sterilized once 
a week by burning them over with straw and crude 
petroleum, thus effectually disposing of the fly larvae and 
of all odors. Ten gallons of oil were used for each burn¬ 
ing of a picket line. These several precautions eifeet- 
ually kept down the number of flies and afforded no 
opportunity for their access to infectious material. 

The sanitarv police of the camp in other respects also 
was rigidly supervised by the medical officers, so that this 
crowded camp site, which had been used continuously 
for four months, when vacated presented nothing offen¬ 
sive to sight or smell. 

The water-sup])ly was from the water system of Fort 
Sam Houston and was artesian -in origin and entirely 
above suspicion. 

HEALTH OF THE TROOPS 

The health of military commands is usually measured 
by the constantly non-effective rate which represents the 
average number constantly sick in each thousand mein 
This was for the Maneuver Division 22 per thousand uji 
to the first of July, and its smallness can be appreciated 
when it is stated tlmt this rate was 34 for all troops in 
the United States for the year 1910. In other words 
the health of these soldiers in camp, sometimes living in' 
deep mud and at other times in clouds of dust and under 
a semitropieal sun, was better than in barracks sur¬ 
rounded by the comforts and sanitary apjiliances" of 
po.'^t life. 

The largest cause of morbidity was venereal diseases 
(4 per thousand), and next came measles and mumns (I 
per tnousand), the latter affcc-ting almo.d exehSS? ,he 
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newly arrived recruits. The actual number of admis¬ 
sions for the more important camp diseases were; 
t 3 'plioid fever, two; malaria, nine, all benign tertians; 
simple diarrhea, 119; dysentery, twenty-nine. 

TYPHOID PROPHYLAXIS 

Perhaps one-fourth of the troops arrived at San 
Antonio already immunized by voluntary antityphoid 
inoculations given them at their posts. It was con¬ 
currently determined by the Division Commander and 
the War Department that the time had arrived to make 
this procedure compulsory for troops taking the field, 
and it was so ordered and carried out as rapidly as the 
prophylactic culture could be supplied from the labora- 
toiy of the Army Medical School. The technic was 
simple. The site of puncture, usually the outer side of 
the left arm, was sponged off with alcohol and a small 
area sterilized with tincture of iodin, the injection made 
with a sterile syringe and the puncture sealed with col¬ 
lodion. The first dose is 0.5 c.c., the second and third 
being 1 c.c. each. An interval of ten days is allowed 
between doses, the entire procedure thus taking twenty 
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TABLE SHOWING FOR THE REGIMENTS OF THE SECOND 
DIVISION OF the SEVENTH ARMY CORPS, ASSEMBLED 
AT JACKSONVILLE, FI^V., THE MORTALITY AND 
MORBIDITY FROM TYPHOID FEVER 




Cases of 

Deaths 

Deaths 



T.vphoid Fever 

from 

from 


M«'an 

Her- 

Certain 

Tsnl'Old 

'All 

Regiments 

strength 

tain 

and I’i'olialile Fever 

Dl.senvcs 

Second Illluols ,.. 

. 1.(105 

23:! 

.S4I 

iS 


First North Carolina l.HH 

147 

227 

10 

20 

Second New Jersey 

. 1,1 r>h 

185 

318 



First Wisconsin .. 

. 1,232 

209 

.211 ■ 

40 

48 

Fiftieth Iowa .... 

. 1.01)7 

104 

233 

33 

33 

Ninth Illinois .... 

1,2SS 

353 

248 

IS 

28 

Secona Virginia ... 

1.220 

103 

152 

17 

20 

Fourth Virginia ... 

. ],274 

i;!.-, 

2:!1 

21 

28 

Fort.v-Ninth Iowa.. 

. 1.2S0 

378 

012 

50 • 

30 

Total. 

.10,730 

1,720 

2,003 

248 

281 
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TABLE SHOWING FOR THE ORGANIZ.ATIONS COMPOSING 
THE MANEPVER DIVISION AT SAN ANTONIO, TEXAS. 
THE MORBIDITY AND MORTALITY FROJI TYPHOID 
FEVER, MARCH 10 TO JULY 10, 1011* 


Organization 

Mean 

Strength 

June 

Cases of Deaths from 
T.vphoid Typhoid 
Cer. and Prob. Fever 

Deaths 
from All 
Dlsea'ics 

Eleventh infantry. 

924 



,, 

Fifteenth infantry .... 

9r»9 



»> 

Eighteenth infantry ... 

1,022 



.. 

Thirteenth infantry ... 

929 




Twenty-second infantry. 

1.03,3 




Tenth infantry. 

1.010 



1 

SoYcnteenth infantry .. 

954 




Twenty-eighth infantry. 

9.51 




Third field artillery.... 

847 



2 

Fourth field artillery... 

741 



1 

Engineer battalion t. .. 

. 5’.0 


. . ' 

1 

Signal corps 

19T 




Ninth cavalry. 

744 




Eleventh cavalry.. 

1.143 




Sanitary troops . 

795 

it 


J 

Total. 

.12.S01 

1 

"o 

3J 


• In aflQition to the above a civilian teamstei*, not iimumilzi’cl, 
was admitted for typhoid fever in April. 

t This patient, a private of the hospital corps, had not cowpleted 
his immunization, having taken only two doses. The case was very 
mild and would perhaps have been overlooked but for the rule that 
blood cultures were made in all cases of fever of over forty-eight 
liours’ duration. The Widal reaction has no diagnostic value in 
imraunized persons, as all respond to it. Forty-nine cases of typhoid 
fever with nineteen deaths were reported as occurring In the City of 
Kaii Antonio during this period. 


da.vs. The injection is made into the subcutaueons con¬ 
nective tissue and not into the muBcles. There was 
practically no puncture infection, and the reaction was 
mild or absent in 90 per cent, of tlie cases treated. In 
no case was it followed by serious results. There were 
11 ]) to July 1, 8,097 men immunized. 

The immense advance in camp sanitation and par¬ 
ticularly the value of this protective measure can be 


estimated liy comparing the typhoid incidence of this 
camp with that of the Second Division, .Seventh Army 
Corps, which was organized at Jacksonville, Fla., about 
June 1, 1898, and remained there in camp until October; 
some of the regiments leaving in Septemlier. This divi¬ 
sion was not conspicuously .unfortunate in its typhoid 
record for that time, and is selected because of the close 
similarity of its conditions of service to those of the 
Maneuver Division. The two divisions were encamped 
in nearly the same latitude and for about the same length 
of time, and each had a good camp site and an artesian 
water-supply of unimpeachable purity, iniile the period 
in camp of ihe Second Division, Seventh Army Corjis 
ivas later in the year, the number of men involved is 
larger for the ilaiicuver Division. The accompanying 
table referring to the former is taken from the celebrated 
“Feport on Typhoid Fever in IT. S. Military Camps in 
the Spanish Wav,” by Heed, Yaughan and Shakespeare, 
A'ol. 3. page 009. 


KEPORT OX 3-10 HECEXT CASES OF PSORI¬ 
ASIS TX PRIVATE PRACTICE UXDER 
A STRIC’J'LY YEGETARIxVX DIET’*'• 

h. HUN'CAX BULKI.EY, A.:M., >I.D. 

Physician to the Now York Skin niul Cancel* irospital, Consulting 
Physician to the New York Hospital, etc. 

NKW YOIIK 


In spite of repealed communications’ on tlie subject 
the medical ])rofcssion si ill does not seem to realize the 
value of a strictly vegelarinii diet in psoriasis; and yet 
I could refer to many intelligent patients in private 
practice who have said, “You may quote mo as a striking 
instance of the unquestionnhlo value of this element in 
iroatmeiit." 

It occuiTod to me, thereforo. to keep a list of patients 
in private practice whom I liad observed and treated 
during tlie jiast two years, and who have been under 
a vegetarian diet, amt, aflev studying their records, to 
jiresent the results obtained; the total number of the 
cases i.s 140. Some of the patients have been under 
observation and more or le.=!3 treatment for nianv yc.Tr.«; 
llie larger proportion of ibem were first scon during the 
pa.st two years; but, as will be mentioned later, the older 
and (be newer caso.s alike confirmed tlie value Of a 
strictly vegetarian diet, often in a very Striking m.anncr. 
It should be slated that careful notes were recorded of 
all these eases, and full entries made at each and every 
visit; I may add that most of the eases to be analvzed 
were also watched by inv office associate. Dr. Paul E. 
Bechet, who is cqualiy inqiressed with myself in regard 
to the beneficial elTcet of the plan advocated. 

Psoriasis is such an inveterate disease that many 
jiatients applying for treatment are often convinced by 
what they have heard from physicians and others that 
the disease is inenrablo. and it is often very difficult to 
get the patient to submit to the proper dietarv treatment 
lor a long enough period to secure perfect results. Jlorc- 
OYcr, it not infrequently hajqieus that even wliile main¬ 
taining a. strictly vegetarian diet, there will he an out¬ 
break of the eruption, more or less severe, and the 
liatient is naturally discouraged, and iiiav drop the diet, 
not recognizing that tliere are other causes whii^i may 


«tuu in me tsDction on rharmacology and Tberaneutics of the 
American Medical Association, at the Sixty-Second Annual Session, 
Held at Iios Angeios, June, 

/Tr^Flrst Internat. Congress of Dermatol., Paris, 18S9, p. 892; 

New York. iSOo. p. 151; Tr. Third internat. Congress 
JOVRXAL A. M. A., Nov. 

Iff lOoO. 
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disturb the metabolism and induce the recurrence of tlie 
disease. This subjectwill be more fully considered later. 

Whenever. 1 have presented the subject some one lias 
always opposed the vegetarian plan of treatment by 
referring to the constantly quoted report of a certain 
Dr. Passavant, who asserted that psoriasis could be 
cured by an exclusively meat diet. Although I have 
already exploded this fallacy on a former occasion,= I 
feel that I must l)riefly state the facts in order that this 
contention may be set at rest; for the text-books all 
refer only to "this single report, published over forty 
years ago, and never confirmed by any one since, as far 
as I can find in literature, whereas many have more or 
less supported the'value of a strictly vegetarian diet in 
psoriasis. 

The facts are briefly these'. In 1867 Gustav Passa¬ 
vant of Frankfort, Germany, in an open letter to Prof. 
F. Von TlebTa,^ reported that having suffered for 
twenty-five years from psoriasis he Avas soon free from 
it after entering on an almost absolute meat diet, includ¬ 
ing soup, pork, fats, cod-liver oil, milk and bacon, and 
practically no vegetables or bread; he advised also 
against Avine, beer, coffee and tea, and spices. He cited 
one ease of squamous eczema^also relieved by this treat¬ 
ment. 

There are a number of points in connection with this 
brief report AA'hich quite invalidate any importance 
Avhich might be attached to it. Dr. Passavant does not 
mention if possibly he used any treatment, internal or 
external, in connection Avith the diet; then, he does not 
state if the improvement in his condition lasted any 
length of time, or if he had any return of the eruption, 
either under the diet or without it; he does not mention 
the season of the year, for aa'c knoAV that psoriasis will 
sometimes disappear spontaneously with the changing 
season; finally, on analyzing the diet mentioned, ft is 
not really a meat diet, as he emphasizes pork, fats, cod- 
liver oil, milk and bacon, which contain very little nitro¬ 
gen. HoAVCA’er, he mentions one single other case, and 
that of eczema, which Avas benefited by his plan of treat¬ 
ment. 

On the other baud. Professor Hebra,'* to Avhom Dr. 
Passavant addressed bis open letter, ridiculed the claim 
made, some years after its publication, and, as far as I 
can find, there has been no subsequent corroboration in 
literature of the correctness of the claim of Passavant 
that psoriasis can be cured by a meat diet. Surely if 
there Avere any truth in it, some proof Avould be forth¬ 
coming in the forty-four years which have elapsed since 
its publication. On the other hand there are' abundant, 
though brief, allusions in literature as to the injurious 
effect of excessive meat-eating in psoriasis. My experi¬ 
ence, dating back, some of it, for tAventy-fiAm .years, 
sboAVS conclusively that not only does a meat diet 
increase psoriasis, but that an absolutely vegetarian diet 
is of the very greatest benefit in this disease, and in cer¬ 
tain cases is capable of alone causing the disappearance 
of a long-standing eruption, without the use of anv 
internal or external medication Avhatever. It is sincei-elv 
to bo hoped that the senseless reference to the Passavant 
incident will now disappear from our text-books and 
literature, as they lead oidy to confusion and misjudT- 
ment. " 

Psoriasis is undoubtedly one of the most rebellious 
of all afVeetions appearing on the skin, discourao-in<T 
alike to the physician and patient. \Wiile a certain'^foAV 

e. Tnr. .lornsAi. .A. M. A.. Feb. 22, lans, p. r>s'> 

a. I'.Ts-invniit, C.: Arch. f. llrllk.. 1S(17, p. 2.A1' 

■1. Ilcbrn : lA'brbvicb fUr llamVrankhcltcn, ISTA I, aj" 


cases Avill yield admirably to Avcll-dirccted treatment, 
and perhaps remain free for a varying length of tinre, 
the disease is pretty sure to return in a very large pro¬ 
portion of instances, under all the forms of treatment 
Avhich have hitherto been recommended in the text-books 
and literature. Certain it is that local treatment alone, 
which is often very effective Avhen properly carried out, 
can accomplish nothing in the Avay of a permanent cure. 

Psoriasis is not so very common an eruption, as it 
forms, generally, about 3.5 per cent, of cases appearing 
in various localities. It is rarely found, hOAvever, in the 
Avarmer climates, and during a prolonged trip to the 
far East I could not learn of any cases at all among the 
natiA'es in Amrious countries avIio lived mainly on a vege¬ 
tarian diet, principally rice.” The disease affects all 
ages, and the sexes about equally, as may be seen from 
Table 1, Avhith represents separate patients, with no 
duplicates, as far as is knoAvn. 


TABLE 

1.—AGE AT 

TIME 

OP coxsui^y 

ATION 



I’KIVATn Pb.actice 

Public Pkactice 

Grand 

Age <years) 

M. 

F. 

Total 

M. 

P. 

Total 

'Total 

0-5 . 

1 

2 

3 

S 

7 

l.A 

18 

5-10. 

4 

14 

18 

34 

72 

100 

124 

10-15. 

. 0 

11 

17 

50 

04 

153 

170 

15-20. 

. 28 

55 

S3 

SO 

140 

220 

303 

20-25. 

. 47 

03 

110 

134 

104 

208 

408 

25-30. 

. 07 

57 

124 

173 

153 

320 

450 


. 71 

34 

■ 105 

100 

00 

230 

301 

35-40. 

. GO 

oo 

82 

lOG 

57 

103 

24.3 

40-45. 

. 38 

"o 

47 

SI 

52 

133 

180 

45-50. 

. 30 

11 , 

41 

45 

44 

89 

130 

50-55 .. . * 

. 18 

1C 

34 

33 

27 

GO 

- 04 

55-00. 

7 

11 

18 

2G 

15 

41 

50 

00-05. 

. 7 

G 

13 

24 

10 

40 

53 

05-70 . 

. 3 

3 

G 

7 

10 

IT 

23 

70-75. 

2 


o 

7 

3 

10 

12 

75-80. 

1 


1 

o 


o 

3 

Age unknown . 

. 3 


3 


7 

7 

10 










303 

314 

707 

970 

057 

1,030 

2,043 


The 707 cases in private practice occurred among 
18,705 miscellaneous skin cases, giving a percentage of 
3.7, and the 1,936 in public practice among 49,622 cases, 
making over 3.8 per cent. It Avill bo seen that patic-.nts 
come at all ages for treatment, there being even three 
betAveen 75 and 80 years of age, AA'liile by far the largest 
proportion Avere betAveen 20 and 30 years of age, namely 
858, or almost one-third of the Avhole. 

The age at Avhich the eruptign is likely to develop 
first is seen in Table 2 taken from patients in priA'ato 
practice. 


TABLE 2.— AGE AT FIBST AITEAItANCE OF I’SOniASIS 
PRIVATi: PKArXICK 


•Xiimbpr- 


-Age (years) 

Male 

Female 

Total 

1/3 . 

... 1 


1 

1 . 

... :i 


3 

1 2 . 

... 2 

3 

5 

2 3 . 

... 3 

G 

0 

3-4 . 

... 1 

4 

y, 

4 5 . 

... 

S 

11 

5 10. 

... 20 

40 

75 

10 15. 

... 41 

V v 

118 

15 20. 

... (>7 

53 

120 

20 25. 

... 85 

31 

IIG 

25-30. 

.. . 13 

no 


30 35. 

.. . 39 

32, 

ni 

35-40. 

... 29 

0 

:is 

40-45. 

... 14 

.8 


45 50. 

... 12 

12 

24 

50 55. 

... 8 

8 

10 

3 

50 . 


3 

59 . 


1 

1 

GO . 

... i 


1 

Gl . 


•> 

o 

G3 . 


1 

1 

G4 . 


1 

1 

19 

Age unknown... 

... jr, 

4 


■-- 

-—- 

__ 


:i9:t 

314 

707 


hrorn tins taDie we see tliat the disease mav develop 
very early in life, in one instance a t 4 months of age, 

r». Bulklcy: Xotos on Certain ni-sp.TJes of tlir __ i 

tbe Far J^ost, Jfour. Cut. Dis., January. 1J)10, ’ ” Oh<trivc(I In 
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Tieivly arrived recruits. The actual number of admis¬ 
sions for the more important camp diseases ivere; 
t 3 'phoid fever, two; malaria, nine, all benign tertians; 
simple diarrhea, 119; dysenterj', twenty-nine. 

TYPHOID PEOPHYLAXIS 

Perhaps one-fourth of the troops arrived at San 
Antonio already immunized by voluntarj’ antityphoid 
inoculations given them at their posts. It was con¬ 
currently determined by the Division Commander and 
the War Department that the time had arrived to make 
this procedure compulsory for troops taking the field, 
and it was so ordered and carried out as rapidlj' as the 
proph 3 dactic culture could lie supplied from the laliora- 
tory of the Army Medical School. The technic was 
simple. The site of puncture, usually the outer side of 
the left arm, was sponged off with alcohol and a small 
area sterilized with tincture of iodin, the injection made 
Avith a sterile syringe and the puncture sealed with col¬ 
lodion. The first dose is 0.5 c.c., the second and third 
lieing 1 c.c. each. An interval of ten days is allowed 
between doses, the entire procedure thus taking twenty 

1808 

TABLE SHOWING FOn THE REGIMENTS OF THE SECOND 
DIVISION OF the SEVENTH ARMY CORPS, ASSEMBLED 
AT JACKSONVILLE,' FH\., THE MORTALITY AND 
MORBIDITY FROM TYPHOID FEVER 




Cases of 

Deaths 

Deaths 



Typhoid Fovor 

from 

from 


Mean 

Ccr- 

Certain 

Typlioid 

•All 

Regiments 

Strength 

tain 

and Probaldo Fever 

Diseases 

Second Illinois .. . 

. 1,005 

253 

,341 

IS 

o.» 

F'irst North Carolina I.IO-I 

147 

227 

10 

20 

Second New Jersey 

. 1,153 

185 

.318 

2b 

32 

First Wisconsin .. 

. 1,232 

200 

.311 ■ 

40 

48 

Fiftieth Iowa .... 

1,007 

10-1 

233 

33 

33 

Ninth Illinois .... 

. 1,288 

153 

248 

18 

28 

Second Virginia ... 

. 1,220 

ion 

152 

17 

20 

Fourth Virginia ... 

. 1,274 

133 

231 

21 

28 

Forty-Ninth Iowa.. 

, 1,230 

378 

012 

50 • 

50 

Total. 

,10,730 

1,720 

2,003 

248 

281 



1011 





T.ABLE SHOWING FOR THE ORGANIZATIONS COMPOSING 
THE MANEUVER DIVISION AT SAN ANTONIO. TEXAS, 
THE MORBIDITY AND MORTALITY FROM TYPHOID 
FEA'ER, MARCH 10 TO JULY 10, 1011* 



Mean 

Cases of 

Deaths from 

Do.aths 


Strength 

Typhoid 

Typhoid 

from All 

Organization 

June 

Cer. and Proh. Fever 

Dls<*ases 

Eleventh infantry. 

024 




Fifteenth infantry .... 

.000 




Eighteenth infantry ... 

1,022 




Thirteenth infantry .. . 

020 




Twenty-second infantry. 

1.033 



, 

Tenth infantry. 

I.OIG 



1 

Seventeenth infantry 

054 




Twenty-eighth infantry. 

051 




Third field artillery,... 

847 



2 

Fourth field artillery,,. 

741 



T 

Engineer battalion 7 .... 

. 530 


.. - 

1 

Signal corps . 

107 




Ninth cavalry. 

744 




EleA’enth cavalry. 

1,-143 



0 

Sanitary troops . 

705 

it 


1 

Total. 

12.801 

1 

0 

11 


• In addition to the above a civilian U-amstor, not immnnlzfd, 
W'as admitted for tj'phoid fever in April. 

t This patient, a private of the hospital corps, had not completed 
his Immunization, having taken onlj’ two doses. The case was very 
mild and would perhaps have been overlooked but for the rule that 
blood cultures were made in all cases of fever of over forty-eight 
hours’ duration. The Widal reaction has no diagnostic value in 
Immunized persons, as all respond to it. Forty-nine cases of typhoid 
fever with nineteen deaths were reported as occurring in the City of 
Ban Antonio during this period, 

days. The injection is made into the siihcutaneou.? con¬ 
nective tissue and not into the muscles. There was 
practically no puncture infection, and the reaction was 
mild or absent in 90 per cent, of the cases treated. In 
no case was it followed by serious results. There were 
uj) to July 1, 8,097 men immunized. 

. The immense advance in camp sanitation and par¬ 
ticularly the value of this protective measure can be 


estimated by comparing the t 3 'phoid incidence of this 
camp with that of the Second Division, Seventh Army 
Corps, which was organized at Jacksonville, Dla., about 
June 1, 1898, and remained there in camp until October; 
some of the regiments leaving in September. This divi¬ 
sion was not conspicuously .unfortunate in its typhoid 
record for that time, and is selected because of the close 
similarity of its conditions of service to those of the 
Maneuver Division. The two divisions were encamped 
in nearly the same latitude and for about the same length 
of time, and each had a good camp site and an artesian 
water-supply of iinimpeaehahle puritj'. Mliile the period 
in cam]) of the Second Division, Seventh Army Corps 
was later in the year, the number of men involved is 
larger for the klanciivor Division. The aecompan 3 -ing 
table referring to the former is'taken from the celebrated 
“Report on Typhoid Pever in IT. S. Iililitary Camps in 
the Spanisli War,” liy Reed, A'anghan and Shakespeare, 
AMI. 1, page 009. 


REPORT OX 1-10 RECENT CASES OE PSORI¬ 
ASIS IN PRTADVTE PRACTICE UNDER 
A STRICTLA' A'EGETARIAN DIET* 

h. DUN'CANT BUCKLEY. A.M.. M.U. 
rhysician to tbe Now York Skin atitl Cancor Hospital, Consulting 
Vhysicbin to ibo Now York Hospital, etc. 
m:\v YoiilC 

In spite of repeated communications’ on the subject 
the medical jirofes.sion still does not seem to realize the 
value of a strictly vcgolarian diet in psoriasis; and yet 
I could refer to many intelligent patients in private 
practice wlio have said, “Yon may quote me as a striking 
instance of tlie unquestionable value of this element in 
treatment." 

It occurred to me, therefore, to keep a list of patients 
in private practice wliom I had observed and treated 
during the past two years, and who have been imdor 
a vegetarian diet, and, after studying their records, to 
present tlie results obtained; the total numlier of the- 
eases is 140. Some of llic patients have been under 
olisorvation and more or less treatment for manv vonrs: 
the larger proportion of them were first seen during the 
jia.st two years; but, as will be mentioned later, the older 
and the newer eases alike confirmed the value Of a 
strictly vegetarian diet, often in a verv striking manner. 
It sliouhl 1)0 slated that careful notes wore recorded of 
all these cases, and full entries made at each and eiery 
visit; I may add that most of the cases to bo analvzed 
were also watched by my otlice associate. Dr, Paul E. 
Bechet, wlio is equally impressed with myself in regard 
to the beneficial cirect of tlie plan advocated. 

Psoriasis is such an inveterate disease that many 
jiatients applying for treatment are often convinced bv 
what tbev iiave board from pbvsicians and others tlia; 
the disease is incurable, and it is often verv difficult i' 
get the patient to submit to tlie proper dietary treatmeiu 
for a long enongb period to secure perfect results. More- 
ovor, it not infrequently hapjiens that even while main 
taining a strictly vegetarian diet, there will be an mb 
break of the eruption, more or less severe, and tl: 
patient is naturally discouraged, and mav drop the die 
not recognizing that there are other causes whieli ni;: 


• liefld In the Secllon on Pharmacology and Theranoutlcs of i’ 
, Association, at the Sixty-Second Annual Scssit 

iieltl at Los Angelos, .hmo, 1011. 

Fifst Internat. Congipss of Dermatol., Paris, 1SS9, p. SO 
31*. Mod. Soc. New York. iSOo. p. 151; Tr. Third internat. Congu 

Journal a. M. A., N' 
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.uoh a cli=ea«G as psoriasis, and rvith pvivalG appeurod bnlircly, leaving only n stain 
pa ntTn-ho cW always bG controlled or seen as ceased to ex.st. This has been vended tnne ano a.a,. 
Sfteu or a« long as desired, it is very difficult to make by my associate, Dr. Beebct. 

icDe and corLt statements in regard to the carrying It is time, however as remarked before ilia tb-re • i. 
Tt of any particular line of treatment, or the results sometimes be a recrudescence of the eruption to a gw.-aW 
tierefroin But Table 5 will give some idea of the or less exten , even while Uie patient i« siippr.-d to Ic 
lemdb of'time durin- which a vegetarian diet has been under a rigid vegetarian diet; but T have never =een an 
carried out, more or less strictly, by the patients whose outhreak nearly so severe or so ,)crsisfent as iwcv.on- 
ca=p= are under consideration. ones; the lesions will be small and much less prononmvd, 

" ' and will commonly yield (piife readily to appropriate 

TABLE D.—DunATiox OF VEGET.VBIAN DIET . tj-eatmciit, dietary ami medicinal. 

Patients ^;t;;i^Fcmai"“¥^ I'ccurrence of eruption may bo accounted for in 

Seen once . 18 12 30 Several waj’.s, and docs not at all weaken the argument 

1 t!)”°*’nionths!'.ri‘.‘. ^ri ^5 10 lor Vegetarian diet in psoriasis. First, it is always. 

a to 4 montiis !0 0 12 possiblc tliat the patient may not have alway.s adhered to 

G monthTm'i year'.', it 10 21 tlic restricted diet as absolutely as reported. Second. 

2 to 3 3 3 the details of an exactly proper vegetarian diet have not 

3 to 4 years!'.!!!!!! p 3 4 yet been all worked out, and it is fpiite possible that 

3 to io^.™!>rs;:::;:: 2 .a 7 some articles in the vegetable kingdom may lead to the 

io *to 30 wa'rl. 1 1 metnlJolism which is at the bottom'of psoriasis. 

.— — — Third, there may be other causes also at work, as yet 

'■ unrecognized, which favor the eruption. Poiirfh. there 

' It is actually true that quite a number of these ' ®^ch a wrong action of some of the internal 

patients have continued a strictly vegetarian diet for organs that even a purely vegetarian diet docs not secure 
months and even years, and I have frequently been told perfect blood condition. ,(It will be seen from what 
that they would not return to a mixed diet under any preceded that I regard psoriasis as a constitutional 
consideration. In some instances they have relaxed purely local affection, although I rccomiize 

more or less, with perhaps but little ill effect on the con- lesions on the skin may be due, in part, to the 

dition of the skin, when all other elements of treatment action of some of the rnicroscopie organisms which 
were rightly carried out. But time and again patients abound on the surface, which operate when the soil has 
who have relapsed into free meat-eating have returned become suitable. It weuld lead too far from our subfeet 
with a fresh outburst of eruption, or great aggravation 1° discuss the matter fiirther, and to present the iriduhit- 
of any that had remained, and they intelligently recog- able proof of this thesis.) 

nized the cause, and have willingly taken up the vege- ™ay now very briefly consider the pliysio-path- 

tarian diet again, because of the great benefit which they ologic basis for a vegetarian diet in psoriasis and snin' 
had previously experienced from it. of the principles underlying its successful treatment 

The question arises as to the length of time it is neces- , Perverted metabolism, and hence disordered nntr’f' 
sary to continue the vegetarian diet. I am accustomed i® B'c basis of much disease, whether it be caused K 
to tell my patients that this may be indefinitely; for if erroneous intake of nutritive substances or fl f" iT^ 
a faulty nitrogenous metabolism and excretion is at the disposftion of them by the various ortrans of tl 
bottom of the eruption, as it seems to be, this may recur If we knew as much about the fluid comnos't'e 
whenever the intake of proteids exceeds the power of the H'e blood as we do about its cellular elem ^ 

system to handle them. should analyze it frequently, we could und^' 

In some instances a return to a moderate mixed diet determine more about the true patho<Tenv ^ ^ 

has not seemed to increase the tendency to the eruption. But in the urine we have a most wonderful ini' 
but in very many cases it has been recorded that any the blood-state, and if its oft-changino- condit''^*^^°^ 
indulgence in a great amount of nitrogenous diet has minutely studied often enough, and intellio-on^F'^'^ 
caused a return of the skin lesions. So that we must pi'cfed, we can know much more of the 'nr ^ 
infer that with a certain small proportion of human metabolism than can be learned in any ^ °f 

beings the organs are not able properly to assimilate Formed as it is directly from the arterial bl 'T 
mueli proteid substance. this has been prepared by the various organs a° 1 

It may be asked if the improvement observed to occur aerated by the lungs, and is on its waw'to no^ 
on a vegetarian diet bears any relation to the seasons of tissues, the kidney secretion is to be studied 
the year, as it is well known that psoriasis will often fight than simply as an e.xcretory product Bv 
disappear at certain seasons. It may be answered that ferent proportions of its many ingredients it re 
this is not the case. In the cases here analyzed the to us to a certain degree the composition of 

patients have been treated and watched throughout the itself as the kidneys have found it, and the j 

year, and the. improvement occurs shortly, irrespective their efforts to purify'it.^ esult of 

- of the season. _ Time fails to permit entering at all largolv inf 

It may also be questioned as to whether the improve- interesting subject of the condition of the iiriii ° ^ 
ment observed was not due to some medication, internal tinually found in patients with psoriasis; suffice it'^t 
or external. In reply I may say that this has been that the average of a very large number of car f ^if' 
tested in a number of patients, over half a dozen, and nwdc, volumetric analyses" showed deviations fro'^^^m 
these mostly inveterate cases, some of whom were very normal which were of "the utmost importance alH *i 
skeptic, owing to long years of unsuccessful treatment ing towards an imperfect metabolism of nitrogenous i’ 
elsewhere. Explaining the matter fully, these patients ments. The average specific gravitv was 1.02G 1 
have had absolutely no other treatment, internal or 1.040 being not uncommon, and the acidity 
external, and have watched with great interest as certain ‘ ' 

lesions have ceased to scale, then"faded, and finally dis- ia...''Dfs“?ses^or 


I 












■<10 


PSORIASIS— BULKLEr 


Joon. A. M. A. 
Au«. "G, lOlV 


and that it is not so uncommon in childhood^ tliere being 
109 patients or over 15 per cent, in udiom it appeared 
up to 10 years of age; but in the next decade tliere were 
238 cases'; it may aiso develop first quite late in life, as 
there were twenty-five patients over 50 years of age. 
The most common period for its first appearance was 
between 15 and 20 years of age. 

As is well known, when once well developed, psoriasis 
tends to remain indefinitely, and Table 3 shows the 
duration of the disease before coining under observation, 
in the patients in private practice. 

TABLE 3.—DUKATIOX BEFORE COMING 
PRIVATE Practice 

-Number- 


Ago 

Male 

Female 

Total 

Under 1 year... 

... 51 

4G 

tlT 

1 to 5 years.. 

... 85 

'l o 

158 

5 to 10 years.. 

. . . SO 

S«> 

103 

10 to 15 years. . 

... G2 

44 

100 

15 to 20 years.. 

...37 

33 

70 

20 to 25 years.. 

... 30 

17 

47 

256 to 30 years.. 

... 12 

4 

IG 

30 to 33 ye.ars,. 

... 7 

1 

s 

35 to 40 years.. 

... 4 

n 

7 

40 to 50 years.. 

... 10 

4 

14 

UnliHon-n . 

... 35 

4 

10 


.^03 

314 

707 


Here we see a record of its iiersistcnce. twenty, thirty 
or even fifty years, and undoubtedly these numbers 
would be much larger were it not that so many patients 
become utterly discouraged, and relatively few of the 
many existing cases seek further relief after it has per¬ 
sisted for many rears, often in spite of varied treatment. 

Table 4 illustrates this point in regard to the patients 
in private practice. There were 152 who were seen only 
once, many of them in consultation, but of those who 
were treated there were 338, or over CO per cent., who 
were treated less than one year, which is certainly not 
long enough to effect a change of system necessary to 
secure freedom from psoriasis. In many of those who 
were long under observation the records show that they 
were often irregular and careless in treatment, and many 
of them were seen before the strict vegetarian diet was 
rigidly enforced. 

TABLE 4.—Dt’U.M'lON OF OBSERVATION IN PRIVATE 
PRACTICE 


patient.s 

Male 

-Number- 

Female 

Total 

Seen once . 

,102 

50 

152 

1 month or Jcs.s... 

. 0(1 

34 

04 

1 to 2 months.... 

, 30 

25 

55 

2 to 4 months. .. . 

*>.*> 

35 

ns 

4 to C> months.... 

. 2() 


43 

G months to 1 year 

. 47 

41 

ss 

1 to 2 years. 

. 34 

33 

07 

2 to 3 years. 

. 20 

17 

37 

3 to 4 .roars. 

. 0 

0 

18 

4 to 5 years. 

. 10 

2 

12 

5 to 10 years. 

. 18 


40 

10 to ID years.. ,, 

. 10 

15 

25 

ID to 20 years.... 

. 4 

5 

9 

20 to 25 years.... 

, 4 

2 

0 

25 to 30 years.... 


1 

3 


393 

314 

707 


Vegetarian diet for health is no new proposition, and 
needs no defense or explanation; the literature regard¬ 
ing it is extensive, and its positive value has been fre- 
qirently demonstrated. 'All are aivare that repeatedly 
vegetarians have far outstripped meat-eaters in athletic 
contests, while the reverse is almost unknown. The mass 
of human kind have alwa.ys subsisted largely or entirely 
on the products of the ground, and in animal life all 
work is done on food from the vegetable kingdom. 

On the other hand, the consumption of much meat is 
of relatively modern date, with some exceptions, and is 
particularly common in cities, the mass of workers in 
rural districts subsisting chiefly on vegetarian products. 


Nor need wc dwell long on the injurious effects of a 
too highly nitrogenixed diet on the human system, which 
has long been recognized and has had able exponents. 
All are familiar with the necessity of curtailing meat 
diet in many conditions of the system, and w'riters bare 
repeatedly called attention to its influence in the produc¬ 
tion of cancer; the relative absence of cancer among the 
natives in rico-enting countries, wbicb I also obseiwcd in 
the far East'’ is striking evidence in this direction. 

The relation of mcat-caiing to psoriasis is also no now 
observation, llrief mention of it has occurred in liter¬ 
ature for some time, and over twenty years ago,® at the 
First Congress of Dermatology and Syphilology, in 
Paris, in 1889, I stated that “excessive meat-eating will 
also increa.se the disease, which will frequently yield 
witli much greater rapidity, under the same treatment 
as before, when the nmonnt. of meat taken is lessened, 
or wlieii it is entirely cut off."' as I bad observed in pri¬ 
vate cases for some years. Since that time I bare 
wafclu'd and stndieil tiic matter continuously, both in 
public and jirivafe practice, mainly the latter, and have 
reported favorably in regard to the same repcatedl}-, 
witii increasing confidence; and this is especially true 
since 1 liave licen enforcing the diet most rigidly during 
the last two years, during which time I have kept the 
.sjtccia! record of the.^e rases, ns already referred to. 

Iiuring tliis jicriod T have oliscrvcd 140 cases of psori- 
asiv who were jilaced on n strictly vegetarian diet: there 
were sivty-eigiit innlc.s and seventy-two females, of 
all age> from 9 to p) years, d’he patients have had the 
disease for varying lengtiis of time, though there were 
oidv ten who liad been affeetod for less tlian one year; 
thiitv-liiree had had it for from one to five years, thirty- 
six front live In ten yenr.s. and many for a great length 
of tiiiu'. even up In folly years. I may liero say, how¬ 
ever. that I have seen <|uite as startling results in those 
who have tieen very long aillirtod as in recent cases, pro¬ 
vided there lias licen eipial faitlifulno.'s to treatment. 

ill regard to tlie faithful earrviug out of the dietetic 
treatment there have been, of course, varying degrees 
of fidelity in diUVrent jiaticnts. hut it is interesting to 
note how willing tho.se who have sufTcred from the dis¬ 
ease for some time are to accede to the plan which offers 
them a jirospeel of freedom from their rebellious com- 
jilaint; on the other hand, in some of the more chronic 
ca-ics, tlie iiaticnis from their former experience have 
beeoinc .so skeptical as to sneh liojics that it is often very 
hard to get them to persist faithfully in the diet: while 
those wlio lane only begun to suffer from psoriasis find 
it diliicult to believe Hint such a radical ebange in their 
mode of life is necessary. 

Df the cases here analyzed, in twenty-one the patienti 
were seen lull once and must bo excluded from consider¬ 
ation; twenty-five were .seen but a month or less, and no 
ultimate conclusions can bo drawn from them. EecOrds 
show, liowcver, that in some of them the almost immedi¬ 
ate improvemont in the character and appearance of 
the eruption indicated the benefit of the treatment, and 
quite probably some of ilicm may have persisted in the 
diet and jiossibly may have become freed from the erup¬ 
tion. 

As far as can be learned sixty-one patients or nenrl.y 
one-half the entire number of those whose cases are 
analyzed, were wlioll}' faithful to the vegetarian diet 
during the period while nuder observation, and twentv- 
fonr were record ed as fairly faitliful. - 
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In sucli n discnsc ns psorinsis, nnd witl\ pri\ate 
patients, who cannot always be controlled or seen as 
often or as long as desired, it is very difficnlt to make 
concise and correct statements in regard to the carrying 
out of any particular line of treatment, or the results 
therefrom. But Table 5 will give some idea of the 
length of time during which a vegetarian diet has been 
carried out, more or less strictly, by the patients whose 
cases are under consideration. 

TABnn 5.—DUKATIOX OP vf.getahian diet 


Patients 

Male 

Female 

Total 

Seen once . 

, IS 

12 

30 

1 month or less . ... 

. 13 

13 

2G 

1 to 2 months. 

. 5 

n 

10 

2 to 4 months. ... . 

. G 

0 

12 

4 to G months . 


r. 

<1 

G months to 1 yeai*. 

. ii 

10 

21 

1 to 2 years . 

. n 

G 

11 

2 to 3 years, . 

. 3 

3 

G 

3 to 4 years . 

. 1- 

3 

4 

4 to 5 years, .. 

1 

1 


5 to 10 years .. 

o 

r» 

T 

10 to 20 years .... 

_2 

3 

n 

20 to 30 years. ... 

. 1 


1 






GS 

72 

140 


■'"It is actually true that quite a number of these 
patients have continued a strictly vegetarian diet for 
months and even years, and I have frequently been told 
that they would not return to a mixed diet under any 
consideration. In some instances they have relaxed 
more or less, with perhaps but little ill effect on the con¬ 
dition of the skin, when all other elements of treatment 
wore rightly carried out. But time and again patients 
who have relapsed into free meat-eating have returned 
with a fresh outburst of eruption, or great aggravation 
of any that had remained, and they intelligently recog¬ 
nized the cause, and have willingly taken up the vege¬ 
tarian diet again, because of the great benefit which they 
had previously experienced from it. 

The question arises as to the length of time it is neces¬ 
sary to continue the vegetarian diet. I am accustomed 
to tell my patients that this may he indefinitely; for if 
a faulty nitrogenous metabolism and excretion is at the 
bottom of tlie eruption, as it seems to be, this may recur 
whenever the intake of proteids exceeds the power of the 
system to handle them. 

In some instances a return to a moderate mixed diet 
has not seemed to increase the tendenc 3 " to the eruption, 
but in very many cases it has been recorded that any 
indulgence in a great amount of nitrogenous diet has 
caused a return of the skin lesions. So' that we must 
infer that with a certain small proportion of human 
beings the organs are not able -properly to assimilate 
much proteid substance. 

It may be asked if the improvement observed to occur 
on a vegetarian diet bears any relation to the seasons of 
the year, as it is well known that psoriasis will often 
disappear at certain seasons. It may be answered tliat 
this is not the case. In the cases here analyzed the 
patients have been treated and watched throughout the 
year, and the. improvement occurs shortl}-, irrespective 
of the season. 

It may also bo questioned as to whether the improve¬ 
ment observed was not due to some medication, internal 
or external. In reply I may sa}' that this has been 
tested in a number of patients, over half a dozen, and 
these mostly inveterate cases, some of whom were verv 
skeptic, owing to long years of unsuccessful treatment 
elsewhere. Explaining the matter fully, these patient.= 
have had absolutely no other treatment, internal or 
external, and have watched with great intere.^t as certain 
lesions have ceased to scale, then" faded, and finallv dis¬ 


appeared entirely, leaving only a stain, which ultimately 
ceased to exist. This has been verified time and again 
by my associate. Dr. Bechet. 

It is true, however, as remarked before, that there will 
sometimes be a recrudescence of the eruption to a greater 
or less extent, even while the patient is supposed to be 
under a rigid vegetarian diet; but I have never seen an 
outbreak nearly so severe or so persistent as previous 
ones; the lesions will be small and much less pronounced, 
and will commonly yield quite readily to appropriate 
treatment, dietary and medicinal. 

This recurrence of eruption may be accounted for in 
several ways, and does not at all weaken the argument 
for a vegetarian diet in psoriasis. First, it is always 
possible that the patient may not have always adhered to 
the restricted diet as absolutely as reported. Second, 
the details of an exactly proper vegetarian diet have not 
yet been all worlced out, and it is quite possible that 
some articles in the vegetable kingdom may lead to the 
faulty metabolism which is at the bottom of psoriasis. 
Third, there may be other causes also at work, as yet 
unrecognized, which favor the eruption. Fourth, there 
may be such a wrong action of some of the internal 
organs that even a purely vegetarian diet does not secure 
a perfect blood condition. (It will be seen from what 
has preceded that I regard psoriasis as a constitutional 
and not a purely local affection, although I recognize 
that the lesions on the skin may be due, in part, to the 
action of some of the microscopic organisms which 
abound on the surface, which operate when the soil has 
become suitable. It would lead too far from our subject 
to discuss the matter further, and to present the indubit¬ 
able proof of this thesis.) 

lYe may now very briefly consider the physio-path¬ 
ologic basis for a vegetarian diet in psoriasis, and some 
of the principles underlying its successful treatment. 

Perverted metabolism, and hence disordered nutrition, 
is the basis of much disease, whether it be caused by an 
erroneous intake of nutritive substances or the faulty 
disposftion of them by the various organs of the system. 

If we knew as much about the fluid compo.«ition of 
the blood as we do about its cellular elements, and 
should analyze it frequently, we could undoubtedly 
determine more about the true pathogeny of disease. 
But in the urine we have a most wonderful indicator of 
the blood-state, and if its oft-changing conditions arc 
minutely studied often enough, and intelligently inter¬ 
preted. we can know much more of the processes of 
metabolism than can be learned in any other way. 
Formed as it is directly from the arterial blood, after 
this has been prepared by the various organs and finally 
aerated by the lungs, and is on its way to nourish the 
tissues, the kidney secretion is to be studied in another 
light than simply as an e.xcretory product. By the dif¬ 
ferent proportions of its many ingi’edients it repre.scnts 
■ to us to a certain degree the composition of the blood 
itself as the kidneys have found it, and the result of 
their efforts to purify it.’ 

Time fails to permit entering at all largely into the 
interesting subject of the condition of the urine con¬ 
tinually found in patients with psoriasis; suffice it to sav 
that the average of a very large number of parefuH'v 
made, volumetric analyses .showed deviations from the 
normal which were of the utmost importance, all look¬ 
ing towards an imperfect metabolism of nitrogenous ele¬ 
ments. 'the average specific gravity ivas 1.02G 1 030 to 
l .O-tO being not uncommon, and the acidity was invari- 

7 . Some Protlcms In Metabolism Ocenrrin" In 7 ,, if ’ 
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ably liigb, often three or more times the normal, uric 
acid and urates abounding, and the urea increased even 
to double the normal amount. 

Acting on these indications we find psoriasis always 
benefited by alkaline diuretics, and a strict vegetarian 
diet, involving a restriction as to the intake of nitroge¬ 
nous elements, shows alike in the urine, while it pro¬ 
duces its beneficial effects on the skin. It is interesting 
to observe, liowever, that often for quite a period after 
entering on a vegetarian diet, the urine may still show 
evidence of excessive uric acid elimination, thus support¬ 
ing the view which has sometimes been criticized, that 
there is at times a retention in the system of waste 
nitrogenous products which operate harmfullj', and 
which the blood takes up much more readil}’, in proper 
combination, when relief is afforded by a non-nitroge- 
nous diet. This is not the place to enter into a further 
consideration of the chemistry of the body, or to trace 
where the error of metabolism lies; but it certainly has 
to do with the functioning of many organs and parts of 
the system, and medical acumen and skill are required 
to discover and rectify the faulty actions involved. 

Therefore, while a strictly vegetarian diet is strongly 
advocated in psoriasis, and while under certain condi¬ 
tions it is quite possible for the lesions to disappear 
under its influence alone, with no other treatment, 
-..^internal or e.xternal, it is to be clearly understood that 
■fhis is not the only element of treatment to be con- 
idered, although undoubtedly the most important one. 

; ;'o obtain the. best results there is need of constant 
juedical supervision in order to secure the best working 
of the economy in all directions, and proper internal 
and external medication can accomplish very much more 
in connection with an absolutely vegetarian diet than 
without it. It is, of course, impossible here to enter 
into any details regarding these matters. 

A few words may be added in regard to the practical 
working out of the problem of vegetarian diet. Mlien 
it is first explained that this diet means the absolute 
exclusion of all kinds of meat, po.ultry, fish, eggs, etc., 
and living only on the products of the ground, many 
patients hesitate and ask, “IVell then, what can I eat?’’ 
So that it will often require some little patience and 
thought to aid them in securing a properly nourishing 
dietary; and it requires some rvatching to keep them 
strictly up to it. But with help they soon learn to 
manage successfully, and I have many who would not 
return to a mixed diet under any consideration. Many 
speak of their unusual well-being, and feel most grateful 
for the improvement in general health and vigor. 

'J'here are some articles from the vegetable kingdom, 
liowever, that have to be guarded against. Alcohol in 
any form, even the lightest beer, is prejudicial, and in 
some instances I have found better results when I 
e.xeluded coffee, chocolate and cocoa, allowing only rveak 
tea. and water in abundance. Butter is the only non¬ 
vegetarian substance which is allowed, unless it be pos¬ 
sibly a little very fat bacon, occasionally. I do not allow 
■ miliv to be used as a beverage, or on cereals, which should 
be eaten with butter and salt. Care must be taken 
against indulgence in sweets, and I commonly cut off 
jiastry. Ivuts, if well chewed, seem to act well, Irat much 
acid fruit seems sometimes to interfere with the treat¬ 
ment; vinegar on salad is harmless. 

The question is asked about the ultimate results: ‘Ts 
psoriasis curable with a perfectly carried out vegetarian 
diet, and proper other treatment ?'’ This is a difficult 
question to answer very positively, because of the well- 
known character of the disease and the uncertainty of 


patients, as to their again consulting the same physician 
if there should be a relapse. But from my watching this 
treatment for more than twenty years, and from my 
more special study of the subject the last two years, I 
believe that a very considerable proportion of patients 
can be cured and remain well under a strict diet. 

On study of the records of the cases here analyzed, 
there were eighty-one udio were recorded as -strictly 
faithful to diet, and twenty-four who were fairly faith¬ 
ful. There were thirty-two in whom the eruption was 
recorded a.« gone, and sixty in whom it was improved, 
and only si.xteen in whom it rvas recorded as not im¬ 
proved, but of these, thirteen were not faithful to diet. 
.Some of those patients have been seen later, for one 
reason and another, and remain free from eruption, but 
there are quite a number who return now and again, 
after a period of unfaithfulness to diet, with a gi'eater 
or ie.ss amount of eruption. 

Finally, it may be said without equivocation that the 
results of this plan of treatment, as watched by my 
.several associates in years past and myself, and by physi- 
cian.s in consultation, and b.y very many most intelligent 
patients in private practice, far exceed anything which 
had been previously secured by the host of treatment at 
the hands often of the best men in the profession. 

.'.ai Madison Avcmic. 


ARSTUACT OF DISCUSSION' 

Dr. D. W, Moxtcomkrv, San Fr.'incifico: Tlie etiology of 
p^orinsi8 lias always been a riddle to dcrmatologi.sts, and no 
theory is satisfying and no line of treatment gives absoUitely 
satKfaclory rcsiiUs. Even if it be as Dr. Bnlklcy maintains, a 
mitritiona! disease, yet it certainly is not a disease of degen¬ 
eration, as the people wlio have psoriasis are usually the 
strongest and bealtbicst of a community. It is rare to find a 
weakly, sickly individual with this disease. Tiiese people are 
strong and liealtliy, and have a beautiful white skin and mus¬ 
cles like iron. I knew a man in San Francisco wlio bad 
psoriasis and whose eruption cleared up every time he went 
fishing, A ready c.xplanation would be that bis nutrition 
improved with the e.xcvcisc and fresh air. 1 also remember 
that the late Dr. J. Kevins Hyde reported the ease of a patient 
whose eruption elcnrcd up on living naked in the strong 
sunlight of Arizona. This disappearance of the eruption under 
the inlluencc of sunliglit is iutercstiug, because psoriasis rarely 
occurs on the exposed skin of the face and Iinnds, and patches 
of psoriasis may he temporarily cleared up under j'-rays. 
Wlietiier liglit acts in psoriasis ns light or as a nutritional 
agent is not known. 

1 liave never tried Dr. Bulkley’s diet, but I should think it a 
very dilliciilt one to enforce. It is doubtful if a man could 
feel strong and well on an entirely nitrogen-free diet. It is 
my linhit, liowever, to regulate the diet of these patients with 
the view that the eruption is connected with poisons of fer¬ 
mentation generated in the alimentary canal, but in regulating 
tlie diet I do not deny tliem meat. 

Dr. Bulkley’s observation in regard to the rarity of psoria¬ 
sis in rice-eating countries is very interesting. I have long 
had my ej’e on rice as a moat excellent starch. The Chinese 
have for ages lived, jnst on the edge of subsistence, witli rice 
as tlieir main food, and yet are a strong vital race. I do not 
think tlicy could have done this on sneii a starcli as potato. 
Atavtinct asserts that rice contains an antiseptic principle, 
and that under its influence indican disappears from the urine. 
There may be some connection between this antiseptic prin¬ 
ciple of rice, and the rarity of psoriasis among rice-eating 
peoples. 

The darker races are very insusceptible to psoriasis. Psoria¬ 
sis is almost never seen in the negro, altliougli the negro is a 
heavy meat-eater. The freedom of tlie negro from psoriasis 
m.-iy he dependent on the peculiar insensitivcncss of his skin 
T,o light. Tn fact, tlie freedom of all the heavily pigmented 
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reaction to liglit 


peoples may ratl.er be due to tl.cir peculiar rc 
than to their lack of caruivorous food. 

Dk J. S. TiiEWiinLl.A, Los Angeles: I yould say from p 
sonal experience that a restricted nitrogenous diet lias been 
I ^vould prefer to liavc psoriasis and bare 


beneficial to me. 

meats than be restricted. 

Dk I.wvrence Litciu'IELD, Pittsburgh: Is it not possible 
that'by adding puriii-frce articles to bis nitrogenous diet. 
Dr. Bulkley might get good results? 

-puriii metabolism is at fault. 


It may be that the 


Dn L Duxcax Bulkley, New York: I have not followed 
out the point made by Dr. Litchfield, but will take it up ami 
leport perhaps next year. In regard to living on that diet 
and keeping healthy, I have kept patients for weeks on nee, 
bread, butter and water, with only good effects. Indicaii dis¬ 
appears from the urine under this diet. If you see the Japan¬ 
ese and Chinese at work you will see what wonders they can 
do on rice. I have had people suffering from psoriasis for ten 
or twenty years in whom the eruption has faded away under a 
vegetarian" diet alone. To show how rare psoriasis is among 
the dark-skinned races, who live on cereals, my son, who is a 
medical missionary in Siam, sent me recently a photograph of 
about the first patient with psoriasis that he had seen in six 
years- there. 
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Because pellagra is’a new disease in tliis section of the 
country, because the number of its victims is increasing 
rapidly, and because the treatment has been so varied 
with so small a percentage of success, I am making a 
report of four cases. So far as I can gather from jour¬ 
nals, or any pultlication on this disease, the profession 
has not decided what the cause of pellagra is; almost 
every one suggests a different cause; As we all like to 
know the cause of any trouble before we begin our treat¬ 
ment, it seems to me that our greatest work is to find 
out the cause of this disease, but while we are doing this 
we must not sit still and do nothing for the patient.' 

Case 1.—Hisfoi-i/.—Mrs. S., aged 23, white, whose husband 
was murdered in December, 1909, had two children, one born 
November, 1905, the other, December, 1907. She said that 
erythema of the hands, and spots on the dorsa of the feet had 
first appeared during the spring of 1905 and 1900; these 
attacks she thought were eczema, and they passed off after a 
few months with local treatment. Erythema did not reappear 
until the spring of 1909, when it appeared on the hands, feet 
and elbows; again it disappeared with local treatment. Dur¬ 
ing these times the patient was in a very run-down state of 
health, but though hardly able to be up, continued to do her 
housework. During the spring of 1910, there was some appear¬ 
ance of the erythema, but not very much. During the first 
days of J.aiiuary. 1911, the patient became so debilitated that 
she was not able to be up, the eruption began to appear on her 
hands, feet, elbow.s and a few places on her face. At this 
time she called in a physician, and after several weeks of 
treatment she contimied to grow worse. February 12, she and 
her mother, with whom she was living, requested 'the~attcndin^ 
phy.sieiaii to call in another physician with him. This Im 
refuseil to do and dismissed the ease. Febriiarv 13 I was 
called to see her, and on examination I found her with a cir¬ 
culation of no. temperature 101 F., very weak, not able to 
turn herself in bed, and very nervous. I found an eruption 
extending from the tips of her fingers along the backs of the 
hands up the forearm to within three inches of elbow also 
spots on the point of the elbow, on the neck, around the ala: 
of the nose, on the dorsa of the feet, on the knees and for 
several inches around the anus. The character of the erup¬ 


tion was scaly, and pigmented around the edges; under these y 
scales was a'secrction of serum. All of the eruptions were 
very red and angry looking. The mucous membrane of the 
mouth showed n thick, and spongy a])pcarnnce. The gums ume 
thick and spongy, and would bleed from tlic least touch. The 
toimue was red and smooth, and had a velvety touch. 

'llio patient had very little appetite, some nausea, vomiting, 
diarrhea, with from twenty to thirty bowel movements in 
twenty-four hours. The irritated condition of the mucous 
membrane of the mouth seemed to extend through the entire 
alimentary canal. She sulTercd with general muscular aching 
most of the time, slept well during most of the night, but 
verj- little during the day. The loss of flesh was very marked. 
The patient was extremely nervous, and at times had hallucina¬ 
tions and crying spells. For some time she antrered with 
diplopia; aside from this the eyes seemed to be all right. .She 
had not menstruated for about twelve months. 

Treatment .—On February 13, I gave the patient two ounce-, 
of castor oil, to clear out the alimentary tract; after this 
I gave her a combination of bismuth subnitratc and camphor¬ 
ated opium put up in lactated pep.sin elixir, also a hypo¬ 
dermic injection of morphin sulphate, Yi grain several 
tinic.s each day. For the eruption I tried an ointment of 
phenol (carbolic acid) and zinc oxid. For the mouth I gave 
an alkaline mouth-wash; for the weakened condition and 
rapid heart I gave strychnin nitrate, 1/30 grain, every four 
hours; all of these things 1 did up to February 24, and none 
of them seemed to do an 3 ' good, as the patient gradually grew 
worse. On the above date. Dr. G. L. Alexander saw her with 
me and suggested that I give her cacodylate of sodium as an 
experiment, as it; could do her no harm, and she did not look 
as if she could live but a few days. I gave her a hypodermic 
injection, on that day, of 3 gr. of the sterilized solution of 
cacodylate of sodium. On the following daj’, the patient 
appeared to be very much worse, having all kinds of halluci¬ 
nations, and talking incessantly for several hours. At this 
time her pulse was verj’ weak and rapid, and she looked as 
if ever}' moment would be her last. I gave her at this time a 
hypodermic injection of digitalin, nitroglycerin and strychnin, 
and kept her as quiet as I could with an occasional dose of 
morphin. February 20, she was very much improved. On 
account of her weakened heart action from the depression of 
the day before, I continued the digitalin, nitroglycerin and 
.strychnin, giving it every four hours. I kept up the alkaline 
mouth-wash that I had given her in the beginning, and began 
using carron oil to soften ther^caly eruption on different parts 
of the body. I continued the cacodylate of sodium injections, 
giving them every three days. After I had given her ten 
injections, the eruption had all disappeared and the parts 
showed only the appearance of new skin. The tongue had lost 
some of this redness, and the mucous membranes of the mouth 
had improved a great deal. The bowels began to check up 
after the third injection, and after the fifth, they did not move 
more than twice a day. The appetite began iniproviiio- after 
the first injection, and temperature and pulse gradually went 
back to normal. As her appetite improved, the patient began 
gaining strength and flesh, and by JIarch 1, she was beginning 
to sit up, and since that time she has menstruated. At the 
present writing, I give her the injection of sodium only once 
a week. This patient thinks she is cured, since she has no 
apparent symptoms, is able to visit her neighbors and to do 
most of her housework. 

Case 2.—f/isfort/.—Mrs. D., aged 22, has no children. For 
the past two years she has experienced a general physical 
decline. She has been consulting me during this time and I 
could never find anything organically wrong with her, ’though 
she continued to lose weight and strength. During the past 
spring I began to notice that her tongue was sponnl-, rod and 
very smooth, and would bleed from very little irritation I 
did not see her very often, and May 10 she came to me com¬ 
plaining that her hands had been blistered by the sun On 

TtheZr o'’ ^ >■“'1 considerable irritation 

of the feet On examination I found the back of her hands and 
several inches of the forearm in a blistered condition, as if done 


V the sun. The edges of the hlistered parts ^Cre ver; bron": 
I'loni the above symptoms I made a diagnosis of pellagra, anc 
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began giving her every three days iiypodermic injections of 3 
gr. of the sterilized solution of cacodylate of sodium. The last 
injection I gave her was on June 8, at which time her con¬ 
dition was very much improved, and she had gained her 
strength so rapidly that she told me that she was well and 
did not believe she needed any more medicine, claiming that, 
she felt better than she had felt in two years. All of her 
symptoms have entirely disappeared, and apparently she is 
well. 

C.\SK 3.— Hisionj. —JIrs. R., aged 33, has had five children, 
the youngest of whom is two years old. While under my 
charge the past two years, she gradually lost flesh and 
strength, and I could find nothing organically wrong with 
her. I gave her tonics, digestants and everything I knew that 
might apply’ to the case, and failed to help her. 

ifay 2S she called me in to see her; at this time I had not 
seen her for some weeks. She showed me a scaly eruption, 
whi'ch was all over her face and hands, and which did not look 
like any I had ever seen in cases of pellagia. Her tongue was 
red, and velvety to the touch; the gums were red and spongy 
and would bleed from very little irritation; the temperature 
and circulation were normal, the bowels were constipated, the 
feet burned and ached all the time. As the eruption in this 
case was different from any 1 had seen, I guardedly made my 
diagnosis pellagra, and began giving an injection of cacody'- 
late of sodium every three days, also 2-dram dose.s, three times 
a day of eli.xir of iron, quinin and strychnin (U, S. P,), For 
her constipation I am giving her 1-dram doses of aroni. fluid- 
extract of easeara sagrada once a day. The patient has 
inqiroved gradually since the beginning of the above treatment 
and the eruption has entirely disappeared. 

Case 4.— Hisiory .—hir. W., aged 49, farmer, past history 
negative. May 27, he came to me with back of hands and fore¬ 
arm half way to elbows looking ns if they had been blistered 
by the sun, and told me he had burned his hand.s. 

I had not seen tliis man for some time and I was very much 
surprised on weighing him to find that ho had lost 32 pounds 
in the past si.x months. He told me he was troubled with 
indigestion and constipation alt the time, that he had no 
apjjetite. and that he had lost his strength until he was hardly 
able to work. I found his mouth and tongue in the same 
condition as reported in the other cases. I began giving 
him a hypodermic injection of 3 gr. of the sterilized solution 
of cacodylate of sodium every three days, and in two weeks he 
iiad gained one pound, with no other treatment except the 
sodium. 

UEMAltKS 

Since we know very little as to the cause of this dis¬ 
ease, I shall give some details as to the origin of these 
cases. 

The patient mentioned in Case 1 lived nine miles 
from Forsyth during the first four years she had her 
first symptoms of the disease. Just one quarter of a 
mile from her home lived a man, 73 years of age, a 
patient of mine, who died of pellagra two years ago. 
This man was the father of Patient 4; before tlie father’s 
death, tlie two lived in the house together. For the past 
year Patient 4 has lived in the house where Patient 1 
' liad lived for four year-s. Near tliis house there is a 
small stream of water and a great deal of marshy land. 

The mothei’-in-law of Patient 2 died of pellagra in 
November, 1906. I did not recognize it as pellagra at 
that time, but since knowing something of the disease, I 
realize that is what she died of. Patient 2 did not live 
near her mother-in-iaw at the time of the latter’s death, 
but for the past three years she has lived within three 
hundred yards of the house in which her mother-in-law 
died, and has been on the decline all the time. . Near this 
place is a stream of water with marshes around it. 

The patient mentioned in Case 3 lives within one-, 
eighth of a mile of a running stream of water; there are 
not very many marshes adjoining this stream. 


Since reading an article by Dr. A. Cacini of New 
York,* also an abstract of an article of Dr. L. W. 
Sainbon,^ I have recalled that all of tlie patients afflicted 
with pellagra that I have ever seen have lived near a 
stream of water, and in the rural district! For these 
reasons I am beginning to believe the theory of these 
writers as to the cause of pellagra. From the cases I 
have seen, I believe it to be an insect-borne disease; I 
do not believe that the corn-bread theory' is worth any¬ 
thing, since a good percentage of these patients have 
never eaten corn-bread. Patients 1 and 4 in this report 
have never eaten corn-bread to any e.xtent. I believe that 
Patient 1 had the typhoid pellagra of which Dr. Caeini 
speaks. I also believe that her recovery would have been 
more rapid had I given her the injections of sodium 
more frequently. 


THE PATHOLOGY OF JOINT TUBEPCULOSIS'^ 
LEONARD tv. ELY, M.D. 

DENVEU 


It may seem somewhat bold for an orthopedic surgeon 
to address the members of an august body like this on a 
matter pertaining to their own specialty, and were there 
anything like a nnaniniitv among you, I should hesi¬ 
tate. 

That the greatest confusion exists as to the pathology 
of Joint tuberculosis, one can easily find by consulting a 
few text-hooks and by reading a few articles on the sub¬ 
ject. This confusion, of course,-is reflected in all the 
aspects of the disease, and until the exact pathology is 
laid down in full and comprehensive terms, it is futile 
to look for any scientific treatment of the disease. In 
other words, although the cause of the disease has been 
known for many years, the failure of the pathologist to 
place the pathology on a sound footing, is responsible 
lor the chaos in the whole subject of joint tuberculosis. 

In self-defense, then, I entered on this work, to see 
what I could find out for myself, and I shall here 
attempt to set forth as briefly as possible some of my 
findings. My material consists of about eighty speci¬ 
mens, supplied by various men. Most of the specimens 
consist of resected Joints, some of amputated extrem¬ 
ities, and a few of clippings from Joints that had been 
opened for one purpose or another. 

The first question to be discussed is. where Joint 
tuhereuiosis starts and what tissues it affects. It starts 
in the marrow of the spongy bone ends or in the cellular 
synovia, and as Jong as it remains nneomplicafed, it is 
confined to one of these two tissues or to them both. 
The bone itself, the cartilage and the ligament are dam¬ 
aged simply by interference with their nutrition, and 
may be said to play a purely passive part in the disease. 
The tendency in recent years in America has been to- 
regard all Joint tuberculosis as of bony origin, and tlio 
theoiy has the attraction of simplicity, but, starting out 
m 3 -self with this view, I have been compelled to aban¬ 
don it. 

A study of our specimens and of the histories of the 
patients from whom they were taken convinces me that 
primary synovial disease not only occurs but is quite fre¬ 
quent in adults. In children, disease of tlie bone-mar¬ 
row predominates. The reason for this we shall pres¬ 
ently see, Sj’novial tissue is distinctly vulnerable to 


X. jv. Mca. uec., Nevv Xovlt, xiaveli 11, 1011. 

2. Sambon, L. W.: The Jourxai. A. M. A.. July 23, 1910. 

section on Pathology and I’hysiology of tbe Atno' 
icun Meaieal Association, at tlie Sixty-Second Annual Session, 
at Angeles, June, 1011. 
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tuberculosis. It is classed among structures of llic 
lymphatic system. IVe find tlie disease rather frequently 
in tendon slieatlil 

The ne.xt point is, why tuberculosis occurs in the 
extremities of the long hones and not in tlie shafts. 
As you know, various explanations have been advanced 
for tliis phenomenon, but as you also know, none of 
them has ever been accepted as adequate. Liability to 
•injury has been said to be responsible, but trauma is no 
cause of tubercidosis, and if we injured a muscle or a 
ligament, or if we fractured a bone, we should not 
e.xpect tuberculosis to ensue, and we must not forget 
that the tissues of a Joint are adapted generally to the 
traumata to which they are exposed. Some say that the 
Tulnerability is due to the arrangement of the blood¬ 
vessels, to the lack of anastomosis in the end arteries 
of the epiphyses in childhood, but the anastomosis is 
present in adults, and the lack of anastomosis in the 
blood-vessels of the brain, for instance, does not predis¬ 
pose to cerebral tuberculosis. To congestion has been 
ascribed a causal role, but congestion has been advanced 
as a means of curing the disease. 

About a year ago, I proposed an explanation which 
appeared to me quite adequate, and I see no reason as 
yet to change my opinion. Bone tuberculosis is simply 
a question of red or lymphoid marrow. Wherever in 
bone we find lymphoid marrow, there we find the bone 
vulnerable to tuberculosis, and where we do not find it, 
there we do not find unmixed tuberculosis. This might 
be regarded as a coincidence, but the argument is rein¬ 
forced by the fact that after a resection of a Joint, the 
knee for instance, if bony union and primary healing 
be attained, the structure of the bone at that site changes 
from spongy to dense, and the disease disappears, 
whether or not we have removed all the infected tissue. 
There is no difference between dense and spongy bone 
except the arrangement of the lamella;, the amount of 
bone, and the quality of the marrow, and we have already 
seen that the bone itself is never affected. 

In the spongy bone we find the red or cellular, or 
lymphoid marrow, and where we find lymphoid tissue 
there tuberculosis can get a foothold. There is more 
red marrow in the bones of children than in those of 
adults, Hencl;, l)one tuberculosis is more frequent in 
the former than in the latter. Primary tuberculosis of 
the shafts of the long bones has been described, but 
almost always, or invariably, of the shafts of children’s 
bones alone, and red marrow exists in them. Joint 
tul)ereulosis is rare in children under 1 year of age. 
Tlieir bone ends are composed almost exclusively of 
cartilage, and Bovsiug has said that tlie Joint tubercu¬ 
losis of infants was probably alwaj's purely synovial. 
Ihe yellow marrow np];ears to be invulnerable, but if 
a secondary infection be added then the disease mav 
spread lierc also, as well as to olhex' tissues also previ¬ 
ously iinnnme. 

B hen we find a tissue subject to tuberculosis in a cer- 
rtam region and find further that when tliis tissue dis¬ 
appears, the (lisoase dies out, wo are cortainlv Justified 
m regarding these facts as having some sort of a causal 
relation to the disease. 

Konig lias attached great importance to the precipi¬ 
tation of fibrin from the exudate in tlie Joint. By means 
of this fibrin be has asserted that the cartilage is eroded 
and destroyed from the Joint side, and that the synovia 
IS .mfccted from the exudate. In fact, lie seems to 
assign to the exudate a very important part in the spread 
of tlie disease. I am forced to tlic conclusion that his 
examination of Joints must have been almost exclusivelv 


niacroM I assign to the’exudate a minor role and 

regaid ii iiiiue nr less as a mere symptom, and quite 
uiiiiiipuiianl 111 the pathology. I think the 6)movia is 
iinad'il l)\ ilic priinarv tubercle in its substance, or else 
by a .'pic.id ol the disease from the'bone, where the 
sMioi i.i I- aiiathcd at the margin of the cartilage. 

'I'lic "lau r- i>r lihrin” which Konig describes on the 
caifilagc. 1 iliink, are simply the evidence of tlie fibrilla¬ 
tion ol till' -iqu'iticial layers of the cartilage, caused bv 
the iiilcilcrnuc with its nutrition and by the immobil¬ 
ization of tiic joint. The fibrillation can be plainly seen 
in «e(tioii-, 'I'lie cartilage may be perfectly smootli in 
joints uha li luuc been for years the seat of a tiibercii- 
loiis cMiilati' 1 have the Joints to prove this. On the 
other liand. tlic fibrillation (or “layers of fibrin”) may 
not be III ciidcnce in a cartilage that has been lifted 
otr the .siibjaci-nt hone. If this bone is in good condi¬ 
tion, that 1', it tlio nutrition of the cartilage has not 
been invoh.'il, the i-artiJage will usually be found in 
prclti good condition. I believe that it is never damaged 
except ti'oin below. 

Tlic ‘.iib.icct of rite bodies lias also attracted some 
attention. Tuo theories have been- held in lugard to 
tlieiir that they were the result of the precipitation 
of libvni. or of a degenerative process. I consider them 
as the iirodiict of an effective attempt at repair, as the 
walling off of the tuberculous granulations and subse¬ 
quent condcii-ation and shrinking. One of our speci- 
meii.s (a kiicc-Joiiit I funtained a collection of them in a 
fibi'oii- cap.-'Ule. I tiiink that the slide of this specimen 
is uiiupie. The Joint also contained a small encapsu¬ 
lated heniatoina. Both are rare—one may be the later 
stage ot (he otlicr. 

rYOUEXIC JIEMBIt.VXES 


In aliiio>t all text-books tuberculous abscesses and 
sinuses are described as being lined by a pyogenic mem¬ 
brane : that is, by a wall of granulation tissue,' filled 
with tubciclc.s. The walls of tliese abscesses or sinuses, 
if iltrii me imi infeded Ke< ondarily with pus germs, are 
coiiipo-i'd o! the necrotic tissue of the structures in 
which (lic.v lie. 1 r the tissue is vulnerable to pure tuber- 
culo.-i'. tlicii tuhcich-s may be found in the walls of the 
abscosH- or vimises, otherwise they will not be found 
there. In a i-ro^s-section of the walls of a secondarily 
infected tuhcrcnloii.'- sinus, tubercles will be seen, in one 
not sccoiidaMlv inlccted they will not be seen. The 
inqiortaiiic ol this fact to the subject of treatment is 
at oiic ohviou.'. 

What 1 - the lesiilt of an old healed tuberculosis of a 
Joint or of a iiiherciilosi.s thought to bo healed ? One Jiear.s 
the term ‘■ank.xlosis" used somewhat at random, and 
more or Ic— vaguely. In children, one mav oceasionallv 
get a Imou ank.ilosis. but only after a seeoudarv infec¬ 
tion. In not one of our specimens of adult tubereui'"'''™ 
Joint-^ ".I- a l'on\ ankylosis present. I believe tb 
never o. i ur- wept after a rescetion. . i. 


thing fidtu .cool function and a praeticallv r .! ■ 
ciiic. up u. a I'ony ankylosis. In an aduih I beir 
that it th.- bone be involved, pain!e.?s and useful /unc¬ 
tion lu toat Joint IS at an cm! forever, and permanent 
heahn.c oml.-r conservative treatment is rerv doubtful 
In one ol our resected adult knees, we found an old 
heidcd n.bc-rdc m the bone, just beneath ihe cartiia-m ' 
buttu—id off nitli fibrous tissue and bony trabeeufa^’ 
and >e.. the disease must have broken out afresh or the 
joint would not have been e.xeised. In another erwe. ;' ' 
ankle, we found an old tubercle buried in 
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sions. In some of onr cases, the history runs hack for 
3 'ears. 

Finally, let me mention tlie unreliability of the exam¬ 
ination of a clipping from a joint for diagnosis. Tuber¬ 
culosis may exist in one part of the synovia and not in 
another. The reports of different laboratories from sec¬ 
tions of the one joint will often differ. If tuberculous 
tis.sue be found, the report, of course,, is final; if not, 
the joint may still be tuberculous. 

Thorough mastery of the pathology of joint tuber¬ 
culosis by the profession would soon put an end to the 
diverse, and .sometimes fantastic, treatment of the dis¬ 
ease, which now prevails. 

440 Humboldt Street. 


TONSIL INSTRUMENTS 

RICHARD J. TIVNEN, M.D. 

Instructor In Oplith.ulmology and Otology, Nortlin'estorn University 
Medical School; Member of Con.suItIng Staff of 
the Cook County Hospital 
CHICAGO 

TONSin HEMOSTAT 

During a tonsil operation, it frequently occurs that 
after one tonsil has been removed a considerable period 
of waiting is necessary to control the resulting hemor- 
a e before the operator obtains a clear operative field 


so curved as to rest between the alveolar process and the 
cheek; while the portion of arm and lock protruding 
from the mouth is short, curved abruptly to the outer 
side, and entirely out of the way of the operator. 

The field of operation is not in the least obstructed 
by its use and neither the subsequent introduction and 
manipulation of the necessary instruments for the 
removal of the remaining tonsil nor the technic of the 
operator need be curtailed, modified or embarrassed by 
its presence. 

In using the instrument, I have found it of advantage 
to cover the oval bulb with three or four layers of sterile 
gauze, the ends of which are first trimmed short so they 
will not project into the operative field, then gathered 
together and secured just over the base of the bull) by 
an ordinary rubber band, previously sterilized. This 
covering is moistened with a l-to-1,000 solution of 
epinephrin (adrenalin chlorid). 

A pad of gauze is also placed just behind the angle 
of the jaw to protect it from the slight amount of pres¬ 
sure exerted at this jioint by the external counter device 
of the instrument. 

The advantages of the instrument summarized are: 

1. It arrests tonsillar hemorrhage promptly and 
is available for either operative or postoperative 
hemorrhage. 

3. It can be quickly applied to either tonsil, without 
change or adjustment, and when in use does not in the 
least obstruct the operative field. 



Fig. 1.—Tirnon's tonsil heinostat. A, serrated alumlniiru tonsU 
pressure bulb, oval in forin to conform to tonsillar fossa, B, c«i*vc, 
wbicb overrides the anterior pillar. C, arm, curved to rest, external 
to the teeth, between the alveolar process and the cheek, D, por¬ 
tion projecting from mouth. E, thumh-screw and swinging arm 
lock for securing instrument when closed and applied. F, the exter¬ 
nal fenestrated counter-pressure plate. The unbroken heavy lines 
indicate Instrument when open. The dotted lines indicate Its 
appearance when closed. 


and may, without annoyance from tlie hemorrhage, pro¬ 
ceed to the removal of the remaining tonsil. In such 
eases my tonsil hemostat (Fig. 1) has proved efficient. 

It arrests the hemorrhage promptlj’, eliminates the 
delay usually incident to its control, secures a clear 
operative field and thereby shortens the period of anes¬ 
thesia, the time of operation and minimizes greatly the 
danger of subsequent hemorrhage. The special appli¬ 
cation of this hemostat is for the control of hemorrhage 
during the operation. It may be used, however, equally 
well for postoperative tonsillar hemorrhage. 

Its application is expeditious and simple; it can be 
used for either tonsil without change or adjustment 
and being constructed entirely of metal, may be boiled 
without injury. 

The clamping arms of the-insti’ument are thin, light 
in weight, and, when in position, the inner arm and 
pressure bulb adapt themselves snugly to the tonsillar 
fossa and anterior pillar; beyond the pillar, the arm is 

f 



Fig. 2.—Tlvnpu's (oiicll spongp forceps. A, outline of spotige-ciip. 
n. Oflse of sponpe-cup. t;, .sponge in position. I), Instrument oiioned 
to snow sorrnted portion jit Inner side of eup base for retaining 
ends of sponge. 1^. receptacle for sponge. F, showing angle of 
sponge-cup to the handle. G, lock. 


3. It is simple in construction, light in weight and 
being entirely of metal may be sterilized b}' boiling 
without injury. ' 

4. The amount of pi-essure necessnrv to exert in con¬ 
trolling the hemorrhage is slight and when the pressure 
apiilied is judiciously graduated and not unnecessarily 
prolonged, the tissues are not traumatized and tlie' 
patient is not subjected to additional hazard by its u.^e.' 

5. By' securing a clear' operative field, it conduces 
materially to tlie carry'ing out of a satisfactory teelmic 
and siirgical thorougliness, shortens- the anestliesia and 
opeiative period, eliminates the hazard and annoyance 
of operative hemorrhage and minimizes the danger of 
subsequent hemorrhage. 


TONSIL SPONGE FOnOEPS 

A satisfactory tonsil sponge forceps should be light 
in weight, simple in design, easily operated, carry 
securely a sponge of sufficient size and form to serve its 
purpose adequately and so constructed as to adapt itself 
readily' to tlie oral cavity' and tonsillar region. 
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My tonsil sponge forceps (Pig. 2) was desiguecl to 
meet tliese requirements. 

The instrument is provided with a lock to hold the 
sponge securely; the sponge receptacle is cup-shaped, 
oval in form to correspond to the general contour of 
the tonsil and tonsillar fossa; the “cup” in which the 
sponge rests is sufficiently large to accommodate a 
sponge of proper size; the edge or “flange” of the cup 
— is overlapped by the sponge, thus presenting a smooth, 
cushioned surface, which minimizes the trauma to 
the tissues to which it is applied and in addition 
provides an even, firm resistance of a solid oval 
sponge-body, which exerts firm and evenly distributed 
pressure throughout every area with which is comes in 
contact. 

The two halves of the sponge cup are serrated at their 
base to engage firmly the base of the sponge, which is 
inserted between them; the cup itself is placed at a 
slight angle to. the carrying arm of the instrument to 
permit the operator an unobstructed view of the tonsil¬ 
lar area when applied and to promote facility of appli¬ 
cation to the depths of the tonsillar fossa. The sponges 
for the instrument are prepared by taking a small square 
of gauze, filling with cotton to the required size, and 
then gathering the ends of the gauze together over the 
y cotton filling—much as a pouch is made. 

The gathered ends of the gauze are twisted together 
and are then easily inserted between the open halves of 



In design and construction, this instrumcpt difTer.s. 
in only one essential particular from the tonsil sponge 
forceps above described. In the adenoid henioslat. the 
sponge-cup is placed at nearly right angles to the carry¬ 
ing arm in order to accommodate itself easily to the 
nasophnryn.v, the angle of the sponge-cup to the handle, 
marked F in Figure 2, approaching more nearly a right 
angle in the adenoid homostat. 

The sponge used is previously prepared and its size 
is regulated from an estimate of the size of the patient's 
nasopharyngeal space. 

After removal of the adenoid, the sponge is moist¬ 
ened in epinephrin (adrenalin chlorid) s'olution (1 to 
1,000) and is quickly but gently applied to the naso- 
pharymx, being introduced in the same manner as the 
adenoid curet. It is then pressed firmly against the 
vault of the pharynx and retained in this position until 
the hemorrhage has ceased, and is then slowly and 
gently withdrawn. 

TONSIL-GIUSPING FOUCEPS 

The advantages of this instrument (Fig. 3) are: 

1. It is thin, light in weight and delicate in construc¬ 
tion, thus permitting facility of operation and an unob¬ 
structed view of the tonsil and tonsil area. 

2. The grasping portion is curved to adapt itself to 
the tonsil contour; the teeth, three in number, are 
edged, curved, spaced and approximate snugly to engage 
the tonsil easily and securely. This arrangement is of 
especial advantage in dealing with the so-called “sub¬ 
merged” variety of tonsil. 

3. The handle of the ins’trument, being nearly at 
right angles to the grasping portion, the hand of the 
operator is situated out of the line of vision and thus 



ri" 3.—Tivnen's tonsil-grtisping forcep??. A, tonsil grasping 
ij, portion. B, sho>Ying angle of handle to grasping arm. C, opcnlug 
in finger ring for introduction of snare. D. lock. 


Fig. 4,—Tivnen’s 
blade. B, handle, 
side. 


tonsil pillar separator 
C, showing oval form 


A, cutting edge o£ 
of blade from side to 


the cup, which is closed and locked. Before operation, 
a sufficient number of such sponges are thus prepared 
and sterilized. From four to six sponge forceps should 
he at hand for the operation and during the operation 
the assistant is entrusted with the arming and disarm¬ 
ing of the instrument. 

ADEX'OID IIEIIOSTAT 

The amount of blood lost in the removal of adenoids 
is usually considerable. 

M bile the hemorrhage is not ordinarily considered of 
serious moment, occasionally, however, it is accompanied 
or followed by serious consequences to the patient. It 
is therefore the manifest duty of the operator to safe¬ 
guard his patient iu every possible way and to eliminate 
every factor which may endanger the patient’s life or 
prolong his period of invalidism. 

A ieweel from this standpoint, the control of hem¬ 
orrhage incident to the adenoid operation becomes 
a matter of importance and merits thoughtful con¬ 
sideration. 

My adenoid homostat is designed for the control of 
hemorrhage during or following adenoid operation. 




presents an unoosxruciea view ot the field of operation 
at all times. ^ 

4. When the tonsil is once engaged the instrument 
IS locked, and the tonsil remains secured until removed 

5. The snare is applied without releasing the tonsil’ 
by entering the loop at the opening in the finger rina-’ 
sliding It over the instrument down to and over the 
tonsil, 

TONSIL PILLAR SEPARATOR 

The advantages of this instrument (Fi<r 4 -) are • 

1 . It is of sufficient weight to impart” a ^infortable 
sense of resistence and balance to the operator’s hand 

2 The length of the handle enables the operator to 
perform the necessary manipulation without obstructing 
the view. 

3 The handle is rouncl to permit rotation of the 
instrument and is serrated throughout «o tUnt u 

be lield firmly and securely. “ 

- 1 . The blade is placed almost at rio-l.t o„„i„ i 
handle; it is slightly oval from side to side to inform 
to the tonsil contour and is thinned and rounded at the 
point; and the cutting edge may be made sharp or dull. 

3*2 North State Street. 
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FRACTUEES—TH02IPS0N AND S]YABTS 


THE IHELHEHCE OF THE THYBOID AHD 
PAEATHYEOID GLANDS ON THE 
HEALING OP FEACTUEES'^ 


R. L. THOMPSON, M.D., and J. L. SWARTS, M.D. 

ST. LOUIS 


Since skeletal disturbances are so striking a feature 
in atliyreosis, it is ensy to conceive that a fractured bone 
in an animal deprived of thyroid gland would suffer 
delay in healing. That this is true seemed to be proved 
by Steinlen in 1900, who, using young rabbits, observed 
a definite delay in the time of fracture healing in animal 
operated on. The same was explained as a result of the 
delay in callus formation and lack of calcium deposit, 
so that there was a persistence of uncalcified cartilage 
beyond the period when normal animals showed unmov- 
abie solid bone. 

While the results of Steinlen seemed conclusive, they 
were attacked by Pezzolini (1903) who asserted that it 
was'not the thyroid removal, but the general cachexia of 
the animal that retarded healing and regeneration. 

Still more recently (1909) Canal, and also Morel, 
basing their assumptions on the theory of the relation 
of the parathyroid glands to calcium metabolism, found 
that fractures healed more slowly after complete para¬ 
thyroid removal than in control animals. .Tovane and 
Taglio, however, dispute their results. 

In our experiments we have attempted to observe the 
results of both thyroid and parathyroid lemoval on the 
time of fracture healing as well as a few attempts at the 
production of thyroid hypertrophy during the cour.se 
of fracture healing. This work we consider incomplete, 
for, although over fifty dogs were used, so many factor.« 
enter into the cause of delay in fracture healing that 
much more work must be done before any definite con¬ 
clusion can be drawn. Among the points to be con¬ 
sidered are ago, size and individual susceptibility in the 
different animats. Considerable variation (even to abso¬ 
lute lack of union) can be obtained by variations of the 
technic with which fractures are performed. It is need¬ 
less to say, also, that slight inexactness in the apposition 
of the fractured fragments may give considerable differ¬ 
ences in the size of the callus, and that the animal must 
be carefully watched throughout the whole course of the 
recovery to prevent injuries that might retard healing. 

Aside from all this, the greatest difficulty which we 
encountered in this work was the complete removal of 
all thyroid tissue. Anyone who has worked with dogs 
knows how infrequently myxedema symptoms occur in 
these animals, even when all visible thyroid tissue is 
removed. We were able to account for this by the find¬ 
ing of pericardial thyroid tissue in 80 per cent, of our 
animals, as we have described elsewhere. 

Taking all these varying factors into account, then, we 
give the following results of our work. The malar bone 
was selected in most instances for fracture. In .=ome 
cases the femur was fractured. Most of the experiments 
were following complete thyroidectomy. One seric.® was 
following mass ligation of the parathyroid glandules, 
since it has been shown that these organs mav be grad- 
■ ually destroyed in this way without tlie sudden tetanic 
deatli which follows complete parathyroidectomy. 

.After the removal of all visible thyroid tissue and the 
attempt to leave behind at least two parathyroid glan- 


* Read lii the Section on ratliolosy and P!i.vsioIog.v of the Amor- 
tonn Medical Association, at tbo Sixty-Second Annual Session, held 

•"'in-om'the b'cpiutment of raUiolog.v, St. I.ouis University School 
of Medlclno, 


dules to prevent tetany, the animal was loft for from 
two to eight months and watched for the development 
of signs of myxedema. Out of twenty-one animals thus 
operated on, only two developed distinct myxedema, as 
was shown by the increase in size, the thickening of the 
skin and subcutaneous tissue, and the falling out of 
hair. (Several animals in this series died from sepsis 
and tetania parathyropriva.) 

By experiments on control animals, it was found that 
healing of the malar l)one, when chiseled through and 
the fragments .carefully approximated and covered with 
periosteum, showed practically complete healing in about 
forty days. While a numlier of animals were examined 
at shoi’ter and longer intervals, it was decided to use the 
myxedematous animals for study of the bone thirty days 
after the fracture. Several of the thyToidectomized 
animals not showing myxedema were also examined 
thirty days after fracture, and normal animals with 
Ihirty-day-fractured malar also were used for control. 

Wliile differences Avoro found in the amount of union 
lliat had taken place, these differences Avere greatest 
betAveen dift'erent animals in the control series and not 
liotAveen the control animals and the tliyroidectomized 
animals. For instance, there Avere tAvo cases of lack of 
union and botli Avere in control animals. In general, in 
the control animals and in the thyroidectomized animals, 
l)ofh Avitli and Avithont myxedema, practically identical 
juctiiros Avere obtained. 

Macroscopienlly, Iho fractures Averc Avell united Avith 
little or no visible callus. AWicn the lione Avas removed, 
tibious union could ho scon, and tlic section shoAved 
fibrous tissue betAveon the bone fragments. ■ 

Mieroscopicnlly, considerable difl'crence is to be noted 
in individual animals in the amount of connective tissue 
between tlio bone fragments. This may A'nry from a 
hardly discernible line to the Avidth of (wo-thirds of a 
loAv-powcr microscopic field. When the lionc is fixed in 
Zenker’s fluid and stained Avith Mallory's anilin-blue 
connective tissue stain, the calcium content of the l)one 
usually takes a distinct brown (or hroAvnish yellow) 
(olor. Witli this stain, no lack of ossification is to be 
()l)!<c!vcd in the thyroidectomized animals that is not 
slioAvn in tlie control animals. 

Following the negative results obtained in this series 
of experiments, a method was sought Avhereby the influ¬ 
ence of llic imrnthyroid glandules on the healing of 
fractures might, in some measure, be ascertained. Canal 
stales: 

In my c.xperiments on animnls completely pnratliyroidectom- 
izet), I Imvc observed tlmt tlicrc is n delay in ilio bealing of 
tile fracture wlicn compared with tlie .animal of control under 
tlie. identical eoiulilion of feeding and living. However, in 
experiments on animals partly paratliyroidectomizcd, I liavc 
found that there is not the least delay in the healing. 

Wliile we do not know hoAV Canal’s results were 
obtained, one of us has shoAvn in a previous article that 
dogs may be kept alive for some time even after com- 
])lcte destruction of the paratliyroids if this is brought 
.about by gradual destruction of tlie glands by mass liga¬ 
tion. Tlie animal finally dies, but from cachexia instead 
of tetany, sometimes remaining in a state of torpor for 
several Avoeks. 

Onr experiments Avere carried out on only six animals 
in this series. Tlie femur ivas the bone selected for 
fracture. Control animals shoAV complete repair in one 
month after fracture of this bone. No comparative 
.results tliat avc care to record Avere obtained Avith the 
animals operated, on. The extreme cachexia which the.se 
animals .suffer, Avlieii successful operative results are 
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obtained, makes comparison with normal animals im¬ 
possible. 

In conclusion, we find that, in the limited amount of 
material which we have studied, the lack of tliyroid 
tissue lias no influence on the healing of fractures of the 
malar bone of the dog. We sec at present no e.vact 
method of studying the results of complete parathyroid 
removal on the healing of fractures. 


A TUBULAI? SOFT RUBBER NASAL SPLINT 
THROUGH WHICH THE PATIENT ' 

CAN BREATHE* 

MARK D. STEVEKSOK, M.D. 

AKRON, OHIO 

The nasal cavity is narrow, quite riong anteroposte- 
riorly and varies in lieiglit. Each cavity has two open¬ 
ings, one in front and one beliind, of about the same 
size and nearly on the same plane. To prevent escape 
of blood from either side of the nose and thus to stop 
a nasal hemorrhage, it is only necessary to obstruct the 
two nasal outlets. This can be accomplished by various 
means, several of which I described in a former paper.’ 
The 3-inch-long and i/4-inch-wide solid cotton tampons 
therein described, which swell on absorption of moist¬ 
ure, effectually prevent hemorrhage and are sufficiently 
fle.vible to adjust themselves to the more or less tortuous 
nasal cavitj’, but nasal breathing and drainage are 
entirely prevented. 

The hard rubber and metal nasal splints now on the 
market are open to the following objections: 

1. They are not flexible and unduly press against certain 
parts of tlie nasal structures, 

2. Tlieir ends vaiy too uiueh in size. Tlie smaller end per¬ 
mits so little drainage that tlie secretions dry and form crusts 
before being discharged from the large outer end. 

3. Tlie smaller end is usually too nearly circular in shape, 
the nasal cavity is narrow but not vertically shallow. 

4. A sliort splint or tampon tends to slip out of tlie anterior 
naris. Tlie posterior end, usually near tlie part operated on, 
is pressed upward and outward by tlie congested tissues until 
tlie splint or tampon readily slips downward out of tlie nostril. 
'Ibis defeats the purpose of tlie splint, requires tlie surgeon’s 
attention, or its rcplaecinent may be effected by dirty fingers 
ivitli consequent danger of infection. 

5. Only the anterior naris ami the front part of the nose can 
be inlluenccd by these short splints. 

The spliut or tampon which I am presenting to the 
Section has the following advantages: 

1. It is siillicieiitly strong but soft and flexible, adjusting 
itself to any curves in tiie septum or outer wall of the nasal 
spaces, Iherefore causing no pressure necrosis and little or no 
distress. 

2. It is of uniform size throughout, corresponding to the 
more or less uniform widtli of tlie nasal fossa and size of the 

^ anterior and posterior openings. 

3. It may be cut any desired length. When used to prevent 
nasal hemorrhage it should be about 3 inclies long, blocking 
both anterior and posterior nasal openings. When the tissues 
swell after tlie effects of the astringents used have disappeared, 
pressure is made against the splint, effectually ret.aining a clot 
within the nose. 


• Koad In the .Section on I-ar.vnKOlOK.T, Otoloav and Itlilnologv of 
tlic American Medical Association, at tbe Sixty-Second Anniml Sc.s- 
slon, held at los Angeles, .tunc. 1911. 

1. Stevensen, Mark D,: A Modified Slmoson's Tampon to l*n*- 
vetn Nasal Hemorrhage, Tun Joun.vxL A. M, .tunc 4, 1910. p. 
looi. ... * 


4. Openings may he readily punched or cut with scissors in 
any part of the tampon to promote drainage or aeration. Tlie. 
rcniainder of tiie surface remains smooth, making removal 
painless, 

.■). When siifUeicntiy long, 2% or 3 inches, tlicre is no ten- 
tlfiicy for the splint to escape from the nose. Tiie pharyngeal 
constrictors push it forward sufficiently in tlie act of swallow¬ 
ing so that it does not press against tlie Eustachian tubes 
from wiiicli it is hold medianward by the projecting turbinate. 
Its posterior end cannot tip upward sufficiently to permit the 
splint to slip from the nostril. 

11. Tiie anterior end of the splint can be cut at an angle to 
correspond to the opening of the nostril. 

7. The splint may be used readily in the inferior part of the 
nasal cavity. When the upper part of the nose requires 
drainage or blocking, depending on wlietlier tliere are openings 
or not in the sides of tlie splint, it may be cut a little sliorter 
and tiie posterior end placed upward against or near tlie 
splieiioid or under the middle turbinate. 

5. It is impossible, for lack of space, to place tlie metal or 
lull'd rubber splints far enoiigli forward in the anterior part 
of the nasal space to support the nasa! bones in case of frac¬ 
ture, Tiicsc soft rubber splints can be placed well fonvard 
on eitlier side or on both sides of the septum so as to siijiport 
the nasal bones and .septum. They can be prevented from 
slipping out of tlie nostril by adhesive strips from the cheeks 
acro.ss the nostrils, 

9. These splints are useful to hold the septum in any fixed 
position after septal operations. If the septum tends to pre.ss 
to one side a splint on that side only will support it iiiiti) 
fixed; in some cases a splint may he placed on each side of the 
septum. 

Ill Witli proper care, antiseptic or alkaline washes may be 
gently jioured from an irrigator or fountain syringe through 
this .splint elcaning it and the nasal fossa. 

U. Verv little distress is caused while introducing or remov¬ 
ing the splint, 

12. Air can readily pass through it, making the patient more 
comfoi fable. 

The tiiiiipon.s or splints may be obtained in various 
widths ami thicknesses and can be kept sterile, ready for 
use, in a weak dilution of liquor formaldehy’di. Before 
they are introduced, a mildly antiseptic ointment, e. g., 
zinc oxid or 2 per cent, calomel ointment should be 
wiped over the outer surface of the splint. It may 
.usually be removed within twenty-four or forty-eight 
hours, but if its use is required for a longer time its 
reinsertion i.s easy and painless. Ordinarily in inserting 
such a splint it should first lie directed upward and 
backward until well within the nostril, then it should he 
gentlv pushed straight backward along the floor of the 
nose. If a long splint is pushed upward instead of 
directlv backward it will come in contact with the mid¬ 
dle turbinate or sphenoid cau.sing distress instead of 
painlei^sly entering the posterior choana. The splint 
mav be readily introduced by means of an alligator for¬ 
ceps passed nearly through it. Tlie jatvs of the forceps 
should be opened widely near the distal end of the splint 
to hold it from slipping fartlier on the forceps. If any 
part of the septum requires temporary support, wliich 
the fir.'it splint does not afford, a .«econd .short splint may 
be placed above the other or gauze packing may lie 
inserted above any part of the splint. Clean air is the 
most healing halm to the inflamed or injured nasal 
mucous membrane and any solid substance in the nom 
acts more or less like a foreign body. Occasionallv in 
nasal surgery, however, meehanica! mean.s to aerate, 
drain or hold certain parts in jiosition are useful if not 
absolutely nece.ssary. 

IGj Ka-t Marktl Slrret. 
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LYMPHANGIOMATA OF THE OMENTUM AND 
OMENTAL CYSTS* 

STANLEY STILLMAN, M.D. 

SAN FRANCISCO 


The two cases that form the basis of this paper ai-e 
of interest, not so much on account of their raritj' as 
for the corroborator}' evidence they furnish of the cor¬ 
rectness of the theory of Jacobi, that true serous cysts 
of the omentum all have their origin in the lymph-ves¬ 
sels of the omentum. The reported cases of lymphangi¬ 
omata of the omentum are limited to very few. Only 
two have been actually reported as such—one by Dewitz- 
sky and Morosow in 1895, who reported a case of 
“pouch-shaped lymphangioma of the great omentum,” 
the other by Wakefield of San Francisco in a paper 
read before the American Gynecological Society on ilay 
7, 1907. In 1903, Schramm reported a case in a female 
infant 1 year old which he characterized as “cystic 
degeneration of the omentum.” Besides my own case, 
the only other is reported by Beginald H. Fitz of Bos¬ 
ton in the course of the Lane lectures in San Francisco 
in 1910. It was a case of enormously dilated lymplia'tics 
of the omentum, occurring in a woman who also had a 
fibroid of the uterus to which the omentum was attached. 
It had been noticed first three years previously and 
since, had slowly increased in size. The omentum was 
reduced to a web of connective tissue supporting the 
tremendously dilated lymphatics. The case was one of 
Pr. G. W. Brewster’s of Boston, and the patient was 
operated on in the Massachusetts General Hospital in 
1910. 

. My own patient was operated on September 1 of the 
same year; the case was almost identical with that of 
Dr. Brewster. 

The patient was a woman of 4S, married, with one 
child. She came to me on account of an abdominal 
tumor, which she had discovered herself four or five 
years previously, and which had steadily increased in 
size. Within the last few months, she had suffered con¬ 
siderably from pain and dragging, more referred to the 
epigastrium than to the pelvis. Examination disclosed 
a tumor the size of one’s head attached to the uterus 
but quite freely movable. Diagnosis was made of 
pedunculated myofibroma of the uterus. During opera¬ 
tion, it was found that the pedunculated fibroid was 
also attached to the lower border of the great omenlum 
by a pedicle, as thick as one’s thumb, and containing 
many large blood-vessels. When the omentum was 
pulled down, it was found to contain between its peri¬ 
toneal surfaces numerous elongated, tortuous, exceed¬ 
ingly thin-walled cysts, which were in many cases from 
11/2 to 2 inches in diameter toward the free border of 
tbe omentum, and some tapered off almost to a point 
as they approached the lower border of the transverse 
• colon. They were distributed throughout the omentum 
and varied in size and length. The gastrocolic omen¬ 
tum was similarly affected but to much less extent, and 
none of the tortuous dilatations were larger than a lead 
pencil. The total bulk of the affected omentum was 
very considerable, and while feeling certain at the time 
that we were dealing with a condition due to enormously 
dilated lymph-vessels, I was uncertain what course to 
take, but finally removed the entire omentum after 
ligating along the lower border of the colon. The 
blood-vessels, particularly the veins, were enlarged. 


• Read in tlie Section on Surgei'y ot tlio American Jlcdlcal Asso¬ 
ciation, at tUe Sixty-Second Annual Session, held .at Los Angeles, 
June, 1911 


many to the size of a lead-pencil. In the gastrocolic 
omentum, there was considerable fat, and the dilata¬ 
tions were much fewer, varied in diameter at different 
points of their course, and were unmistakably dilated 
and tortuous lymph-vessels. 

Below the transverse colon, together with the large 
cysts, wore others identical in appearance with those 
just described in the gastrocolic omentum, and it was 
plain that all, even the largest, were cysts formed by 
more or loss enormously dilated lymph-vessels. 

The cystic dilatations all presented the same general 
chai-actcristics. The thin, transparent walls were lined 
with endothelium as well as covered by it. The fluid 
was clear, amber-colored in some aiwl rose-colored in 
others, and the specimen presented a strikingly beauti¬ 
ful picture as it was withdrawn from the abdomen. 
Many of the elongated cysts closely approximated each 
other at their distal, expanded extremity and were only 
separated by an exceedingly thin membrane. The fluid 
was neutral in reaction and coagulated on boiling, 
klicroscopicallv, it contained lymifiiocytcs, inultinuclear 
leukocytes and red blood-eorpuscles in varying propor¬ 
tion in tbe different cysts. The intervening omentum 
contained little or no fat. 

The cysts in both these cases all showed a character¬ 
istic lobulation or sacculation comparable to that of the 
di-^tended colon, as can be scon in the photograph of 
Dr. Brewster’s case. This is an important point, for 
it was noted in the case of Gairdner in 1851, the first 
reported case of cyst of the omentum, and proves his 
case to have been also really a cystic lymphangioma. 
The case was that of a woman who died unexpectedly 
aud on autopsy was found to have a large fibroid uterus; 
in addition, a cyst was found, between the folds of the 
great omentum, measuring between 3 and -1 inches in 
length and from % inch to ly^ inches in diameter. “It 
was lobulatcd externally like that of the distended colon 
but in no part subdivided by complete septa, the fluid 
was a transparent colorless scrum containing numerous 
floceuli.” 'riiis case is unquestionably one of cystic dila¬ 
tation of a single lymph-vessel. AYhether in these two 
cases just reported, the adhesion to the fibroids bore 
any causal relation to the dilated lymph-ve,=sels, I can¬ 
not believe, for the reason that such adhesions of the 
omentum arc very common, but a resulting condition 
of the lymph-vessels, such as occurred ,in these cases, 
has never before been recorded. On tlic other hand, 
serous pysts of the omentum have formed adhesions at 
times to the paricles and other viscera, as might be 
expected, and very likely would form adhesions to a 
fibroid. That both these almost unique cases should 
have had so many other points in common, only goes to 
Bubstanliatc the doctrine of duality in rare affections. 

The chief points of interest in these two cases are: 
first, the fact that the elongated cysts were unquestion¬ 
ably dilated lymph-vessels; second,-that in many cases 
they were only separated by an exceedingly thin wall 
or septum; and third, that the blood-vessels between 
them and over them were in many eases greatly dilated. 

Passing now to the consideration of cysts of the 
omenlum, I am of the opinion after a critical review of 
the literature on the subject, that there have been twenty 
cases of serous cysts recorded, including one about to be 
recorded by me. To these, the cases of Brewster and 
myself may be added as multiple cystic lymphangio¬ 
mata of the omentum, making a total of twenty-two 
cases. The case just referred to was seen some years 
ago in consultation with the late Dr. Brigham of San 
Francisco. The patient was a woman of 30, who had 
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lierseH discovered a tumor in iier abdomen five years 
previously. It had never troubled lier but had slowly 
increased in size. On e.vamination, a firm but elastic 
tumor about the size of the closed fist and movable in 
all directions was found a little to the left of the middle 
line of the abdomen just below the umbilicus. Appar¬ 
ently it was not attached to the uterus or ovar}', both of 
which appeared to be normal. A diagnosis of either 
omental cyst or an ovarian cyst with a very long pedicle 
was made, on account of the absence of symptoms and 
the very free mobility. Operation was advised, but the 
patient declined to submit. A year later, however, the 
tumor was removed by Dr. Brigham, who found it was 
a unilocular cyst containing a pint of clear straw- 
colored fluid. Its walls were thin and covered with 
endothelium on both e.vternal and internal surfaces. It 
had no pedicle but was within the omentum, a consider¬ 
able portion of which was removed with the tumor. 
The fluid was not e.xamined. 

Fasbroiifk.’ in 1907, collected reports of all the cases 
of cysts proper of the omentum up to that year, and 
jjlaced the number at twenty, including his own. He 
did not, however, include a t 3 ’pieal case of serous cyst 
reported by Sehwarzenberger and operated on by Czerny 
in 1804, but he included several cases that, like his own, 
were malignant growths of the omentum with cv’stic 
degeneration and hemorrhages, and one that was due 
to perforation of a traumatic ulcer of the stomach, 
which had been protected by the omentum within the 
folds of which was a collection of sour-smelling fluid, 
containing particles resembling, stomach contents, and 
which docs not deserve to be called a cyst at all. Since 
his very complete abstract of cases in 1907, there have 
been cases of true cysts of the omentum reported by 
M^akefield in 1907, Seefiseh in 1909, Eodman in 1909 
and Gifford in 1910. 

From this record, it is evident that true cysts of the 
omentum are of rare occurrence. Of reported cases of 
omental cysts in general, a few are hydatids, primary 
in the omentum (as is certainly possible) or cysts which, 
originating in the liver, have become attached to the 
omentum and in time become entirely separated from 
the liver, as is believed to be always the case by some 
observers. Several of the tumors are dermoid e}'sts 
others are cysts decidedly of an ovarian character, either 
attached to the omentum or enveloped in it. These are 
believed to have had an ovarian origin in the first place, 
and subsequently gaining their blood-supply from the 
omentum, through adhesions, have gradually become 
detached from the ovary until they are at last entirely 
free from it and nourished by the omental vessels alone. 
In one such case reported by Ormsby,= the fimbriated 
extremity of the Fallopian tube was attached to a lar»e 
cyst which was entirely free in the abdominal cavity 
except for an attachment to the omentum. It is not 
improbable that some of the solid tumors of the omen¬ 
tum originate in the same way. In my case, the pedicle 
connecting the fibroid with the uterus* was considerahlv 
smaller than the one connecting it with the omentum 
and was much less vascular. It seems very reasonable 
that in time it might have been entirely separated from 
the uterus. Chylous cysts of the omentum are not found 
in the omentum at all but in the mesenterv, and' not a 
single one is recorded in spite of the statements of some 
writers that they occur. Degeneration of Ivinph-glands 
giving rise to semi-cystic growths in the mesenterv are 
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recorded, and Eokitansky attributed the origin of some 
cysts of the omentum to this source, but I cannot find 
any record of sucIj. Primary malignant disease of the 
omentum is not so infrequently met with, and may 
undergo cystic degeneration, and from hemorrhage give 
ri.se to enormous cystic tumors containing blood, as 
described by Hasbrouck. In some of the cases, it has 
been difficult to make out from the records whether they 
were of malignant origin or not, and these .1 have 
classed as doubtful; particularly is this the case whgre 
the cysts were multilocular and the contents greatly 
altered as a consequence of ancient hemorrhages into 
them. Secondary involvement of the omentum in malig¬ 
nant disease is quite common and of no particular inter¬ 
est whether cystic in character or not. Altogether there 
are recorded up to January of this year forty-three cases 
of cysts of all kinds, within or dependent from the 
omentum, which number the cases of Dr. Brewster and 
myself bring up to forty-six. Of the twenty-two which 
I believe to be true serous cysts, nine occurred af^ages 
from 1 to 4 inclusive; six occurred from 5 to 11; the 
ages of the other patients were 17, 19, 22, 30 and 42, 
the remaining two were adults, age not stated; sixteen 
were females, six males. 

If, however, one arranges these cases according to. the 
ages at which the abdominal swelling was first noticed, 
we find that four and possibly five occurred between 1 
and 2 years, six between 2 and 4 years, five between 4 
and 10 years, three between 10 and 20 rears, and only 
four above 20. In one of the last-mentioned cases the 
patient noticed the tumor six years before operation, at 
which time she was 21. In the remaining three cases 
the trouble was discovered by accident either at opera¬ 
tion or autopsy 

Abstracts of the histories of these cases are as follows: 


Case 1 (Gairdxer’).— Woma.-i, age not stated, died une.\- 
pcctedly. At autopsy she was found to have a large fibroid 
uterus. In addition, a cyst was found between the folds of the 
great omentum measuring between 3 and 4 inches in length, 
and from a half an inch to 1% inches diameter. It contained a 
transparent colorless serum, containing numerous flocculi. 

Case 2 (Goodinq*).— Girl, .aged 18, noticed a lump about 
the size of a hen’s egg low down in the right iliac fossa, which 
was painful, chiefiy at menstruation. At time of operation 
four years later, it was the size of a cocoanut. It was diag¬ 
nosed as an ovarian cyst with a long pedicle. Operation dis¬ 
closed a cyst in the gastrocolic formation firmly adherent to 
the p.arietal peritoneum and imbedded in the folds of the 
omentum. There was no pedicle. 

Case 3 (Spexxer Weixs*).— Girl, aged 5, had had a large 
abdomen since infancy, growing steadily for past two years 
On operation n single cyst of the omentum was found attached 
to the abdominal wall and cecum. It contained four pints of 
a clear, watery fluid. In the upper part of the omentum were 
a few email cyst-like collections of fluid resembling grapes 
Some were removed, others simply pricked. A specimen was 
examined by Ransom, who found it to consist of three very 
tbin-walled cysts, the largest holding a quart, the next half a 
pint, the smallest the size of an egg. There was no endothe¬ 
lium on the inner .surface. He states that it was not hvdatid- 
but he thought perhaps it was inflammatorv. * ’ 

Case 4 (EnmiEiM").—Woman, aged 22.‘had a tumor first 
discovered five ycar.s before, without known can.se; accordin-' 
to the patient’s account it reached its present growth in four” 
teen d.ays. Operation disclo.sed a bluish, transparent cyst wall 
adherent over a wide area and covered with omentum The 
tumor reached from the transver.se colon to the bladder and 
had no collection with any of the pelvic organs. 


.1. Galrdnor: Tr. I’atli. Soc. r.on(lon. 15X1-.-,^ .174 
4. GoodlaK: Ijincet. I/nidon. 1557. ail ' 
n. VVells Spencer: Krlt. Med. Jour., ISro, 1302 
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Case 5 (Maefak’) ,—Tlie patient was a girl, aged 2V1. 
years. Her mother had noticed that the abdomen had always 
been large and at the age of 15 months the enlargement began 
• to increase and continued to do so steadily for the succeeding 
year. The general liealth was not affected until a few weeks 
before operation, when the child began to emaciate. An a.spi- 
rating needle was inserted and about two liters of black hem¬ 
orrhagic fluid evacuated. This gradually reaccumulated, and 
it was decided to operate. Operation revealed a nniltilocniar 
cyst within tlie folds of great omentum. It had a pedicle and 
contained a large quantity of bloody fluid. 

Case G (Hears*). —The patient was a boy, aged 8. At 
birth, Ills physicians noted that J;lie abdomen was markedly 
distended. This disappeared after a few weeks and was not 
again noticeable until he had become G years of age, when the 
abdomen began to distend. In the meantime, he enjoyed good 
health. Although tiic abdomen increased rapidly in size, the 
only diJRculties he experienced wore tliose due to distention 
and pressure. Tlie abdomen was enormous, measuring 41 
inches in circumference, and an omental cyst was suspected, 
owing to lack of symptoms of other troubles. Operation dis¬ 
closed a cyst containing a dark yellowisli-brown, turbid fluid 
and fnany other cysts. After evaonating a number, tiie mass 
rvas drawn out and found to be attached to the groat omentum, 
between the folds of which it had developed. The fluid was 
alkaline in reaction and contained a large amount of albumin. 
Jacobi regarded this as a case of bydatid cyst and instanced it 
as a warning of the care and circumspection required in mak¬ 
ing an acenrate diagnosis in cases of cysts of the omentum. 
Prom tlie history, however, I cannot see why this statemont 
N should have been made. 

Case 7 (Braituwaite*) .—Girl, aged 4, measured 22\!j 
.iiehes at lei’el of umbilicus; this had iiicrea.scd during two 
months. The tumor was found to be entirely within the folds 
of the great omentiira and with the exception of adlicsions to 
the intestine was easily removed. It contained .IVi pints of 
fluid. 

Case 8 (jAC 0 ni'“).—Tlie patient was a girl, aged 7. Four 
years previously the abdomen began to swell and tlie child 
lost weight. A diagnosis of tuberculous peritonitis was made, 
the abdomen tapped and two quarts of a clear, slightly bloody 
scrum was drawn off. After two years the swelling returned 
and was tapped a second time. Subsequently it was operated 
on. Operation disc!o.sed a large cyst, containing about 2 
quarts of fluid, with a number of rccesse.s conmiunicating with 
ihe main cyst. It involved the greater part of the great 
omentum and narrowed into two pedicles as it approached 
the colon. The cyst was lined e.xteriin]ly and internally with 
endothelium. The contents were gelatinous and finely granu¬ 
lated, and consisted of coagulated serum with nuiltiiiuclear 
and eosinic forms of leukocytes, endothelial cells and n few 
led hlood-cells. Staining by Weigert’s method showed absence 
of fibrin. 

Case 9 (Marsh and Monsarbatt”) .—The patient was a 
girl, aged 1 year 8 niontlis, whose abdomen was noticed to be 
enlarged about four months previously, but there was no com¬ 
plaint of pain. It was t.apped four times. Operation showed a 
thiii-ivalled multilociilar cyst springing from tlie gastrocolic 
omentum and entirely enveloped in it. It eoiitaiiied about 10 
pints, and consisted of one large cyst and many independent 
smaller ones, and it had an attachment to tlie right iliac fossa. 
The e.xternal surface was covered with endothelium; internaHy 
it was lined by a coat of fine connective tai.ssiie containing 
numerous blood-vessels. The walls of the smaller cysts were 
better defined and afforded better suiiport for the blood- 
vesels than in the large cyst, where tlie vessels were large and 
tliiii-w.'illod. 

Case 10 (SciiRAMsd^).—Female, aged 1 year. Swelling of 
the abdomen noticed four'months before. Operation disclosed 
the fact that the entire omentum was made up of a conglom¬ 
eration of cysts, varying in size from tliat of a nut to twice 
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the size of the fist. . About 3 or 4 oni. of tlio omentum, iie.xt 
the lraiisver.se colon, was quite normal. Tlie cysts contained 
a clear rose-colored fluid, 

Cask 11 (Iloyn'*), — The patient was a boy, aged 11, whose 
health was e.xcellciit until a few months before operation, at 
wliich time his abdomen hegiui to swell and the swelling 
steadily increased. lie had constant pain in the lower 
nhdoinon, hut never of a severe character, and he had become 
iiiueh emaciated. Operation disclosed a large, tliin-walled cyst 
covered by and occupying liie cavity of the great omentum 
and containing a large amount of grccni.sh-brown fluid. The 
ey.st was attached to the pancreas, but did not spring from it. 

Ca.se 12 (.ScinvARZENnERGER").—Gill, aged dvj ycar.s, 
was operated on by Czerny. The cy.st contained 3 liters of a 
clear serou.s fluid, and was nniltilocniar. It was diagnosed as 
a lyniph-ey.st of the great omentum. 

Case l.l (Younu").—G irl, aged O’/e years, had a swelling, 
noticed for more limn a year iircvioiis. There was no pain. 
At operation, a lliiii-wallcd cyst was found containing many 
other cysts. It involved the anterior layers of tlie great 
oiiieiinnn, part of wliieh was normal and adlicrciit to the 
stomach. It contained 32 pints, besidc.s 5 or 0 that were lost 
on the floor, of a dark brown fluid, which was evidently 
broken-down blood and serum. The fluid in the cyst was not 
c.xa mined. 

t'ASE 14 (MAniiEw.s"').—Boy, aged 8, nine montiis pre¬ 
viously be bad coiiiphiiiied of pain in flic left .side, following 
wliieli there wa.s ii griulnal dhtenfion of flic abdomen. This 
continued till the abdomen ineasiircd 27 inches. On operation 
a cyst was found eonlaining G pints of a dark brown fluid. 
It lias attached to the transver.se colon by a thick pedicle, 
made up of omentum. 

Case ir> (1’ort").—G irl, aged 21t;. had an iihdoiiiiiial 
eiilargeiiieiit, noticed eighteen months previously. At the time 
of operation tlie ahdomcn measured 28 inelics. There were no 
.symptoms other than dyspnea. Operation disclosed a cy.st 
betneen llie l.ayers of (be great oinciitnm containing an cnoi- 
iiKiiis collection of fluid. Tliere was an ab.senee of distinct cap¬ 
sule other than (lie iieriloucnl enveriitg of the onionlum. the 
fluid being between the folds of the omentum. 

Cask 1G (\VAKi;rn;i.i)'').—Boy. aged 4, Imd an enlargement 
of the abdomen; noticed at least two years before. At the time 
of the operation, the abdomen was enormously distended. 
Operation disclosed a tumor larger than a nuin’s bead, con¬ 
sisting of a number of various sized thin- and clcar-wnllod 
cyst elmnibors, the bulk of the mass being iiiado up of a single 
cyst. The Iliiiil eniilaincd in the cyst was clear, straw-colored 
and iieiitra] in reaction. It coagulated on heating with a drop 
of acetic acid. 

Cake 17 (Uoiima.n”).—P atient was a girl, aged 17. On 
operation, a cyst whieli. together with its contents, weighed GO 
poimd.s was fomiil heiicafli the parietal peritoneum, covered 
by another layer of lieritoneniii. It liad no pedicle, was 
imilociilar ami contained a clear fluid. It shelled out like a 
walnut, only one -small vessel heing tied. 

Case l.S (.Seei'EsciP’). —Patient was a hoy, aged 4, whose 
mother had noticed a swelling in the abdoiiicii a short time 
before. On operation, an enornious cyst was found dependent 
from the hepatic fiexuic of the colon by a pedicle the thiekiicss 
of a lead-pencil. The eontoiits measured from 2’i to 3 liters. 
Ihe wall of the eyst was very thin ami consisted only of I lie 
well of the great omoiitiim. 

Ca.sk 19 (GiEFomi'').—Boy. aged C, had a .swelling, fir.st 
noticed six months previously, wlien tlie patient complained of 
pain in umbilical and hypogastric regions. On operation, n 
cyst the size of a eocoaiiut was found in tlie substance of tlic 
omentum and was adherent to the anterior abdominal wall. 
The oinenfum was ligated and divided and tlie cyst easily 
removed. It was imiltilocnlur and contained a clear straw- 
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colored fluid. The interior of the cyst wnil was lined with a 
smooth nicrohranc. 

There are three cases that I regard as doubtful. One 
is a case reported by Simon" in 1858. The patient rvas 
a man, 44 years of age, who had a large tumor of the 
abdomen, which had been present to his knowledge for 
twelve years. It had never pained him. He died five 
days after admission to the hospital, and at autopsy a 
thick-walled cyst was found in the omentum, full of 
coagulated blood. It might have been an endothelioma 
or some other malignant growth with cystic degenera¬ 
tion. Another case was reported by Cazin,=^ in 1893. 
The patient, a man aged 48, had a tumor which had 
developed without known cause and had gradually 
enlarged. It was diagnosed as a cyst of the pancreas, 
but operation showed it to be a cyst of the great omen¬ 
tum adherent to the large intestine. The third case 
was reported by Edebohls,^^ in 1893. The patient, a 
woman aged 37, had noticed the enlargement eight 
” ■ ’ ■'^n operation, a cyst containing a 

, was found attached to the .lower 
border of the omentum by a pedicle 10 cm. wide and 
2 cm. thick. A large circular area opposite the pedicle 
was gangrenous. The case was probably originally a 
C 3 'st of the ovary with a pedicle, which had become 
attached to the omentum and subsequently separated 
from the ovary. 

There are several cases to the histories of which I 
have been unable to gain access. Dewitsky and Moro- 
sow=° in 1905 reported a case of "pouch-shaped lymph¬ 
angioma of the omentum.” Giannettasio-“ in 1907 
reported a case of blood-cyst of the omentum. Karas-^ 
reported a ease of multilocular cyst of the omentum in 

1907. Holleman^® reported an omental cyst in 1908. 
Costjv"' reported a case of eystiof the great omentum in 

1908. Villar^“ reported a case of cyst of the lesser cav¬ 
ity of the omentum in 1908. These, however, I do not 
think would affect the general conclusions arrived at in 
this paper. 

As to the etiology of tlie conditions of the omentum 
with which this paper is principally concerned, Jacobi 
stated in his paper on “Cysts of the Omentum” read 
before the Association of American Physicians in 1901, 
that he believed most, if not all, of them had their origin 
in the lymph-vessels of the omentum. Hasbrouck be¬ 
lieves most of them to be endotheliomata and disbelieves 
that many have a congenital origin. Wakefield believes 

most of them t<‘ ’ ‘ ’.’.’ ' Many express 

their belief in a own particu¬ 

lar eases. 

It is exceedingly significant that the swelling of the 
abdomen was first observed at some period between 1 
and 10 years of age in fifteen of the twenty-one patients 
operated on, and in ten of these, or nearly one-half of 
all the cases, the swelling was noticed between 1 and 4 
years of ago. This, I think, must speak for a con<^enital 
' origin. 

We find congenital cystic lymphangiomata in other 
parts of the body, notabiy in the tongue and root of the 
neck, and I think the condition in question comparable 
to the latter—the so-called “cystic hygroma of the neck” 
which may attain a very considerable size. 
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The two cases that form the basis of this paper were 
in adults and were unquestionably cystic lymphangio¬ 
mata—so also was Gairdner’s case. 

In Hearn’s case the abdomen was noted to be enlarged 
by tile patient’s physician at birth, but as the child 
grew the swelling disappeared, to be noted again at 6 
years, from which time it increased till operation two 
years later. Spencer Wells’ patient had tliree large cysts 
and many independent smaller ones, some of which 
were pricked and others removed. This case was in a 
child of 5, whose abdomen had slowly increased in size 
since infancy. 

In Jacobi’s case, the swelling of the abdomen was 
noticed when the child was 3 years of age. A large cyst 
was found, which had many recesses communicating 
with it through large openings. 

In Marsh and Mousarratt’s case, in an infant in whom 
swelling of the abdomen was noticed at IG months of 
age, a large cj-st was found and many' independent 
smaller ones. 

Scliramm’s case was in an infant of 1 year. Opera¬ 
tion disclosed the fact That the entire omentum was 
made up of a conglomeration of cysts varying in size 
from that of a nut to twice the size of the fist. The 3 
or 4 cm. of the omentum next the transverse colon was 
quite normal. This descrijffion might very well be 
applied to either Dr. Brewster’s case or mine. 

Wakefield’s case had a tumor consisting of a number 
of various-sized thin- and clear-walled cyst chambers, 
the bulk of the mass being made up of a single cyst. 
The swelling of the abdomen was noticed first at 10 
years of age and the child was operated on two years 
later. 

In most of these cases the cyst contents were similar 
to those found in the three cases in ^adults that were 
discovered accidentally. 

It would seem that the variations in the individual 
cases can be readily explained as follows: 

In some there was but a single lymphangioma, as in 
Gairdner’s case; in others, many of thorn. As these 
increased in size, the delicate septum between some of 
them broke down forming a large cyst around or within 
which were others in which the septum was intact; thus 
a multilocular cyst would be formed of various-sized 
cysts around a large one. 

Jacobi’s case would seem to bear out this idea, for in 
bis case portions of the septa were loft between the cysts 
and the cyst narrowed into iico pedicles as it approached 
the colon. In some cases the cyst was lined with endo¬ 
thelium, in others not. The latter would be very likely 
the case if tiie cyst or cysts ruptured between the layers 
of the peritoneum constituting the omentum, and in¬ 
creased in size by simply separating these layers. 

It was noted in many of tlie eases, particularly of the 
larger cysts, that the blood-vessels were large and tbin- 
walled and poorly supported by connective tissue, and 
it is reasonable to suppose that tlic,se dilated and iliin- 
walled vessels should also occasionally rupture. This 
admi.xture of blood at various times and in various 
amounts, witli the original cyst contents, would explain 
the difference in the character of the fluid found in dif¬ 
ferent cysts and also perhaps the rapidity of growth 
observed in some of the cases. 

These various changes might lake place slowly or 
rapidly—in most cases rapidly, as shown by the fact 
that operation was called for in so many of the ca«es 
within the first ten year.s of life. In others no incon¬ 
venience was occasioned till later in life and in some the 
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condition was onl}' discovered by accident, either at 
operation or at autopsy. 

So far as diagnosis is concerned, it has been observed 
by all writers that this is practically impossible before 
operation. Most of the cases have been mistaken for 
tuberculous peritonitis witli ascites, or for an ovarian 
cyst with a long pedicle. In cases of modorate-siaed 
cysts originating below the colon, in which adhesions 
have not taken place, the free mobility and absence of 
symptoms referable to any other organ might give rise 
to a suspicion of the nature of the cyst. In those that 
fill almost the entire abdomen or are adherent, or origi¬ 
nate in the gastrocolic omentum, the diagnosis is prac¬ 
tically impossible before operation. All of these patients 
recovered from operation, although some of the cysts 
were enormous. In Eodman’s case, in a girl of 17, the 
cyst and contents weighed GO pounds, and in Young’s 
case, in a girl of Oi/o, the contents measured 32 pints, 
besides 5 or 6 that were lost on'the floor. 

Dr. Pitz stated, in regard to my case of multiple 
cystic lymphangiomata, that, had I not removed the 
omentum, there was every reason to believe that in time 
a large cyst might, could or would have developed. I 
think there is every reason to believe that in all these 
cases of true serous cysts, the cysts could, would and 
did develop from congenital cystic lymphangiomata of 
the omentum. 

2101 Webster Street. 


ENDEMIC MEDITERRANEAN PEVER (MALTA 
FEVER) IN SOUTHWEST TEXAS 

THOMAS L. FERENBAUGH, A.B., M.D, 

First Lieutenant Medical Corps, U. S. Army ; Surgeon, Camp L'. S. 

Troops, Dol Rio, Texas 

During recent years there have been a few cases of 
continued fever of long duration, frequent relapses and 
a low mortality, in the Pecos River country. Four such 
cases recently occurred in the practice of Dr. R. M. 
Scott, of Del Rio. The four patients, all )'oung men 
from 11 to 20 years of age, had worked at a goat camp 
where they had lived for three months, quartered in a 
house surrounded by the dusty bedding ground of the 
goats and were using goat’s milk from the herd, some of 
which were ill of “goat fever.” The fact seemed signifi¬ 
cant and it was suggested by me to Dr. 'Scott that the 
fever was possibly Mediterranean fever. After aggluti¬ 
nation tests had been made with the Micrococcus 
melUensis on the four cases with positive results. Dr. 
S. L. Boren mentioned that he too had a patient, a goat 
ranchman, ill of continued fever with symptoms not 
unlike those manifested by the four boys. An aggluti¬ 
nation test with the Micrococcus mcUtensis rvas positive 
in this ease also. 

■ The following is a brief history of each case and the 
result of the agglutination tests. Malaria was excluded 
in each case by blood-examination. Quinin given in 
large doses over a period of two weeks had no marked 
effect on the temperature in any of the five patients. 

Case 1.—C. E., aged 12, was a. goat herder, whose family 
and personal history were unimportant, except that the patient 
had chills and fever three years ago in east Texas.' The present 
illness began May. 10, 1911, with slight evening temperature, 
chilly sensations, headache, especially pains at the back of his 
neck and in right ear. The patient had general aches and 
pains, especially in both knees, wrists and arms. He was 
brought to Dr. Scott at Del Rio for treatment. May 19. 

Examination.—The patient was found to have an enlarged 
spleen, tympanites, profuse sweating, nose bleed and obstinate 


constipation. Botli wrists were painful on pressure. The tem¬ 
perature ranged from 102..5 to 103 F. From June 20 to 23 the 
patient was free from fever, then it returned to 103 without 
obvious cause. He had diarrliea for two days followed by 
obstinate constipation, pains all over the body, tympanites, and 
profuse sweating as before. July 1, he appeared verj- emaci¬ 
ated, anemic and severely ill. llis temperature ranged from 99 
to 102.5 F. dilily. 

Agglutination tests—macroscopic method: Bacillus typhosus, 
1-50, negative. Micrococcus mclitensis, 1-50, positive in 15 
minutes. Normal control—negative. 

A report from the Maneuver Division Laboratory, San 
Antonio, Texas, by Lieut. George B. Foster, M.C., and Lieut. 
Taylor E. Darby, M.C., stated that serum from Case 1 gave 
positive agglutinations with the Micrococcus mclitensis in dilu¬ 
tions of 1-80, 1-100 and 1-320 in 10 to 45 minutes by both the 
microscopic and macroscopic methods. Typhoid control, 1-40 
negative; normal controls, 1-20 negative. 

Case 2.—L. E., aged 11, was a goat herder, whose family 
and personal history were unimportant, except that the patient 
had chills and fever in 1908 in cast Texas. The patient became 
ill -May 10 when he began having an evening temperature, 
headnehe, ear-ache and pains in the back of his neck. At times 
he felt chilly, but he had no definite chill. He went to bod 
May 20, and May 30 he was brought to Del Rio. When the 
patient arrived, he had a slight tcmiieriiturc, but it soon 
returned to normal anrl remained so for five days when it 
returned to 101 !■'. followed by diarrhea and two days later by 
obstinate constipation. The tempernturo remained at 99-100.4 
F. until June 20 when it again bocainc normal for three days. 
The fever returned ami remained at 99-100.2 F. until July" 1, 
when it reached normal. During the last relapse the patient 
suficred severely with his hip. whieh was so painful it could 
not he moved. At prc.sent he is somewhat emaciated and 
very anemic. 

Agglutination tests—mnero=cnpic method. Bacillus typho¬ 
sus. 1-50, negative. .Hirrococciis mclitensis, 1-100, positive in 
20 minutes. Normal control, negative. » 

Ca.se 3,—K. E., aged 12, was a goat herder, whose family 
and per.sonal history were unimportant, except that the patient 
had chills and fever in east Texas in 1908. The patient became 
ill .May 20 with fever at night, headnehe, pain in the back of 
the neck and ear-ache. He ached all over, being especially 
•sore in his arms. 'The bowels were constipated. When brought 
to Del Rio for treatment, he had some tymiianitcs. enlarged 
spleen, profm-e .sweating and nose bleed. His temperature was 
100101 1'. Juno 18, tlie temperature returned to normal, but 
June 20 it went up to 104 F. followed by diarrhea, headnehe, 
and profuse .sweating. 'The fever then remained at 100-101 F. 
and July 1 it had again reached nearly normal. He is also 
anemic and somewhat emaciated. 

J^onhitinatiou tesla—macroscopie method. Bncilliis typho¬ 
sus, 1-50, negative. Micrococcus mclitensis,' 1-50 positive in 
one hour. Normal control, negative. 

Case 4.—11. E., aged 20, was a goat herder, whose family and 
past history were unimiiortnnt, except that the patient had 
pneumonia in 1907. He became ill Ala}’ 20 with slight sore 
throat, headache, bone-ache, ‘‘dumb chills” and fever, first in 
the morning, .but later it became high at night. The patient 
had a cough and spit up stringy sputum. 'The bowels were 
normal and the appetite good. After the illness began, the 
patient left homo and traveled through Alexico and New Alex- 
ico where he consulted several physicians who advised him to 
go to a hospital. After spending a few days in a hospital in 
El Paso, he came to Del Rio, June 10. IThen seen by Dr. Scott, 
he had tympanites and enlarged spleen. His temperature was 
99-99,5 F., hut became normal June 15. June 18, he returned 
home and the fever again appeared with intense pain in his 
shoulder aiui knee and later in the elbow, lyhen seen b}’ me, 
the patient would cry out if any attempt was made to 
move his elbow or .shoulder. He is very anemic and looks 
decidedly ill. IH.s temperature was 102 T'. at the time' of the . 
examination. 'The patient cats heartily and sits around the 
house taking an interest in everything. 
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Agglutination tests—macroscopic nietliod. Bacillus lypho- 
sus, 1-50, negative. Micrococcus mclitciisis,_l-50, positive in one 
lioUr. Js’ormal control, negative. 

C.vsE 5.—L. H., aged 35, is a goat ranchman wliosc family 
and personal history are unimportant. He became ill May 15, 
1911, with headache, especially with pain at the hack of his 
neck and general pains all over his body, which he called 
“rheumatism.” The patient had some cough, a slight fever 
with a chilly feeling and some sweating. He came to Del Bio 
May 30, riding forty miles for treatment, in a carriage. When 
■he was seen by Dr. Boren, bis temperature was 103.5 F. He 
bad slight tympanites, enlarged spleen and had to have med¬ 
icine to move his bowels. He had one severe nose bleed. In 
four days the patient was clear of fever and returned home 
June 7 feeling well, e.veept for weakness. June 11, the fever 
returned with pains all over his body, the ankles became swol¬ 
len and painful and he had severe pains in both shoulders and 
in the back of the neck. The right testicle became swollen to 
three times its normal size. He then returned to Del Bio June 
23 for treatment. Although always rather light in weight, he 
lost twenty-one pounds and is extremely emaciated. His 
anemia presented the blood-picture of a severe secondary type. 
Xo leukocytosis was present. The spleen is still enlarged and 
the bowels constipated. His appetite is good. The temperature 
now ranges from 99.5-101 F. He states that he has never 
drunk goats’ milk, but that he has worked with his goats, 
feeding and herding them. 

Agglutination tests—macroscopic method. Bacillus typho¬ 
sus, 1-50, negative, ilicrococcus melitcnsis, 1-50, positive in 15 
minutes. Xormal control, 1-20 and 1-50, negative. 

A report from !Mnjor F. P. Bussell, M.C., and Captain 
Charles F. Craig, JI.C., of the Bacteriological Laboratory, 
Army Medical School, on the blood from Case 5 states that 
agglutinations were secured in dilutions up to 1-G40; normal 
controls 1-20, negative. 

It is possible that the goats of the Pecos Eiver coun¬ 
try, and doubtless along other sections of the border, are 
infected with the Micrococcus melitcnsis. The drinking 
of goats’ milk in the Pecos River country is not common 
except among Mexicans and those located at isolated 
goat camps. Along some sections of the border I am 
told as much goats’ milk is drunk as cows’ milk, this 
being especially true for the Mexican population. 

This endemic occurrence of Malta fever in Texas is 
now being further investigated by Lieut. Gentry and 
myself. 


THE SURGICAL TREATMENT OE 
MEGACOLON * 
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The term “mcgacolon” is used to include the different 
forms of chronic dilatation of the colon, whether of con¬ 
genital or acquired origin. Hirschsprung’s disease 
includes only the congenital, and so far as we know, the 
idiopathic dilatations of the colon. As it has been 
impossible in the majority of the reported cases to 
determine, either at operation or autopsy, whether they 
were really congenital or acquired, it would seem best to 
describe them as eases of megacolon. The term “pseudo- 
nicgacolon” is a misnomer, for if there is a me^colon 
at all, it can scarcely be called “pseudo.” ° 

The etiology of this condition is obscure. There are 
undoubted cases which show that it is often congenital 
such as the cases of Ivonjetziiy' in a fetus of seven 
months and in a child of three days, while the occurrence 
of cases in individuals from oO to 88 years of age would 
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tend to put some of them in the category of acquired 
megacolon. In a fair proportion of the reported eases 
there has been obstruction of the bowel by tumors, by 
strictures, by kinks, by valve formations or by spastic 
contraction of the rectum or anus, but in the great 
majority of cases no such obstruction can be found. 
There are a number of theories to account for the latter 
group, among which are to be mentioned the following: 
Abnormal length of the mesosigmoid; abnormal length 
of the sigmoid; chronic colitis; neuropathic changes in 
the synijiathetic system; and defective development of 
the muscular coats in some part of the colon. Indeed, 
it would seem, as Finney- and Schmidt’ have stated, 
that no one theory yet advanced is a sufficient explana¬ 
tion of the etiology of all the cases. 

Pathologically we find a number of interesting fea¬ 
tures in megacolon: great distention of the abdomen; 
thinning of the abdominal walls; increase in the length 
of the colon; dilatation of the colon even up to 10 inches 
in diameter; hypertrophy of the wall of the colon (in 
one case, reported by Finney, it was 3.55 cm. or 1% 
inches, and others have reported a thickness of 2 to 3 
cm.); and changes in the mesocolon, generally a hyper¬ 
trophy. The sigmoid is more apt to be dilated than any 
otiier portion of the colon, and in a series of 104 eases 
analyzed by Puls, it. was found that the sigmoid alone 
was the seat of the disease in 35 per cent., the entire 
colon was dilated in 27 per cent., and the sigmoid, either 
alone or with other segments, was involved in 84 per 
cent, of the cases. Occasionally cbproliths of large size 
are present, as in one of the cases I am about to report. 

In a small proportion of the cases a practical cure 
can be obtained by medical treatment, regulation of the 
diet, massage of the abdomen, irrigation of the colon 
and the proper use of laxatives and cathartics. The 
success of medical treatment will depend in large meas¬ 
ure on the tonicity of the colon and the contraction of 
its lumen to normal or slightly above normal size. 
When, however, there is a definite obstruction which 
causes the dilatation, or medical treatment fails after a 
reasonable time, the condition becomes surgical and 
operation should not be delayed. 

A few cases have been reported in which no further 
surgery than a dilatation of the rectum or a division of 
rectal valves was necessary to effect a cure; in others the 
removal of tumors pressing on the rectum has given good 
results. 

The great majority of cases, however, require some 
direct interference with the dilated colon, and along 
these lines a number of different procedures have been 
advocated. Tlie establishment of a fecal fistula, or an 
artificial anus, is advisable as a temporary expedient for 
acute obstruction or as a safety-valve in some of the 
more elaborate anastomoses or resections. Finney 
emphasizc.s the value of making a colostomy in healthy 
bowel above the dilated segment. As a curative measure 
it is scarcely justifiable, for few patients would tolerate 
it as a permanent proposition, unless all other means 
had failed to cure. 

Colotomy with the removal of fecal tumors has been 
resoited to a number of times, when the mas.=os have 
been too hard to break up without endangering the 
bowel. It is interesting to note that the pre.sence of 
coproliths has often led to errors of diagnosi.«. In a 
case reported by Kraske, a segment of tlie colon con- 
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taining a coprolith was resected in the belief that it was 
a true tumor. Puls' reports a case in which Delkeskamp 
removed a coprolith and immediatelj' sutured the open¬ 
ing in tlie colon. Twent 3 ' months later another copro¬ 
lith had formed and after removing it bj' a colotoiny, 
he made an ileosigmoidostoiu)' resulting in a cure. 

Colopex^-, either a high or a low fixation of the bowel, 
has proved of value in a few cases, hut it would ordi- 
naril,y be contra-indicated because of the had effects of 
fixation of a mobile portion of the colon to the-abdomi¬ 
nal wall. 

Coloplasty, based on the principle of pyloroplast)', has 
been done a few times without notable success. 

Longitudinal plication has been done ten times with 
six successes and four failures. Bastianelli is credited 
with having first performed this operation and, so far 
as I am able to ascertain, it was next done in one of the 
cases 1 am about to report. I am inclined to believe 
that, like colopexy and coloplasty, it will not play any 
important part in the operative treatment of megacolon. 

Exclusion of the bowel by various anastomoses is an 
important procedure and has been successfully used in 
many of the reported cases. The anastomoses to he 
made depend on the particular case, hut as a rule an 
ileosigmoidostomy or a coloeolostomy arc the operations 
of clioice. In a few cases, tlic anastomosis of ileum and 
sigmoid has led to severe diarrheal troubles, -but the 
-nrocediire is generally well tolerated. It has also been 
'’’'at the short-circuiting operations did not always 
■eking of the excluded bowel with focal matter, 
■owever. an entero-anastomosis fail to give a 
^Lailt, it does not usually interfere with a resec- 

vii of the remaining dilated colon. 

Resection of the giant colon ivould seem to ho the 
ideal operation. It is a more formidable procedure than 
any of the above-mentioned and should not be done as 
the primary operation in a fair proportion of the 
patients already much weakened by the efi'ccts of a meg¬ 
acolon. I believe, however, that more primary resections 
will he done in the future, now that we have learned 
better how to prevent and combat shoclc. Earlier diaar- 
nosis of the disease and further improvement in the 
technic of intestinal resection, wdll also be important 
factors in the successful treatment of niegacolon. 

The two cases which I desire to report seem to have 
been true cases of Hirschsprung’s disease, generally desig¬ 
nated in English literature as “congenital idiopathic 
dilatation of the colon.” The first case is an unreported 
one of Dr. T. W. Huntington, and it is by fiis courtesy 
that I am putting it on record. The original case history 
was lost in the San Francisco fire of 1906. 

C.VSE 1.—JIi-s. G., aged 28 years, witli unimportant family 
liistory, liad always been ratlier delicate and bad suffered for 
many * years from ebronic constipation, from wbich she ob¬ 
tained relief by tbe daily use of enemas or catbartics. Sbe 
came under tbe care of Dr, Huntington in tbe early part of 
1901, complaining of a mass in tbe upper abdomen winch bad 
been noticed for two years and was gradually increasing in 
size, Tbe mass was .about G inches in diameter, was firm and 
verv freely mo-i’able from side to side. Tbe patient -was seen 
by "several* other physicians, but tbe correct diagnosis of fecal 
tumor in a megacolon was not made until the operation. At 
the operation, in which I assisted Dr. Huntington, an enor¬ 
mous dilatation with thickening and lengthening of the entire 
colon was found. Tbe bard fecal tumor was in the trans¬ 
verse colon, and by manipulatioii was broken up and later 
washed out through the rectum, there being no stricture of 
nnv kind in tbe bowel. Having in mind plication of the stom¬ 
ach for diV ''f t'" ■'u- I suggested a longitudinal 
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pliealion of the colon, which was carried out by means of 
several rows of sutures. The patient recovered nicely from 
the operation and is now, ten years after the operation, per¬ 
fectly well, altlioiigli she has never obtained a weight above 
115 pounds. The bowels nro regular without artificial aid. . 

Case 2.— -W. S., aged 20, male, single, good famih- history, 
had been feeble-minded since c.arly cbildliood. Patient never 
bad a natural bowel movement since birth,, catbartics or 
enemas being always ncccs.sary, and the services of a physi¬ 
cian being frequently required to secure relief. Tbe abdomen 
bad always been large and protruding. April 1, 1009, I was 
called in consultation by Dr. J. T. Gardner, who stated that 
the boy bad not "bad a bowel movement for three weeks past 
and that despite the washing out of a large mass of imp.ietcd 
feces and repeated enemas, the marked distention of the abdo¬ 
men persisted. Tympany was present all over the abdomen 
except in the right Hank. TIic abdominal wall was thin, per¬ 
istalsis visible iiiid violent, and loud borborygmi frequently 
beard. On ausnillalion a metallic tinkle was beard over the 
lower abdomen and in the splenic region. Ko tumor mass was 
palpable. I made the diagnosis of tnegacolon and advised 
immediate opera lion on aeomit of tbe marked obstruction. 
At the ojieration, llie same day. a median incision was made 
and there was fouml a mcgaeolon involving princijially tlie 
dcseciiding eolon and sigmoid. Tlie eccum was considerably 
larger llinn normal, while the sigmoid was 19 cm. (7E: inches) 
in diameter. The walls of tbe dilated bowel were much thicker 
than normal. Much feral matter and gas was emptied out by 
means of rectal tubes, and a longitudinal plication was then 
performed by means of several rows of linen sutures. The 
abdominal wall wa.s very thin, there being practically no 
paunieulns adiposis, am! the muscle fibers were widely sepa¬ 
rated. Xo satisfactory bowel movement could be obtained 
after Ibis operation, and ns the distention reappeared, the 
nbilomiiia! wound was torn asunder, permitting a loop of small 
intestine to ])rotr\idc. An enterostomy was, tberoforo, made 
a week after the first opcralion. utilizing the protruding smalt 
intestine for that purpose. The patient now began to improve 
and four monlbs later (Aug. 17, 1909) an attempt was made 
to elo'C tbe artilieial anus, in the belief that the colon bad 
contracted, but (be suluves failed to hold. On Sept. 3, 1909, 
an incision was made at the outer border of the right rectus, 
the ileum cut oil' ami laterally im|)lautcd in tbe sigmoid. The 
artilieial anus was found to he four feet from the termination 
of the ileum and was closed by a resection and a sidc-to-sidc 
anastomosis. It was found nt this operation that the sigmoid 
was again dilated to its original size, but tlmt tbe plication 
of the de.scendiog eolon bad been snccossfni in reducing its 
caliber. Tbe jialient survived the last operation only six days 
and the cause of death could not be determined, an autopss' 
not being perniitled. 

In this second case, I feel tliat it was an error of 
jndgnicnt to perforin a longitudinal plication at the first 
operation and that a primarv colostonn- in the cecnm or 
colon, followed later by a resection of the dilated portion 
of the colon, would have boon a better procedure. 

1 have licen able to collect reports of 110 cases of 
mcgaeolon irealod surgically, with eight_y-two recoveries 
and twonly-cight deaths: i. o.j 71 per cent, and 26 per 
cent., respectively. Excluding fifteen cases in which 
nothing more than an exploratory- laparotomy- was clone, 
we liavc ninoty'-fivc cases with seventy recoveries (73 
per cent.) and twenty-five deaths (27 per cent.). The 
statistics of Loewcnsloin, made four years ago, showed a 
mortality of IS jior cent, out of fortv-four cases sub¬ 
jected to operation. It -wonld ajipear as though the 
death-rate had cither decreased rapidly- within the past 
few yoar.s, or else that proportionately- more of the 
successfii] cases liad been reported. The latest statistics 
regarding the medical treatment which I have been able 
•“lP™™re are those of Lo'cw-enstoin in 1907. which show 
fifty-nine patients treated, ivith 31 per cent, recoveries • 
and 66 per cent, deaths. 
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abstract of discussion 

Di!. J. F. Peucv, Galesburg, Ill.: I lost one' of llie.so patients 
just a few weks ago, and because the members of this Section 
are liable to have cases brought under their observation at 
anr time, I tliiidc it is well to mention them in connection 
.'with tlic paper. 

The patient rvas a farmer, aged 77; he'had a history of 
Mvliat lie and his family called dyspepsia, extending over the 
jieviod really of his whole life; and the attacks of obstruction 
of the bowels, which were peculiar to tliis case, were always 
uslicred in after a spell of intoxication. Ho was a periodical 
drinker. But ho had always been relieved by the use of 
cathartics. When I saw him a few weeks ago he had been 
in bed two weeks, he had had 0 drops of croton oil, an 
unknown quantity of calomel, and a member of the family 
said he had been given 15 cents’ irorth of magnesium snl- 
pliate at one dose. Jlost of you can estimate the size of the 
dose. He was delirious, and the abdomen was moderately and 
equally distended. Pressure over any part of the abdomen 
elicited pain, but there was notbing that could be localized. 
I made an indefinite, tentative diagnosis of twist of the colon. 
I really did not know what 1 meant by that, but that was 
my diagnosis, and I gave a bad prognosis and advised that he 
be sent to the hospital, which was done. 

On opening the abdomen it was found that it was entirely 
■filled with the sigmoid and the descending colon. I made an 
inguinal colostoinj' rapidly and put the patient to bed. He 
died in about thirty-si.x hours. A feature of the case was 
the enormous amount of fecal matter, equaliiig a large water- 
pail full. 

In the diagnosis before operation (and it was peculiarly 
true in this case) tlie important point is the history of years 
of suffering from intestinal pain, which in this instance had 
been relieved by enormous quantit'ies of cathartics. The his¬ 
tory along this line was really quite remarkable. But there 
came a time when cathartics did not relieve him. 

Jin. HAnoLD J. Stiles, Edinburgh, Scotland: I have met 
with this condition in the children’s hospital in Edinburgh 
and also in my adult service. It is easy to diagnose in ehil- 
dren, not only from the physical signs, but from the history 
which the mother v'ill always give. The child is generally 
brought to the physician when it is a few years old, because 
of the obstinate constipation and the relatively enormous 
•enlargement of the abdomen. The mother will tell you that 
the constipation has been obstinate ever since the child was 
born, and that it gets gradually worse and worse, and that 
the abdomen gets bigger and bigger. During this time there 
—is a high degree of fecal obstruction. The bowels sometimes 
do not move for from two to three weeks, and then a 
copious and continuous diarrhea occurs with frequent interval's 
of colicky pains, as the previous speaker has said. 

The best thing to do is to open the abdomen and anchor 
very .securely this enormous colon to the abdominal wall, and 
then open the bowel at once, or a day or two afterward,' as 
the urgency of the ca.so may require. Jly experience is that 
some of these patients get along perfectly well with the 
simple colo.stomy. In the case of a boy aged's, colostomy was 
done five or six years ago; all the distention is gone and the 
boy IS perfectly well. There is only a little leakage when tne 
child’s bowels are loose, and the onlv inconvenience is the 
passage of wind through the opening, ‘which relieves the ten¬ 
sion and prevents the obstruction. 

r bavc' tried in a cliild of 3 the ctTcct of doing a si-mioidec- 
operation is done, care must be taken that 
' tbc enormous sigmoid fiexure and colon are tborou-rblv ivell 
emptied. If tbey cannot be emptied, preliininarv .sl-^moidos- 
tomy shonUl be made before the radical operation. In a little 
ehiUl tile small intestine is no bigger tbau tlie fiimer and tbe 
colon may he large as tbe lower part of the" thigh, and 
there IS danger from the pressure of the large sac ^a-ainst 
the relatively thin sm.iU intestine. In tl.e fi^t case I was 
ler^ anxious about the patient. For throe or four davs tlie 
rccovoroT "”'t'-"*onsly, hut at last it got relief and- 

of ohronie constipation and 
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safest thing, I think, is preliminary colostomy. Then at the 
secondary operation I have done a resection of the sigmoid 
and as iiiucli of the large intestine as was necessary. In one 
case after doing this the symptoms recurred. Why? Because 
Hip dtstentioii extends right down to tlie rectum, and the 
whole of the sac cannot be resected. Several months after 
an ciid-to-ond anastomosis it will be found that tbe same 
portion of tlie intestine is again greatly distended at the seat 
of operation. In that particular case, that of an elderly 
man, what f bad to do was to make a small opening, and 
ultimately tlie patient was permanentlj’ relieved. There was 
very little leakage, but enough escape of gas to prevent the 
patient from getting obstruction. 

Dn. Wallace I. Tekry, San Francisco: One point siicgested 
by Professor Stiles’ discussion is tbe 'use of the vermiform 
appendix as a permanent opening for tbe escape of gas. 'riio 
appciidieostomy should only bo supplementary to some fiirtlier 
operation on the megacoloii. 


THE FSE OF SODIUM HYDEOXID FOE 
STEEILIZING INSTEUMENTS 

ISAAC JI. HELLER, JLD. 

.Adjiinct Ophthalmologist and Otologist, Lehaiion Ilospital 
XEW YORK 

The jirofession is so busy along scientific lines that 
some practical points are often overlooked though their 
value niaj' be unquestioned. Having for two years used 
sodium hydro.xid (XaOH) in solution for sterilizing 
hoilabie instruments, with great satisfaction, I was somc- 
wliat surprised to find no mention tliereof in books on 
operative surgery and gynecology. In looking over 
fifteen of the representative works, I find that in the 
inaiorifv it is advised to boil the instruments in '‘soda,” 
or “washing soda,” or “sodium carbonate” (Isra..COs), in 
strengths from .5 per cent, to 1.5 per cent. In one book 
sodium bicarbonate (HNaCOa) is recommended. In¬ 
struments, especially if plated, boiled in such a solution 
come out covered with a white scum, are slippery and 
unless quickly dried, are liable to turn back, often defy-^ 
ing diligent scouring. This is particularly true if there 
happen to be some blood thereon. 

Sodium hydro.vid, or hydrate, or caustic soda 
(XoOH), has none of these faults when used in a 0.25 
per cent, solution. It comes in pearly sticks the caliber 
of a pencil and 4 to C inches long. A piece %-inch long 
(about 38 grains) to one quart of water gives the 
approximate strength. Inadvertently, I have left instru¬ 
ments standing in such a solution over night and have 
been agreeably surprised to find them ncitlier black nor 
rusted in the morning. Fresh lilood-stains disappear 
as if by magic when rinsed therein, and old dried spots 
are easily removed with a little rubbing. I have suc¬ 
ceeded ciW in removing dried blood from rubber aprons 
witli some of the solution left after sterilizing in.=tru- 
inents, which had resisted previous scouring. It may 
be used hot and it is well known that plain hot water 
will clot and harden blood, making its removal the more 
difficult. It is my custom to have a basin of the solu¬ 
tion handv while operating and by rinsing the instru¬ 
ments therein for a few seconds, they are kept always 
clean. While not able to prove this, I feel convinced 
that the instruments retain their plate longer and look 
brighter than before I used the hydrate. 

Compared with sodium carbonate, the only disadvan¬ 
tage lies in the cost. The wholesale price of the hydrate 
is 35 to 40 cents per pound for the pure and about half 
that for the eonimereial product. The latter I have 
never used, so cannot say if it is equally serviceable. 
The elicmically pure carbonate costs 25 cents, while tbc 
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common grade, full of impurities and extraneous sub¬ 
stances, can be obtained in the grocery stores for 3 to 5 
cents per pound. The amount used at any one time, 
however, is so small that, the expense can be of little 
moment to any one, except, perhaps, in large hospitals 
where sterilization goes on more or less constantly. I 
am quite sure that the surgeon giving the liydroxid a 
fair trial will not care to return to the use of the car¬ 
bonate or bicarbonate. Owing to its high degree of 
deliquescence, sodium hydroxid must be kept in tightly 
stoppered glass bottles, preferably wide-mouthed. 

I claim no originality for this discovery, for Mr. H. 
Leiter, the instrument manufacturer of Vienna, brought 
it to my attention. 

Another little “stunt” worthy of mention is to rub 
lightly those metal instruments to be left in the case for 
some time with a stick of cocoa butter so that a thin 
film is deposited. This has the advantage over petro¬ 
latum, so generally recommended, that it is not disagree¬ 
ably greasy to the touch and shelves, does not attract and 
hold dust, while it is equally effective in preventing 
rust. 

450 Tremont Avenue East. 


PEEFORATION OF PREGNANT UTERUS IN 
AN UNSUCCESSFUL ATTEMPT TO 
PRODUCE ABORTION 
K. F. SNYDER, M.D. 

rnEEPOBT, ILL. 

The question of the amount of trauma to which the 
pregnant uterus may be subjected without aborting is 
one which frequently comes up before us in many phases, 
particularly as regards the matter of operating during 
the term of pregnancy. I report the following case as 
being unique, so far as I can find, in the amount of 
damage done to the uterus without producing a mis¬ 
carriage. 

July 11, IQIO, I was called by Dr, A. F, Kober, of JlcCon- 
netl, III., to see with liim a patient who was apparently abort¬ 
ing. The patient was a woman of 35; was flowing to moderate 
extent; temperature, 101; pulse, about 120; and a very rigid 
abdomen over the uterus. She had been sick about two days 
before calling Dr. Kober, and delayed assistance as long as 
she could. 

She gave a history of having attempted to bring on a mis¬ 
carriage by the introduction of a twig of slippery elm. She 
stated that she had frequently used this means of inducing her 
menses when oi'er time and had never had any previous trouble 
with it. 

Dr. P. J. Burrell, of Winslow, 111., was called in, and under 
anesthesia the patient was more thoroughly examined by 
introducing a sound and it was then discovered that the pos¬ 
terior wall of the uterus had been perforated through the 
cervix. On this finding, the patient was immediately hurried 
to the hospital and the abdomen opened. We found an 
infected tract extending from the perforation in the uterus 
along the upper portion of the sigmoid, and tying among the 
walls of the small intestine a number of small abscesses with 
a localized peritonitis about. The omentum lay partially in 
the perforation in the posterior wall of the uterus, whose 
cdtres Avere necrotic, and was about 4 cm. in diameter. The 
abscesses were evacuated and carefully drained, the omentum 
was amputated and removed, and also drainage established 
through the perforation and the cervix to the vagina. Noth¬ 
in" was done with the uterus, ns regards emptying, more 
because of the condition of the patient than because it was 
considered the best policy to pursue, though it did not occur 
to us at the time that the ovum might still be present. 


After a moderately severe convalescence the rvoman recov¬ 
ered and came to good health, believing of course, that the 
attempt at abortion had been successful. 

The patient was dismissed from my mind and service, and it 
was with great surprise that'on Jan. 1, 1011, she came in 
and I found her pregnant about seven months, as I diag¬ 
nosed it at that time, ilarch 28, Dr. Kober delivered this 
woman of an 8-pound child after a labor of moderate severity, 
with no untoward ineidonee, showing that the woman w.a3 
probably about six weeks pregnant at the time she attempted 
to bring on her miscarriage. 


INSTRUMENT FOR PASSING A NEEDLE 
AVHERE SPACE IS LIMITED 

EVERETT NINGU.S, M.D. 
ji.vnsm'iELi), ouE. 

For the purpose of passing a needle and ligature wliere 
the space is limited, such ns the back part of the mouth, 
the base of the bladder in suprapubic operations, -or 
similar situations, I have devised the instrument shown 
below. 

A thread semicircular needle is lodged in. a semicir¬ 
cular overhanging guide at the bottom of the instru¬ 
ment; it is propellctl forward by a radius arm and held 
in jilace by a comjircssion spring and discharged through 
an eye in the forward end of the guide. The radius arm 



» ) 
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Diagram of instnimcnt for passing a needle where space Is limited.' 

is driven by a shaft connected with a right-angle cog 
movement on the back of the instrument. The cog 
movement is driven by a shaft connected with a milled 
head thumb-piece at the top of the instrument. The 
whole is mounted on a flat frame-piece and can be made 
any size to suit the necessities of the situation. In the 
diagram, g represents the guide; o, the driving arm; 
s, the spring; c, the eye in the forward end of the guide; 
n. the needle; t, the milled head thumb-piece; c, the shaft 
e.xtending from the milted head to the cogs. The arrow 
to the left of the instrument shows the course the needle 
takes after leaving the instrument. The needle is en¬ 
gaged in the instrument by introducing the point into 
the eye of the guide, when the remainder falls readily 
into place with the butt end resting against the distal 
end of the driving-arm. Bringing the arm around ISO 
degrees, by turning the milled head, discharges the 
needle and causes it to pass through the remaining ISO 
degrees of the circle; it is now free from the instrument 
(«). If the driving arm is given a slight backward turn 
to prevent the thread from catching between the eye of 
the guide and the arm, the instrument is now withdrawn 
from the field of the operation, and the forward end of 
the needle is grasped with an ordinary needle-holder, 
and by a rotary motion‘in a manner to complete the 
circle. MHien the needle is placed in the holder, care 
should be taken to see that the thread is not'entangled 
with the spring, otherwise there might be some difficulty 
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in getting tlio ligature to slip througli the eye of the 
guide, when the instrument is withdrawn from the 
wound. The direction' kept by the needle is on a plane 
with the instrument, and it passes through the tissue 
with much ease. Truax, Greene & Co., of Chicago, have 
made this instrument for me in a neat and well propor¬ 
tioned manner. 


ifICEOSCOPIC DIAGls^OSIS OP BABIES 

A JIODIFICATION OF VAN GIESON’s METHOD FOH STAINING 

THE CHAaACTEniSTlC NEUVE CELL INCLUSIONS 

S. B. IiIOON, JI.D. 

Difcclnr Pasteur Institute ot Virginia; Associate Professor of His¬ 
tology and Erobryology, University Coiiego of Medicine 
RICHMOND, VA. 

For several years, in the laboratory of the Pasteur 
Institute of Virginia, a modification of Van Gicson’s 
well-known method of staining for the diagnosis of 
rabies has been iiracticed. It consists essentially in the 
use of acetone as a solvent for rosanilin in the place of 
alcohol. lYhen the solution of rosanilin in acetone is 
diluted with water, the stain yields itself so readily to 
the affinity of the cell inclusions that heat is unneces¬ 
sary, as when alcohol is employed, and the inclusions 
are quickly tinted a brilliant rose-red color. 

Furthermore, the stain may he very quickly prepared, 
should no fresh solution be at hand, rosanilin being 
extremely soluble in acetone. Hor is it necessary to wait 
till the solution becomes saturated, though it is prefer¬ 
able to keep such a solution on hand if the stain is used 
often. The concentrated solution is more stable than 
that in alcohol, and hence need not be freshly prepared 
so often. In our laboratory it is preserved in the ice-box, 
and keeps well in hot weather for a month or longer. 

As in Van Gieson’s original method, alcohol is used as 
a fixing agent, and methylene-blue for counterstaining. 
The modification makes no difference in the results 
obtained, a sharp contrast being presented between the 
rose-red cell inclusions, the orange-rod blood-cells, etc.' 
It is believed that the readiness of the acetone solution 
to give up the stain, enables one to detect the inclusions 
more certainly in brains of animals long dead, when 
post-mortem or other changes render them more difficult 
to color. This conclusion is based on practical com¬ 
parative tests of the two methods. 

The following technic is commonly employed in our 
laboratory; 

Smears containing pyramidal cells ot the hippo¬ 
campus, or Purkinje cells of the cerebellum, are pre¬ 
pared in the usual manner, allowed to dry, and fixed for 
two minutes in ethyl or methyl alcohol. They are then 
dried with blotting-paper and stained. 

Two or three drops of a saturated solution of rosanilin 
in acefone (IJ. S. P.) are added to 10 c.c. of water, which 
is agitated with the pipette, and soon becomes a brilliant 
rose-rod color. . Then two drops of a half-saturated 
aqueous solution of methylene-blue are added, and the 
stain is applied to the smears. 

Staining is completed in one or two minutes, without 
heal. The slide is then washed under the tap, dried, and 
examined. 

Should a weaker than saturated solution of rosanilin 
be employed, it is only neecssary to add more of it, drop 
by drop, to the water, till the usual brilliant rose-red 
tint is obtained, when the result will be found about the 
same as that obtained with the saturated solution. 


AQUEOUS SOLUTION OP lODIN IN THE 
TEEATMENT OF ULCEB OP THE 
COKNEA 

A PI5ELIMINAEV NOTE 
E. L. MEIERHOF, jM.D. 

NEW YORK 

At the New York Eye and Ear Infirmary we have 
for a number of years been using, as a routine measure 
in the treatment of ulcers of the cornea, a solution of 
mercury bichlorid with a fair amount of success, the 
patient instilling three to five drops three times daily, 
and in addition using an ointment of mercury bichlorid 
once or twice daily. Occasionally a 20 or 25 per cent, 
solution of argyrol is used in the early' stages of the 
ulcer, especially where the secretion has a tendency to 
be mucopurulent. In the SIorax-Axenfeld infection, 
with an erosion of the cornea, zinc sulphate is employed. 
Occasionally phenol (carbolic acid), or other forms of 
cauterizing, are emploj'ed when the ulcer has a tendency 
to be deep or is spreading. I have also followed prac¬ 
tically the same routine in my private practice, but 
liave not been entirely satisfied with it, in spite of addi¬ 
tional measures, sucli as warm bathing,' dionin, atropin, 
cte., except in cases in which s^'philis was the principal 
factor. 

Some six months ago, however, I commenced using a 
watery solution of iodin in these cases, being influenced 
to do so by the wonderful effect of tincture of iodin in 
sterilizing raw catgut. The use of iodin in infected 
lesions of the cornea is not new, but the method here¬ 
tofore employed was not satisfactory. It was generally 
used by occasionally touching an ulcer with tincture of 
iodin, which is extremely painful unless cocain is first 
employed; and this is sometimes undesirable on account 
of the desiccating influence of cocain on the corneal 
epithelium, diminishing the resistance of the corneal 
tissue to further infection. (Holocain, however, does 
not have this influence.) I had already used iodin 
locally in other conditions and obtained very satisfac¬ 
tory results. 

The patients suffering from ulcer of the cornea were 
treated with a solution of iodin 1 grain, sodium iodid 3 
grains, and 1 ounce of water. Three drops of this solu¬ 
tion were ordered to be instilled into the eye, throe or 
four times daily. No other treatment was used. The 
cases treated were largely superficial erosions; five of 
them were ulcers in connection with trachomatous pan- 
nus, and several had been previously treated. The 
instillation of the above mentioned solution of iodin is 
not very painful, and the duration of the pain is not 
more than ten or fifteen minutes. Occasionally the con¬ 
junctiva become.-: congested from its use, but this dis¬ 
appears when the application is stopped. After twenty- 
four or forty-eight hours of this treatment, the patient 
will tell you that his eye is less painful and more toler¬ 
ant to light, and the licadacho, so common in these 
cases, diminishes rapidly, ff'he solution can lie used 
for several weeks without causing any further annov- 
ance, even if the ulcer is healed. Altogether, I have 
treated fifteen patients by this metbod, and I have been 
so encouraged by the results that without waiting for 
the accumulation of further experience I take the liberty 
of offering it as an addition of great utility to our ocular 
therapeutics. ' . 

11-10 M.idi-oii Avenue. 
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FOURTH OF JULY INJURIES 


Joun. A. JI. A. 
Aug. 20,1011 


Special Article 

NINTH ANNUAL SUMMAEY OP POUETH OP 
JULY’ INJUEIES 

Por tlie nintli consecutive year The Jouenal this 
week presents statistics of injuries received during the 
ceielnation of the Pourth of Jul}', with particular refer¬ 
ence to tetanus resulting from these injuries. Special 
effort has been made to secure reliable data and all 
serious cases have been carefully investigated, so that, 
so far as the statistics go, dependence may be placed on 
them. In addition to the usual reports, blanks were 
sent to a large number of hospitals and thousands of 
letters were sent to health officers and physicians in all 
parts of the country asking for reports. In fact, 
unusual effort was made this year to obtain full and 
complete returns. 


for fatal cases this year being about eight days. A 
longer incubation period probably indicates a less viru¬ 
lent infection and, therefore, a better ehance for recov¬ 
ery under treatment. Pollowing the apnearance of the 
symptoms, death resulted in from two to three days; tlie 
average of all cases this year, for which this information 
was given, was two and one-third days. In only one 
case was the entire time between inoculation and death 
less than live days, the duration of this case being four 
daj's. The average duration for all fatal cases reported 
was about nine days. 

USE OF ANTITOXIN 

So far as reports were received tetanus antitoxin was 
employed in seven of the eighteen cases reported this 
year, but in no instance, according to the reports, was it 
emploj’ed until after the active symptoms had set in. 

This is unfortu- 


In previous years 
from the hospitals 
long lists of in¬ 
jured were received, 
but this year a large 
m a j ority reported 
none injured and 
those which did re- ■ 
port cases had com¬ 
paratively small 
lists. The reduction 
in the number of 
casualties this year 
was very marked. 
Our thanks-are due 
to health officers, 
hospital superinten- 
dents, physicians 
and others for the 
car eful reports 
which have made 
those statistics prac¬ 
tically complete and 
tlie figures reliable. 
The data are pre¬ 
sented in the same 
manner as hereto¬ 
fore so that com¬ 
parisons with the 
iigures of previous 
year.c may be made. 
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Date, as tetanus 
antitoxin is-so val¬ 
uable as a prophyl¬ 
actic that very few 
cases have ever been 
reported in which 
active symptoms be¬ 
gan after its admin¬ 
istration. The list 
of tetanus cases is 
given in Table 1. 


DISTniBOTION OF 
TETANUS 






Sanity vs. (Sc.nvowdeu 
[Courttsy of Philatlclplila /.Vrord.} 


FEWER CASES OF TETANUS THIS YE.IU 


There were only" eighteen cases of tetanus this j'car, 
fifty-four less than last year, and the lowest number 
reported during the nine years The Journal has been 
gathering these statistics. Last year there were seventy- 
two cases, and 150 in 1909. It is a significant fact that 
the number of blank cartridge wounds shows a corre¬ 
spondingly large decrease, from 450 last year to 169 
this year (Table 6). The most common cause of the 
wound is the blank cartridge, and the most common 
site is the hand. Of the twenty lockjaw patients all but 
one were males, and all but three were under 18 years of 
age. The youngest was 4 years old, the oldest was 40, 
and the average age this year was 14 years. 

The duration given in the table is the number of days 
between 'the time of the injury and death or recovery. 
Figures are also given (in parentheses) showing the 
number of days following the injury before active symp¬ 
toms appeared. This was five to fifteen days, the average 


1?^^ Tetanus occurred 

^ % in ten states this 

——life, year, seven less than 

^ less than in 1909, 

X \ and nine less than 

^ 

i ■ cases each were re- 

f /W ported for Illinois 

VI nnd Ohio, and two 

each for California, 
Jlichigan, New Jer- 
f.,,, sev and Wisconsin. 

(.e.NCOWDEU -nv Dc Mar t;," , , y 

aciphia Itcconll 

Jlassachusetfs, New 
York and Pennsyl¬ 
vania had one case each. The greatest reduction below 
last year’s record was in Pennsylvania whicli liad 10 
cases less than last year followed by Michigan with nine 
cases less than last year.. Illinois had eight cases less 
and New Jersey seven less. Table 2 allows comparison 
of the number of cases in each state for the nine years, 

the deadly blank cartridge 

Blank cartridges continue to be responsible for the 
great majority of tetanus- cases, 15 or 83 per cent, this 
jear being due to that cause as compared with 88.9 per 
cent, last year, and 86.5 per cent, in 1909. With the 
full knowledge of the awfulness of the deaths caused by 
blank cartridge wounds it is certainly' inexcusable that 
of these instruments of torture is not absolutely 
prohibited. Two cases of tetanus this year were due 
to injuries by fire-crackers and one by a bomb. The 
causes of the tetanus eases from Fourth of July injuries 
for each of the past nine years are shown in Table 3. 



Vni/UME lA'll 

NuMnj;r. 0 


NINTH ANNUAL SUMMABY- 


737 


TABLE l.-CASES OP TETANUS 


' • «n 

*3 « , 
O is «3 

Durn* < Q . a 





Cause 

Site of 

In «5 o * 

ss 

u o 

Name. 

Sc.K. 

Ago, 

oi Wound. 

Wound.* 

Days* ” 

CH 




CALirOIlN'tA 




Domato. 


11 

331. etj?. 

.Hnnd. 

8 

D. 

O'Brien. 


12 

Bl. ctg. 

.Hand..... 

,.(8) 10 8 

D. 




II.T.IX01M 





nr 

14 

131. Ctg. 

.Hnnd. 

7 No 

I>. 



14 

131. ctg. 

•Hand.,.. 

.,(7) sa 8 

It. 



q 

131. ctg. 

.Hnnd. 

.{5) 8 5 

li. 




IOWA 




Porter. 

.M. 

15 

BI. ctg. 

• Leg. 

■. 7 •« 

D. 



M.^S.SACIlfSnXTS 



Alczands. 


18 
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4 
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..(10) 
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8 
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12 

El. ctr-. 

.Hand. 
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' Pignrcs in parcnllicses show Incubation period. 


THE jrOETALITT PERCENT. 

Of the eiglitcen cases of tetanus from Fourth of Jul}' 
injuries this 3 ’ear ten, or 55 per- cent., ended fatally as 
compared with 93 per cent, last year, 84 per cent, in 
1909, and 72 per cent, in 1908. 

TETANUS FROJt INJURIES NOT CAUSED ’bY PIREWORK.S 

Besides the cases of lockjaw due directly to the use of 
fireworks, it is interesting to note also those occurring 
djiring the Fourth of July season which were due to 
penetrating wounds,from other causes, such as nails or 
splinters, to crushing injuries, etc. There was likewise 
a marked reduction in tliese cases, only twentj'-nine 
being reported during the Fourth of July season this 
year, or less than half the number of last year, when 
forty'-seven were reported. Is this reduction due to the 
prophylactic use of tetanus antitoxin? The cases of 
tetanus due to other than Fourth of July injuries are 
shown by states in Table 4. A comparison of this table 
with Table 2 is interesting. 


TABLE 3.-CAUSES OP TETANUS CASES 


Year. 

Bl.ank i 
Cartridge. 

! Giant 
Cracker. 

Cannon. 

Pire- 1 
arms. 

Powder, 

1 etc. 

Total. 
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T.ABLE 4.-CASES OP TETANUS PEpJI OTHER CAUSES 


TABLE 2.-TETANUS OASES BY STATES 
Comparison with Previous Yeats 
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2 

4 

1 

3 

1 


’<7 ' 



Colorado. 

4 


1 







Connecticut. 

3 


3 







^Bclflware. 



1 

1 

1 




*» 

Dfst. of Columbia.. 

1 








*• 

Florida. 









•• 

Georgia. 









•• 

Idaho... 

Illinois.. 

i 

49 

11 

is 

20 

3 

ia 


32 

1 

20 

9 

io 

3 




** 




Kansas. 

11 
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1 
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DEATHS and injuries NOT CAUSED BY TETANU.S 

Beside the ton deaths duo to tetanus, forty-seven per¬ 
sons were killed liy various forms of fireworks, ninkin" a 
total of fifty-seven deaths, sovonty-four less than Inst 
year, and 158 less than in 1909.' This is the lowest 
iniinber of deaths from sucli causes during the nine vear.s 
covered by The Journal's statistic.% and .sliows a very 
decided imiirovcmcnt over previous year.s. 'I’Jiis year 
eleven people were killed outright Iiy* firearms, nine by 
e.YpIo.<=ions of powder, bomlis or torpedoc.s. five hv can¬ 
non, two l>y giant tireerackcrs and eight liy various 
c.ause=, as blood poisoning, explosions of cliem'ical= etc 
The largest number of deaths due to any one eanse w-i,s 
twelve, mostly little girls, wlio were burned to death by 
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FOURTH OF JULY INJURIES 


Jouit, A. M. A. 
M'G. 2G, 1011 


fire from fireworks, in several instances from the so- 
called “liarmless” varieties, including very small fire¬ 
crackers and sparklers. All accidents not due directly 
to the discharge or handling of fireworks or other means 
of noise iiroduction and display on or about the Fourth 
of July have been omitted. Table o shows a comparison 
of the causes Of death aside from tetanus for the past 
seven years. 


TABLE 5.—CAUSES OF BEATHS NOT BUE TO TETANUS 


year. 

Gunshot. 

Fire from 
Fire¬ 
works. 

Powder, 

Tor¬ 

pedoes, 

Etc. 

Giant 

Crackers, 

Cannon, 

Other 

Causes. 

Total 

1905. 

37 

^3 
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5 

7 

17 
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38 

18 

38 

3 

3 

3 

83 

3907. 

20 

.31 

33 

13 

3 

22 
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1‘JOS. 

30 

22 

19 

23 

7 

7 
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1909. 

17 

37 

16 

7 

7 

G 

90 

1910. 

19 

20 

11 

2 

3 

3 

64 

3911. 

n 

12 

9 

2 

5 

8 

47 


DISTUIBUTION OF INJUKIES 

In Table 6 will be found a summary of all injuries 
including tetanus and of all causes arranged by states. 
Beneath the totals at tlie bottom are given, for compari¬ 
son, the totals for the eight previous years. The grand 
totals for the nine years are also given. Table 7 allows 
of comparisons of the total deaths and accidents for nine 
years. The decrease in the number of injuries is most 
remarkable this year and unquestionably is the result 
of the efforts to secure more intelligent methods of 
celebration. This is evident from the fact that the most 
marked decreases are in the states where the agitation 
for restrictive measures was strongest. Massachusetts 
this year had less than one-half of the injuries it bad 
last year and only one-sixteenth of what it had in 1909. 
Connecticut reduced its total to less than one-fifth and 
Minnesota and New Jersey reduced their totals to one- 
fourth what they were in 1909, Other states .showing 
marked reductions are Indiana, Iowa and Michigan. 


TABLE C.—SUJIMARY BY STATES OP JULY FOURTH CA.SUALTIES 
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Pennsylvania has had the larp-est nnmhor each year 
since 1904, having 442 casualties this year, followed by 
New York with 237, and Illinois with 217. Note that 
two years - ago the same three states had respectively 
986, 897 and 546 injuries. Altogether there were 1,603 
injuries this year, a little more than half of last year’s 
record and less than one-third of.the totals for 1909, 


NATUIiE OF NOK-FATAL INJURIES 

There rvere 1,546 non-fatal injuries this year, a little 
more than half (So per cent.) of the total reported last 
year. Eight persons were totally blinded this .year, 
■twenty-si.\ lost one eye each, thirty lost logs, arms or 


a’ABLE I.-TOTAL DEATHS AND ACCIDENTS BY STATES DURING 
NINE YEARS ' 
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hands, and eighty-three lost one or more fingers. Con¬ 
sidering the marked reduction in the total number 
injured it is surprising to note that the totals .of these 
more severe injuries are about the same as reported last 
year. • The giant firecracker continues to hold the first 
place as a cause of mutilating wounds and is respon- 
.siblo for most of the losses of eye, hands and fingers. 
This year 483 injuries including two deaths and'^tw^o 
cases of lockjaw wore due to the giant firecracker. Pire- 
arius caused 184 accidents this year including eleven 
killed. Of the total number thus injured, eighty were 
struck by stray bullets from the reckless use of firearms 
by others,' and si.v deaths resulted. The use of the tov 
cannon caused 114 injuries including five killed, but 
this year caused no cases of tetanus. In the nine years 
a total of 39.129 peoplo—the equivalent of over thirtv- 
nino regiment-s—were killed or injured in the celebra¬ 
tion of the Fourth of July! 


TABI.E 8.—NUMBER REPORTED -KIDDED AND INJURED IN THE 
DARGER CITIES 


City. 


New York City. 

Chicago. 

Phfhulclphia . 

St. Iioms. 

Boston........ 
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FOURTH OF JULY INJURIES 


Jonn. A. M. A. 
Aug. 2G, 3911 


TOTALS IN CHIEF CITIES 


• EECENT rnOGRESS 


Table 8 shows the number reported killed and injured 
in our largest cities during each of the past five years. 
The population figures are from the United States 
Census of 1910. This table is of particular interest 
since by it the results of the adoption and enforcement 
of prohibitive or restrictive ordinances can be seen. 
Sometimes, however, althougli very small numbers of 
injuries are reported, more deaths occurred than in other 
cities having more injuries. New York City reported 
three deaths, the largest .number this year, Chicago 
reported two, and eleven other cities reported one each, 
making a total of sixteen deaths in our eighty-four 
largest cities as compared with forty-three killed last 
year, eighty in 1909, eighty-three in 1908 and ninetj- 
four in 1907. Although Philadelphia is the one large 
city having more than 100 injured this year, it is the 
only time in the last five years that no deaths are 
reported. Only 771 non-fatal injuries were reported for 
these large cities this year as compared with 1,455 last 
year, 2,935 in 1909 and 2,860 in 1908. A marked 
reduction is seen in the records of practically all these 
cities, even Philadelphia Having reduced its total by one- 
fourth. 

Of these eighty-four cities, sixty-three have a record 
of five or less injured this year as compared with 
thirty-seven last year, twenty-six in 1909 and twenty- 
three in 1908. There were twenty-four of these cities 
having a clean record this year as compared with eight¬ 
een last-year and only ten in 1908. On the other hand, 
only one city this year had a hundred injured, as com¬ 
pared with three last year, six in 1909 and six in 1908. 
Probably the most remarkable reductions in the last 
few years have been at Milwaukee, which records a fall 
of from 112 in 1910, to nineteen in 1911; at Boston, 
which records a fall from 190 in 1908, to only three in 
1911, and at Newark, N. J., a fall of from 150 in 1909, 
to none in 1911. 

WHIEllE THE UESPONSIBILITY BESTS 

The responsibility for the vast majority of Fourth of 
July injuries clearly rests with city governments, since 
the employment of death-dealing methods of celebration 
is subject to their regulation. It is, therefore up to the 
city governments to decide whether or not the maiming 
of thousands, the agonizing deaths from lockjaw and 
the burning to death of little children by fire from fire¬ 
works are to be continued. Prohibitory ordinances are 
most effective and permanent, as shown by the results 
in Baltimore, Washington, Cleveland, Trenton and 
other cities, and even restrictive ordinances, if enforced, 
are quite effective, as shown by the results in New York, 
Boston, Chicago, Toledo and elsewhere. But the en¬ 
forcement of restrictive measures is more difficult and 
requires more constant vigilance on the part of the 
police. By the sound, it is difficult to know whether an 
explosion is due to a firecracker 3 inches long or to one 
5 inches long or whether it is due to some other for¬ 
bidden form of fireworks, while under a prohibitory 
ordinance any explosion would be recognized, at once as 
a violation of the law. Again, the smaller firecrackers, 
which have been considered so harmless, caused the 
clothing to catch fire in several instances this year, most 
of these being girls and young children, who were burned 
to death. Even the “liarmless” sparkler caused some of 
these deaths which were far more agonizing than if 
caused by gunshot wounds. 


It has been well understood that the obliteration of 
the sorrow and suffering needlessly caused during the 
annual celebration of the Fourth of July could be 
brought about only by a vigorous campaign of education 
favoring more enlightened methods coupled P’ith the 
enforcement of restrictive or prohibitive legislation 
against destructive methods. The Jouhnal has been 
doing what it could for nine long 3 -ears and apparently 
with small result until gradually more attention was 
given by prominent periodicals and newspapers.' A 
campaign for more sane methods was started which, 
during the last three 3 ’ears particular!}’, has been most 
vigorous. Not only has the press of the countr}' largely 
taken up the cause, but also local, state and national 
societies. They have not only argued against the use of 
fireworks, but, more important still, have provided more 
rational and patriotic means of celebration. A corre¬ 
spondingly vigorous action has been taken by city coun¬ 
cils during the last few y'ears in enforcing restrictive or 
prohibitive legislation. These forces, using and quoting 
as they did the statistics of the awful results of the old- 
time methods, as published annually in The Joubn.vl, 
have finally reduced the totals of casualties to a small 
fraction of what they were in previous years. The neces¬ 
sity of perseverance in this campaign for better methods 
of celebration is aptly shown this year by the record of 
Philadelphia. In spite of a most vigorous campaign 
which was carried on in that city this year, the results 
seem to be comparatively small, that city still having 
over 200 injuries. A continuance of that campaign, 
however, will doubtless prove more efTcctive. The en¬ 
forcement by the city authorities of restrictive measures, 
similar to tliose adopted by Chicago, Boston, New York 
and elsewhere would do much to help the situation. 
Ileports indicate that hundreds of smaller cities and 
towns this year enforced either restrictive or prohibitive 
measures. 

THE METHOD OF .SDBSTITtJTION 

Better bv far than the negative methods of restricting 
or prohibiting the use of fireworks this 3 -ear, however, 
was the more general adoption of positive methods of 
reform. Our national Indejiendence Day should cease 
to be a day of destruction and become a day of joy, of 
recreation and of enlightenment. From every section 
of the eountry comes the news that, in place of tlie sense¬ 
less din of former years, more trul}- patriotic methods 
have been employed. The music of bands, the children’s 
jiarade, the witnessing of historic floats, and afterward 
the picnics, the trips to the parks or the visiting of 
friends—these methods were employed more than ever 
before. And the result is very evident; the smallest 
number of lockjaw cases and other deaths reported in 
any year since The Joui!nal began the collection 
of these statistics, fewer destro 3 -ed eyes, fewer maimed 
bodies and an astonishing reduction in the number of 
injuries. Let the campaign be continued until common- 
sense methods of celebration shall prevail throughout 
our fair land! 


Crepitus-—Tlie lettei-s composing this word, used ns tlie 
inititil letters of an acrostic, snj-s Dawbarn in tlie ifedicaJ 
lleconi, help ns to reincinher the signs of fracture: 


Crepitus. 

Roentgen rays, duoroscone, etc. 
licchymosis. 

Percnsslon, o.slcophonlc. 

Inability (dlsabilily). 

Tenderness and pain. 

Unnatural mobility. 

Swelling, Bbortening, or other deformity. 
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Therapeutics 

ANTERIOR i’OLIOJIYELITIS: INFANTILE PARALYSIS 

The picture of a child suffering from more or less 
weakness of one of its limbs^ which on examination is 
found to exhibit atrophy of a particular group or groups 
of muscles, is familiar to every practitioner. This con¬ 
dition was designated as infantile paralysis. 

During the last twenty years infantile paralysis has 
been observed repeatedly in epidemic form. The prev¬ 
alence of the disease has greatly increased, in epidemics 
especially, and it has consequently received an increasing 
amount of investigation, both of its clinical and path¬ 
ologic features. 

Previous to the recognition of its epidemic occurrence, 
it was described as a disease of the spinal cord affecting 
chiefly the motor cells of the anterior horns of gray 
matter. It was considered by some pathologists that the 
degeneration of these motor cells was the primary lesion. 
By others it was considered that the cell degeneration 
and atrophy was due to a congestion and inflammation 
of the interstitial structures of the spinal cord; After it 
began to be realized that the disease occurred in epi-. 
demies, the opinion gained ground that the disease was 
of an infectious character, due to the action of some 
specific poison, and not a local inflammation or nerve 
degeneration due perhaps to climatic influences or to 
some autogenous poison, the character of which was nn- 
determined. It is now believed that poliomyelitis in an 
acute infectious disease whieh affects chiefly the central 
nervous system, which may affect the brain as well as the 
spinal cord, and which may affect the white matter and 
. the meninges as well as the gray matter. 

• The occurrenee of the disease in epidemics has natu¬ 
rally raised the question as to whether it is contagious. 
Much evidence has been presented in favor of this theory. 
It has been asserted that the disease is directly transmis¬ 
sible from a patient having it to another with whom he 
.comes in contact; that it may be carried by a third 
person from the person who is sick to a person who sub¬ 
sequently becomes sick; and that in many cases in which 
\ .the, direct transmission has not been recognized, it has 
really occurred through one who has been designated- as 
a carrier, who may be a person who has suffered a s1i<rht 
or abortive attack of the disease which has not been 
recognized. 

Wiile these different methods of transmission have 
been advanced and discussed, it must not be forgotten 
that a very large number of people who come in contact 
with the patient suffering from the disease do not con¬ 
tract it. This may be due to some immunity to the dis¬ 
ease which is not at present understood, or to the slightly 
contagious character of the disease. 

In most epidemics more than SO per cent, of the cases 
have occurred in children under 10 years of age, althoun-h 
a few cases have been observed in adults. Its occurren'ee 
^ in adults is not new, as occasional cases were reported 
before the epidemics were observed. 

Tlie mortality varies from 3 to 30 per cent., aceordin"' 
to the severity of the particular epidemic.. ’ ” 

The manner in which the contagious element is 
received has not been definitely established. There seems 
to be considerable reason for believing that the secretions 
from the nose and throat contain the contagious element" 
and that this may be received into the correspondin'^ 
organs of the individual who contracts the disease iS 
some epidemics it has seemed that the disease was’eaVried 
by dust, and it has been proposed to limit the spread of 


the epidemic by watering the streets. Some observers 
have implicated the common house-fly as a carrier of the 
contagion, and while the transmission of contagion in 
this way seems possible, it is difficult at the present time 
to prove definitely the culpability of this insect. 

The disease occurs more frequently during the warm 
months of June, July, August and September. The 
period of incubation has been found to vary from three 
to thirty days, but is usually from eight to ten days. 

The character of the contagious element of the disease 
for a long time baffled -the bacteriologists. Within the 
last j’ear or two it seems to have been determined with 
reasonable probability that this is a microorganism ihuch 
smaller than those which have hitherto been determined 
to have an important part in the causation of disease. 
This particular organism is so very small that it can be 
detected only with the greatest difficulty by the most 
powerful microscopes. ,It is so small that it passes 
through filters which have hitherto been relied on to 
obstruct entirely the passage of pathogenic organisms. 
That it is a living organism capable of reproduction 
seems probable from the fact that very small quantities 
of the toxic element suffice to produce the disease experi¬ 
mentally in the lower animals, and particularly in the 
monkey, and that the disease may be transmitted through 
several successive monkeys. 

The effect of this poison on the human individual 
varies very greatly. The typical lesions, as ‘already 
stated, are found in the spinal cord, and consist of the 
changes characteristic of congestion and inflammation. 
These are a proliferation of the cells about the blood¬ 
vessels, with a narrowing of their caliber, and edema in 
the interstitial substance of the gray matter of the cord. 
Tliese vascular changes, while most marked in the gray 
matter of the cord, are seen also in the white matter and 
in the meninges. The degeneration of the motor cells of 
the gray matter seems to be secondary to these congestive 
and edematous changes. Changes of similar character 
are found in some cases in the brain. The effects of the 
disease are also observed in the lymph-glands.and spleen. 
The parenchyma of the heart, liver and kidneys shows 
cloudy swelling. ■ ' , ■ . 

The symptoms of the disease are those of . a general 
infection with localization in the nervous s'ystem,^ The 
general symptoms precede the peripheral-.manifestations 
of the affection of the nervous system. -Thej'. are-fever, 
which may be accompanied or preceded by restlessness, 
irritability and insomnja, or in some cases by restlessness 
and indifference. There may be convulsions, headache, 
pain in the back and limbs. Where the severity of the 
disease is not so great as to cause convulsions, there may 
be twitchings of the limbs and symptoms of meningeal 
irritation of the brain and cord. The digestive organs 
may be disturbed, and there may be vomiting and diar¬ 
rhea. In other cases constipation is present. Sometimes 
sweating is a prominent symptom. After these general 
symptoms have lasted from twelve to seventy-two hours, 
the characteristic peripheral symptoms appear. These 
consist of a weakness, or complete paralysis, of certain 
groups of muscles in one or more of the extremities. 
tTsually no impairment of power is noticed until there is 
complete paralysis of motion. Sen.sation is usually un¬ 
affected. The loss of motion is accompanied by impair¬ 
ment of the reflexes. If a lower e.xtrcmity is affected 
the patellar reflex of that limb is absent. In severe case.s 
all of the limbs may be affected, and the paresis may 
advance upward until the muscles of speech, of degluti¬ 
tion, and finally of respiration are affected, the latter 
usually resulting quickly in death. Where a single limb 
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is affected, the paralj'sis, after a few da 3 'S, may gradually 
diminish, and in a few weeks the power of the limb may 
he entirely restored. In other cases there may ho little 
change for four or five weeks, when the patient may 
gradually regain strength, but this improvement, after 
continuing slowly for several months, may entirety stop, 
short of complete recovery. The general S 3 'mptnms 
usually entirety disappear within a week. There is not, 
in ordinary cases, interference with the function of the 
bladder or rectum. 

The resulting paresis may be followed by great, impair¬ 
ment of the usefulness of-the limb, and in manj'cases 
by considerable deformity, and, especially rvhen the lower 
limb is affected, by various forms of club-foot. 

The diagnosis is not usually suspected when the 
patient is first seen, unless at that time paralysis has 
already intervened and is called to the attention of the 
physician. When the existence of an epidemic has been 
recognized the physicians in a locality are more alert to 
detect cases of the disease, and as a rule the diagnosis is 
made earlier. Under these circumstances, indeed, the 
physicians not infrequently err in diagnosticating the 
disease when some other disease is present. 

A search is still being prosecuted for a serum which 
will cure the disease or cut short its course and prevent 
its more serious effects. The discovery of such a serum 
would give increased importance to the early diagnosis 
of the disease, and efforts have been made to find some 
method of making a correct diagnosis of the disease 
before the appearance of the paralysis. The blood has 
been examined very many times, but no definite change 
in it has been found, except that generally there is a 
so-called leukopenia, a diminution in the number of 
white blood-cells. The cerebrospinal fluid has also been 
examined in many cases, Wien the disease is fully 
developed this fluid shows very little change. There may 
be a slight increase in the intraspinal pressure, but the 
fluid is clear. It may contain an increased number of 
leukoc 3 -tes, but does not contain bacteria. These find¬ 
ings enable one to distinguish the disease from epidemic 
cerebrospinal meningitis or from tuberculous meningitis, 
if the presence of either of the three diseases is suspected, 
but the early symptoms of poliomyelitis are so like tliose 
of many illnesses of childhood, which are of not great 
importance or significance, that one would hardly be 
sure of making an early diagnosis of every case of polio¬ 
myelitis. Practically, except in the presence of a recog¬ 
nized epidemic, it is difficult, if not impossible, to make 
the diagnosis of the disease before the occurrence of the 
]ieripheral paresis, and as this may be delayed for three 
or four days, the diagnosis will usually remain in abey¬ 
ance for several days after the child is taken sick. 

Before the peripheral paresis occurs, the disease for 
which it is most likely to be mistaken is cerebrospinal 
meningitis. From this disease it may usually be dis¬ 
tinguished by the absence of the pain in the back and of 
ligidity of the muscles of the neck, by the early discon¬ 
tinuance of vomiting, by the absence of impairment of 
intelligence, and by the absence of Kernig’s sign. In 
adults it may be mistaken for multiple neuritis. Here 
the more complete paralysis and the rapid wasting of 
the muscle are important diagnostic signs. 

TREATSIENT 

As already stated,! although the search for a serum is 
being assiduously prosecuted, it has not been definitely 
determined at the present time. It is, therefore, neces¬ 
sary to rely on general and symptomatic treatment in 


combating the disease. Perhaps the one measure of 
treatment on which all writers now agree as being 
important, is absolute rest. The child should at once be 
placed in bed and kept quiet, as should all sick children. 
Following the treatment generally recognized as useful 
in all infectious diseases, tlie first medicinal treatment 
to be prescribed should be a laxative. Probably nothing 
is more useful than 2 grains of calomel (this for a child 
3 years of age), although some prefer the administration 
of a saline laxative, and still others, castor oil. If 
vomiting is an important symptom, the calomel will 
usually be found ea.sier of administration and more satis¬ 
factory in action. Elimination may also be promoted 
by a diuretic, than which none is more useful than 5 
grains (0..30 gm.) of citrate of potassium, repeated 
every four hours—this also for a child of 3 years. If 
the skin is hot and dr 3 ', a diaphoretic may be employed. 
For this perhaps nothing is more useful than a white 
woolen blanket wrung out of hot water and wrapped 
about the child, and outside of this is placed another 
woolen blanket. 'J’his hot pack should not be long 
continued. Perhaps as valuable is a hot bath or hot 
sponging. 

If the pains are moderately severe, the Ealie 3 ’]ate of 
soilium may be given in doses of Sty. grains (0.15 gm.) 
repeated every two hours, for a child of 3. If tlic pains 
are severe, it may be ncecssarv to give opium in some 
form. This is best administered ns the tincture of 
deodorated opium; one drop, in water, every two or 
three hours, as needed. 

The fact that boxametbylennmin lias been found to be 
eliminated in the eerebrospinal fluid has led to the 
recommendation of this drug in po1iom3’elitis. It is 
bigbly roeoinmended by some writers who have used it, 
and as unliesitafingly condemned by others. It is a 
harmless drug, however, and may do some good. The 
dose for a child 3 years old is 3 grains (0.2 gm.) every 
six hours. 

Finally, it remains to consider the use of drugs 
directed toward eombatiug (he local lesion of the disease. 
Considering lhal congestion, inflammation and edema 
are found in the spinal cord of patients who have died 
of this disease, it lias been recommended to give ergot, 
on the theory that this would contract the vessels and 
diminish (lie congestion and counteract the edema. It 
must be remembered, however, that while the vessels 
show marked eollulav prolifcratioil, they are not dilated, 
but on the other band, the cellular proliferation often 
leads to narrowing of their caliber, and some observers 
have found tlirombi within them. But in spite of these 
ffiets, not a few believe that ergot is indicated, and tliat 
its administration is followed by improvement in tlie 
symptoms. This drug may be cliscontinued when tlie 
acute syiujitoms liave subsided, and then the question 
arises of giving some drug which will remove the prod¬ 
ucts of the inflammation. For this purpose no drug 
can be more useful tlian an iodid; but the use of an 
iodid for this purpose is condemned b 3 ' man 3 ’ as useless. 
Small doses, as 1 grain (0.05 gm.) three times a day 
can do no liarm and ma 3 ' be of value. 

The application of counterirritants over the spine lias 
seemed to many clinicians to be prodrretive of good, but 
this measure has been condemned b 3 ' others. 

Recollecting the congestion which is observed, sonic 
advise that the'child should not be allowed to lie con- 
tintiousty on its back, but should he made to lie first on 
one side, and then on the other side; but here the opin- . 
ion of the profession is not a unit, man 3 ' advising that 
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the child he kept on the back. It seems good sense, 
liowever, to change tlie child’s position. 

Ice-bags to the head and spine have been advised by 
some, and as vehemently condemned by others. As chil¬ 
dren bear ice applications badly, it seems more sensible 
to relieve congestion of the central nervous system by 
hot sponging and hot foot baths .with the patient 
reclining. 

While treating the acute stage of the disease, one must 
hear constantly in mind the disastrous after-effects which 
are likely to follow, and must use every method avail¬ 
able in the endeavor to prevent these. When the muscles 
become paralyzed, great care should he taken to main¬ 
tain the limbs, especially the legs, in such a position that 
the affected muscles will not become overstretched and 
that the unaffected muscles will not become overaetive 
so as to draw the limb into a distorted position. This 
may be accomplished by elevating the clothes so that the 
weight of them will not press on the limbs, and by put¬ 
ting sand-bags around the limbs in such a way as to 
counteract the tendency to abnormal displacement. 

After the acute symptoms have subsided, the treat¬ 
ment must he directed to the affected muscles. It is an 
important question how soon the treatment of the mus¬ 
cles should commence, and what measures sl)ould be 
adopted. As the motor nerve-cells are destroyed or at 
least temporarily impaired the muscles are deprived of 
their natural motor control. While one is waiting for 
the restoration of the nerve-cells, if it is to occur, the 
nutrition and contractility of the muscles must be main¬ 
tained. For this purpose nothing is better than galvanic 
electricity, which should be applied gently to the paral¬ 
yzed muscles, daily for ten or fifteen minutes, with the 
negative pole active. ■ This will improve the motility of 
■ the part and maintain its contractility. Massage should 
also be given, but this should be gentle and not severe, 
and care should be taken not to damage the nerves in 
the vicinity of the muscle by undue force. In three or 
four weeks the patient should be encouraged to make 
voluntary movements of the affected muscles. If the 
use of the muscles is very greatly impaired, much benefit 
will be found from placing the patient in a warm hath 
at a temperature of 100 to 104 F., which must be main¬ 
tained while the patient is in the bath. The water sur¬ 
rounding the limb on all sides helps to counteract the 
force of gravity in drawing it out of the proper position. 
The movements, when they are feeble, are also more 
easily accomplished in the warm bath. A system of 
muscular education should bo undertaken with the 
patient, and he should be taught and encouraged to move 
the different muscles as far as he is able, and he should 
bo coaxed to do this without having it impressed on liim 
that he is moving his muscles, hut rather he should be 
deceived into thinking that he is playing a o-anie or 
doing some athletic exercise which interests him aside 
from the muscular movement. 

It used to be the custom to advise and to give strychnin 
even in large doses soon after the symptoms of paral¬ 
ysis developo<l. It was then given for many months, at 
least as long as any improvement occurred. Most 
clinicians now, however, believe that strvehnin should 
not be given. Theoretically the facts would be "these- 
Hint while the inflammation was active, strvehnin would 
certainly bo contra-indicated. Also, if strychnin cauced 
the child to be irritable, restless and nervous, even if 
given in small doses, if it caused the child’s’heart to 
become irritable or rapid, it certainly is contra-indicated 
On the other hand, live or six weeks after the on=et of 


the disease, a test of strychnin for a week to see if it 
would stir up the motor excitability of the spinal cord 
to the point of improvement, is perhaps advisable. If 
its action is for good, it could be continued; if it causes 
undesirable symptoms, it should be stopped.- 

The treatment by electricity^ massage; and systematic 
exercise should be continued for from six to eighteen 
months. IVhen, after the expiration of such a period, 
the patient has been at a standstill for a month or two, 
the propriety of orthopedic treatment should be con¬ 
sidered. This varies from-the adjustment of braces to 
bloodless and bloody surgery. IJnquestionably great 
harm has been done by the application of heavy braces 
to patients suffering from infantile paralysis; but, on 
the other hand, there are a certain proportion of patients 
who are benefited by a light and well-fitting brace. This 
should not be used to such an extent that the patient 
■will not get an adequate amount of exercise with the 
affected muscles. Unless this is looked out for, harm 
will he done by the brace. 

The transplantation of muscles, -which seemed to offer 
so much hope of benefit to this class of patients through 
the restoration of muscle balance, does not - usually 
accomplish as much as is hoped for. Nerve anastomosis 
has accomplished somewhat more satisfactory results, 
I)ut is often a disappointment. Its object is to effect 
restoration of power to the affected muscle. It is espe¬ 
cially applicable when the muscles of the hand or 
shoulder are involved. 

Tenotomy to counteract the excessive contraction of 
healthy muscles has som.etimes proved beneficial, but the 
operation should be performed with care, and should 
only be undertaken in suitable cases. In some cases 
where there is excessive mobility of a joint it has been 
proposed to make the joint stiff by an osteoplastic 
operation. In still other cases, especially about the 
ankle, the removal of a portion of the bone, especially 
of the astragalus, has sometimes served to overcome a 
deformity due to this disease and to increase the useful¬ 
ness of the limb. 

The proper prophylactic treatment cannot be said to 
be definitely determined, but inasmuch as there is con¬ 
siderable reason for believing that the disease may be 
directly transmitted from one person to another, and - 
that the contagium may be carried by a well person from 
one who is sick, it is desirable to insist on strict isolation 
of every patient affected with the disease. 

It may be advisable to have the streets sprinkled 
systematically in towns where the infection is recog¬ 
nized to be present. 

The room where the patient is sick should be carefully 
screened and flies should be kept away from the patient, 
for his own comfort as well as to prevent the possibility 
of their carrying infection to others. 

tVIien a community becomes afilicted with a scare of 
epidemic infantile Ijaralysis, and frightened parents 
desire to do something to prevent their offspring from 
becoming affected with the disease, hexamethylcnamin 
may be administered internally, and gargles of 10 per 
cent, solution of hydrogen peroxid, or other antiseptic.^, 
may be advised. 


The Pretty Nearly Clean Operator.—I,ct ns never forget 
that almost invariably if a clean, froslily-made wound fails of 
primary healing it is because of actual, tangible, visible par¬ 
ticles of dirt conveyed therein while operating or Rnbscfjiipnllv 
during dressings. Remember this: Pew hands, few failures*! 
and tins even when the air is dusty.—Uawbarn in the MaUcal 
Ilcconl. 
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A TRIUMPH OF PREVENTIVE ]MEOICINE 

In spite of the human tendency’ to forget ivliat is dis¬ 
agreeable, most of our readers will recall the surprise 
and mortification with which the American people con¬ 
fronted the devastating epidemics which swept through 
the camps of the troops mobilized at the time of the 
Spanish lYar, thirteen years ago. It has been, therefore, 
most agreeable to read the highly favorable health 
reports whicli liave come from time to time from our 
troops in Texas, and which have been brought to the 
attention of the medical profession by the President of 
the United States in words of hearty commendation. 

Now that the Maneuver Division has been abolislicd 
by the return of most of its constituent organizations to 
their stations, it is of interest to be informed from an 
authoritative source what were the methods of procedure 
by which the new knowledge of preventive incdieino has 
been applied to camp sanitation, and to have an exact 
and ofBcial statement of the results accomplished. It is 
impossible to read Colonel Kean’s article published in 
another column of this issue, and especially the remark¬ 
able comparative figures at its end, without realizing that 
an epoch-making achievement in preventive medicine has 
been accomplished by the Army Medical Corps. Por 
purpose of comparison with the Maneuver Division a 
table is given showing the typhoid record of a division of 
volunteer troops camped at Jacksonville, Fla., in 1898 
under conditions similar to those at San Antonio this 
summer. But the difference is amazing. The division 
of 1898 has 2,693 cases with 248 deaths, which was 
about the average typhoid incidence of the camps of the 
Sjmnish War, while the division of 1911 had one case 
and no death. The deaths from .all diseases were 281 
for the former and eleven for the latter. 

At the beginning of the Spanish War it was an 
accepted belief on the part of the medical profession that 
typhoid epidemics were due to polluted .water-supplies 
and that with pure water this disease was not to be 
feared, but the experience of that war demonstrated that 
the question was not so simple and that contact infec¬ 
tion, flies and other factors had to be considered. These 
other factors have been studied with much care in recent 
years, and it has been ftmnd that they can be to a large 
extent, but not entirely, removed by scrupulous attention 


to the eleanlincsB of the camp and the details of personal 
hygiene among the men. 

While the disposal of fecal matters and other wa.stes 
seems to have been carried out in this camp with admir¬ 
able thoroughness of execution and simplicity of method, 
no new sanitary principle was evoked and we must look 
further for the explanation of the enormous discrepancy 
between the amount of typhoid fever in the Second Divi¬ 
sion, Seventh Aimy Corps, thirteen years ago and the 
single ease in tlie Maneuver Division, 

It is clear lliat the medical officers attribute their 
triumph over lyj)lioid fever to the method of immuniza¬ 
tion by the injection of dead cultures of the tj'phoid, 
bacillus which was introduced into the army two years 
ago as a voluntary measure, and was for the first time 
made compulsory when ap])lied to the ofiicers and men 
of (bis division, 'riie value of this preventive measure, 
as veil as its innocuousness, has thus been demonstrated 
conclusively and on a great scale. It would seem, there¬ 
fore, that the time has come for the medical profe.'sion 
tlirmigliont tlic country to' follow the example of the 
Army by making use of (bo typhoid propli}-laxis in gen¬ 
eral practice. 'I’be high degree of efficiency shown by 
the inedicni service in the recent mobilization is not " 
fortuitous, but is the fruit of patient, laborious and ably 
directed olTorls to apjdy the lessons of the Spanish ll'ar, 
am) to assure tlio best results. This efficiency is a legit¬ 
imate source of jiride and .satisfaction to the medical 
profession of the country,' and should be a sufficient 
denionstration to the government of the wisdom of 
adequate and generous jrrovision for its sanitary service. 

It is rcgrettahlc to read of shortages of officers, of men, 
and of moles fornhe sanilary'organizations, when only 
a single division is mobilized. 


DEATHS BY DROVt'XINO 

This )s the season of the year when deaths by drown¬ 
ing are most frei(nenl. Every Monday morning’s paper 
brings its quota. 'I’he day after every holiday tells of a 
like toll of young lives })aid for foolishness or accidents 
that might have been avoided. Usuall}' the victims are 
in eai-ly life and in the very best health, otherwise they 
would not have taken the chances that prove fatal, and 
it seems too bad (hat so often ajrjrarently nothing can 
be done for them. Until well on in September these 
casualties will continue. 

Undoubtedly as the result of old traditions there is 
in many places too ready acquiescence in the belief that 
a person who has been under water for five or ten min¬ 
utes or even fifteen or twenty minutes is necessarily 
dead. There are well-authenticated records of the resus¬ 
citation of ]]orsons who liad been submerged for half an 
hour or even longer. Such cases occur particularly in 
Women and children, and the reason seems to be that 
the fright at finding themselves in danger of drowning 
actually brings on a collajrse or faint in whicli the heart 
and breathing stop and they, sink, but low-grade life 
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processes continue for a consitleraWe period. Strang 
men. rrho have battled for their lives and then sunk are 
not so often revived, though if taken with a cramp they 
too may suffer from shock or fright with the resultant 
collapse that is apparently Natrrre’s method of giving 
the longest possible opportunity for life under these 
eiremnstanees. 

All the recent experience with regard to death from 
shock or so-called death is extremely interesting in this 
regard. Patients have been reported as not breathing 
for fifteen minutes to half an hour and yet they Iiave 
been resuscitated. The most interesting phase of sur¬ 
gical experience in this regard has been that sometimes 
when all other methods failed actual rhythmic squeezing 
of the heart caused that organ to resume its beating. In 
some of these cases this beating of the heart only main¬ 
tained itself after the injection of a certain amount of 
physiologic salt solution into a vein in order to give the 
heart something to work on more readily.. 

There would seem to be a question whether some of 
these methods should not he employed on persons sup¬ 
posed to be dead from drowning. Ordinarily the methods 
of resuscitation are and ought properly to be exercised 
at the scene of the accident. Often the person is pro¬ 
nounced dead even before a physician has seen him. 
On] 3 ' rarely are such eases transported to hospitals to be 
treated. There is an unfortunate prejudice among young 
ambulance siSrgeons by which ridicule attaches to the 
bringing in of a patient in whom death ensues without 
definite signs of life having been exhibited after the 
patient’s reception into the hospital. . The ordinary 
methods of artificial respiration might well be carried 
on in ^an ambulance and then in the hospital itself. 
Recourse miglit be had to any procedures, even surgical, 
that seem to give the slightest hope. 

Certainly in the present state of our knowledge it 
would seem that some dii'ect irritation of the heart 
muscie should be tried before the patient is pronounced 
dead. The responsibiiify of surgeons who were operat¬ 
ing at the moment when collapse occurred has led to a 
very tliorougli development of means of resuscitation for 
their patients. Fnfortunately with regard to the 
drowned there is no such responsibility and the conse¬ 
quence has been that all of tlie means at the command 
of recant surgery have not been applied. The saving of 
even a few of tliesc young lives would be a very precious 
advance for modern n7edicine. The subject deserves the 
special attention of surgeons. 


VOVSUTll 01' .1U1A' C.\SUAl;nES 

We present ibis week .sfaiisiic.s allowing the number 
of doatlis and injuries resulting from the cclcbratioji of 
the Tourth of duly in 1911. It is very mcmiraging- to 
note a most romarkahlc reduction in tlic totals of killed 
and injured, these being tlie lowest .since 1903 when 
Tin: .Tooiixai. began the compilation of tliose stafi=tK-.s. 
Of special significance is the great reduction in the nuni- 


her of deaths from tetanus. These reductions are due to 
.an aroused public sentiment favoring saner metli.ods of 
celebration, and in the creation of this public sentiment 
the statistics'gathered and published by The JotmHAi. 
have had more to do than any other one factor. 

Nine years ago The Journal began the collection 
and publication of these statistics. A year or so prior to 
that time a few public-spirited newspapers, notably the 
Chicago Tribune, immediately after the Fourth, had 
published, as a news feature, imperfect lists of the killed 
and injured. Such lists as were published the day fol¬ 
lowing the celebration were necessarily imperfect. To 
secure accurate data it urns necessary in a deliberate 
manner to verify the newspaper reports, eliminating, 
those which on investigation were found not to he due 
to the celebration of the Fourth of July; to obtain 
reports from hospitals, health officers, physicians and 
others, of cases which had not been reported by tiie press 
and, of still more'importance, to include the informa¬ 
tion regarding those who contracted lockjaw and the 
deaths which occurred days or weeks following the 
injury. The compilation of these complete dat.n was 
begun in 1903 by The Journal, which year after 
3 'ear, has published actual facts concerning the awful¬ 
ness of the results of our annual Fourth of July 
celebration; facts showing the agonizing death from 
lockjaw of hundreds of bright hoys and girls; the 
burning to death of others, mostlj’ girls and little 
children, and the shooting and maiming of thou¬ 
sands—all this, that we might celebrate the birth¬ 
day of American freedom! The callous indifference 
with which the reports were received was disheart¬ 
ening, Id 1907, however, in addition to the other 
figures, the numbers killed and injured for eiich of the 
larger cities were shown separately and it was pointed 
out iJiat the responsibility rested witli tlie citj’ govern¬ 
ments. ' Further, the matter as it appeared in The 
Journal was reprinted in pamphlet form and these 
were sent to city officials, to newspapers and to others 
interested. They were also furnished in quantities to 
numerous state and civic societies. From that time the 
change has been marvelous. Neu-spapers generally 
began to publish our statistics, and magasinas and 
periodicals took up the cry, urging the adoption of more 
common-sense methods of celebration and demanding 
a rc.^triction of the sale and use of fireworks. In this 
campaign The Journal figures were quoted far and 
wide, and tlie e.vpression, “a safe and sane celebration,” 
as opposed to the “barbarous and insane celebration,” 
became ffimilfar to every one. Then several cities, like 
Toledo, Chicago, New York and Boston, adopted restric¬ 
tive measures, thereby greatly reducing the casiialtie.s, 
while Baltimore, Washington, Cleveland and Trenton 
vigorously enforced prohibitory ordinances, with the 
result tJiat dcatli.s and injnric.s were reduced to the mini- 
mum. And now such restrictive measures have been 
adopted by thousands of cities, towns and villaims 
throughout the eonntry. 
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■ On the other hand, city governments, civic organiza¬ 
tions, medical and other societies took np the task of 
providing better means of celebration; Springfield 
(Mass.), St. Paid, Detroit, Toledo, Chicago, Pitts- 
i)urgh and other cities spent thousands of' dollars, 
emploj’ed special artists, or adopted other measures, to 
provide special programs in which music, the display of 
flags, the marching of soldiers, children’s parades and 
historic floats illustrating natural achievements rvere 
prominent features. The results in these cities have 
been so encouraging and satisfactory that the continu¬ 
ance of such methods and their wider' adoption are 
assured. 

This is the day for the merciless exposure, in this 
country, of low morals, graft and disregard for law 
which are rife enough in high places and low. It is to 
he regretted that our national holiday has been largely 
given over to a furtherance of this apparent decadence 
in our national life. But an awakened public conscience 
must not rest with the exposure of wrong-doing: it must 
establish honesty in place of graft, morality in place of 
immorality, and love of law and order in place of law¬ 
lessness and disorder. And so the forces working for 
more enlightened methods of celebration should realize 
that in the use of pageants, military drills and parades 
with the display of floats representing historic events 
and national achievements, the Fourth of July is the 
nation’s greatest opportunity to preach the gospel of 
national and civic righteousness and to point the atten¬ 
tion of the youth of our land to the characters who have 
made and developed this nation and who are worthy of 
emulation. 

The work began by The Jouuxal, therefore, has 
grown and expanded not only along the line of initiat¬ 
ing “safe and sane” methods of celebration but also in 
the adoption of ordinances which would repress the irre¬ 
sponsible hoodlum and the reckless users of firearms and 
blank cartridge pistols. And the results in the saving 
of lives and the prevention of needless injuries have 
been most gratifying. Injuries liave been reduced from 
5,623 each year to 1,603; the total of deaths from 466 to 
67 and agonizing deaths from lockjaw from 406 to 10— 
naturally, The Jouuxal feels a satisfaction that its 
labors have resulted in so much good to the people of 
this country. But the campaign must not stop. A 
record of 57 people killed, including ten children tor¬ 
tured by lockjaw and 1,546 others more or less seriously 
injured as a result of this year’s celebration, still reflects 
too seriously on the conscience and common-sense of 
the people of our land to permit a cessation of active 
endeavor until all such needless casualties have been 
.eliminated. The work of reform'must go on until the 
■Fourth of July shall cease to be desecrated by disorder 
•and destruction with its aftermath of suffering, and sor¬ 
row, but shall become as it should be, a day conducive 
to a stronger love of law and order; to a genuine love for 
our country and the principles for which it stands. 


klALTA FEVER- Ilv TEXAS 

On page 730 of this number of The JounkAU Dr. 
Ferenbaugh describes several instances of Jlalta fever 
developing in Tc.xas. Tiiere seems to be no occasion to 
doubt the correctness of the diagnosis in these cases. 
They oeeur under circumstances that are known to be 
favorable for tlie dcvelojiment of the disease in question, 
the symptoms and clinical course are.those of llalta.^ 
fmer, and po.«itive agglutinative results are given by 
the scrum of the jiatients witii cultures of Micrococcus 
mciiicnsis, tlie acec})icd cause of Malta fever. So far 
as known this is the first actual demonstration of the 
indigenous occurrence of tliis disease in this country. It 
is true tiiat Colonel Bruce, the discoverer of Micrococcus 
iiu'lilciisis, states that Jlalta fever occurs in the Missis- 
sippi Valley,’ but he gives no authority for this 
.«talenient. 

Single instances of imported eases are described by 
A. Sinilb- and JIusserand Saileiy’' and Bruce narrates 
the following accidental experiment, which played an 
important part in clearing up some of the ])roblems of 
tlie .cenesis of the disease: In 100.5 tlie S.S. Joshtn " 
Enholsoii shipjied si.xly-five goats at Malta for export 
to the Fniled States. Tlie milk was drunk by the 
captain and many of the crew, with the result that an 
epidemic of iMalla fever broke out on board the vessel, 
almost everyone who drank the milk being infected. 
Even after the goats reached America and were placed 
in <|uarantinc. a woman who drank some of their milk 
bail the fever. 

Xow that the disease has been shown to occur in 
'le.\as, it would not be strange at all if it slt,nuld be 
loimd that it is more widely sjiread than has been appar- 
eiii, in all juohability masquerading, like so many other 
iebiile disease.^, under the names of hitherto better- 
known fe\er,s. Its demonstration in Texas at this time 
is another illustration of the groat advantage and power 
of ajiplying modern methods of investigation to clinical 
jn'oblenis “in the field" so to speak, and it is a matter of 
considerable gratification to note that for this kind of 
work the medical ollieers of the army appear to be 
especially well equipped. 

It nmy be recalled that Jlalta fever is a disease of 
long duration, cbaractcvizcd by continued fever, profuse 
perspiration, constijiation, frequent relapses (“undulant 
fever”), rheumatic or neuralgic pains, swelling of joints, 
or orchitis. Its recorded history is brief arid the impor¬ 
tant discoveries to which we owe our present knowledge 
about it have been made by British army medical officers. 
The first thorough clinical description was written by 

1. Bruco, D.; Jlaltn Modern Modlciue, 111, IT. This 

is ttti cxceUont account.of the disensc and should ho rend by all 
who wish to review the facts concerning it. See also Hughes, 

U. U : Mediterranean, Malta, or XTndnlant Fever, 1SI>7. 

2. Smith, A. A.: A Case of Levant Fevei-, Tr. Assn. Am. Thysl- 
claiis, 1807, xii, 41-i ; also Am. .Tour. Med. Sc„ 1S08. cxv, 50. 

Musser and Sailer; A Fast- of Malta Fever. riiUa. Med. Jour., 
1808, ii, 140S, and Tr. Assn. Am. 1‘hysicians, ISOO, slv. 1G3. 


VOI.UME LVII 
NUMBEn 0 


CVBnENT. COMMENT 


Dilavston in 18G1; in 1887 Colonel Bruce discovered the 
specific bacterium Micrococcus mclitensis; in 1897 
Wright and Seinpje applied the method -of serum agglu- • 
tination to the diagnosis of the fever, and since 1904 
the commission formed under tlie auspices of the Royal 
Society of London has made valuable contributions to 
our understanding‘of its mode of spreading, the most 
important being that goats may harbor the cause of the 
disease in their blood without being themselves mani¬ 
festly ill, and that the'micrococcus leaves the body in 
the milk, thus atfording adequate explanation of many 
features in the epidemiology of the disease as well as 
a basis for preventive measures. In human beings the 
micrococcus is excreted in the' urine in a considerahle 
proportion of eases and this may he ■ a means of con¬ 
veying the disease frorir place to place as well as of local 
dissemination. 


Current Comment 


A POSSIBLE SOLUTION OF THE STORAGE EGG 
PROBLElt 

Under the Food and Drugs Act some of the cold 
storage people have been much exercised by the regu¬ 
lation requiring that eggs shall not be stored longer 
than three months before using. They assert not only 
that it is impossible to keep all of their slock 
moving within that length of time, but that it is not 
necessary, as the eggs do not deteriorate sufficiently in 
that time to make them dangerous or undesirable as a 
food. Egg dealers have also been accused of removing 
bad eggs from the shells, canning them, using various 
preservatives, and selling them to bakeries to use jn 
their baking operations Avhich, of course, would be in 
violation of the Food and Drugs Act. Attempts have 
also been made in this countr)', we believe, to desiccate 
the egg but probably without great success, as the 
industry lias not attained great proportions. In German 
China, however, according to the report of Consul J. C. 
McUally at Tsingtau, the desiccation of eggs is success¬ 
fully carried on and the product is shipped in large 
quantities to Germany. One shipment has also been 
made to the United States.with the expectation that 
the eggs will comply with the Food and Drugs Act and 
that a thriving trade may be built up with this country. 
'J’lie nature of the machinery and the exact metliod 
employed in making these dried egg products are held 
secret. The eggs arc carefully candled, the fresh ones 
are washed and opened and the yolk separated from the 
while. With the aid of a suction jnnup the yolk is 
drawn from a tank through a large pipe into a vacuum 
in the machine and is dried in fifteen seconds. It is 
then passed on to a larger receptacle into which the 
material falls in the form of flakes, which look clean, 
have a good color and a fresh odor. The flakes are 
again passed through a machine and conic out in a 
powdered form ready for shipment. It is said that 
this product can be ke])t indefinitely if stored in a dr'v. 
cool place. The whites of the eggs are put into small 
glass-bottomed trays about one foot square and placed 
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on shelves in a room having a temperature of 105 to 
130 P. After thorough drying, the material is broken 
up into small pieces or is sometimes powdered or reduced 
to crystal form resembling granulated sugar. The shells 
are sold in Germany for poultry food. It requires about 
seventy yolks to make one pound of the dried product 
and the whites of about 200 eggs to make a pound of 
the egg albumin. The price of the whole dried eggs 
is 31 cents a pound; of tlie albumin, 44, and of the 
yolks, 24 cents a pound. This industry in German 
China is said to be growing rapidly. If all that is 
claimed for it is true, this certainly should be a more 
satisfactory method of preserving eggs than that of 
cold storage. The difficulty, in this country at least, 
would be the lack of government supervision to insure 
that the eggs were fresh when utilized. 

THE IRREPRESSIBLE CONFLICT 

In 1858, William H. Seward, senior senator from 
New York, in describing the approaching struggle 
between two opposing conceptions of our national gov¬ 
ernment, spoke of it as “the irrepressible conflict.” His 
prophetic eye foresaw the coining storm. He saw, too, 
how impossible it was to prevent it. This phrase, caught 
up at once all over the nation, became one of the famous 
sayings of this strenuous period. The tendency of his¬ 
tory to repeat itself has become proverbial. The present 
“investigation” of Dr. Wiley by the congressional com¬ 
mittee affords another instance of a conflict Just as 
important and irrepressible as that of fifty years ago. 
At the beginning of the hearing, the question at issue 
was whether or not Dr. AViley had violated the law in the 
manner of employing an expert pharinacognosist. But 
this point has long ago been lost sight of. The com¬ 
mittee and congress are now called on to determine 
whether the national Food and Drugs Act, won after 
years of struggle, shall be administered for the benefit of 
the people, or nullified for the profit of the manufac¬ 
turers. Wiley and Bigelow and Ivebler on the one hand, 
and Wilson, McCabe and Dunlap on the otlier, are hut 
the representatives of the opposing interests. The real 
question is: Which is of greater importance, the health 
of the American people or the financial prosperity of 
certain business houses? This is the “irrepressible con¬ 
flict” of to-day. It must be fought out to a finish and 
it must be settled aright. Which will triumph, the people 
or the interests? This is the real issue in the Wiley case. 


HEAI.TH CAMPAIGN IN THE SOUTH 


Ten thousand patients suffering from hookworm dis¬ 
ease were treated in 107 days by one of the representa¬ 
tives of the Alabama State Board of Health with the 
help of three assistants, this work covering five counties 
of Alabama. In addition to treating the victims of the 
hookworm, the representatives of the sinte hoard of 
health are visiting the jihysicians, the school tcaeher.s and 


the schools, lecturing to ])ublic meetings, showing siere- 
optieon views to demonstrate the eau.^c and ])rotrref= of 
the disease and the results of treatment, and using the 
country newspapers as a means of jmhlicitv for their 
work. The value of the Panama Canal as an object 
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iesson in modern sanitation lias been frequently empha¬ 
sized. The Avork now being done in the southern states 
for the elimination of hookworm disease Avill be an even 
greater demonstration of the economic.value of modern 
medical science, Avhen practically applied. The results 
of restoring to health ten thousand men and women can¬ 
not fail to be apparent in all branches of industry, com¬ 
merce and societj’ in the affected region. The extermina¬ 
tion of the hookworm means a new South of commercial 
and manufacturing importance hitherto undreamed of. 
Health is wealth; sickness is waste, and no nation or 
section can prosper Avhen the vitality of its people is 
being wasted. 


Medical News 


ALABAMA 

Gift to Hospital.—Boston friends of tlie Tnskegee Institute 
liave donated a hospital to the institute to ho known as the 
“John A. Andrew Hospital.” The donors do not desire to 
have their names made public. 

Sanatorium Company Organized.—Tlic Columhiana Snnator- 
inm, Land and Improvement Company has heen organized at 
Columhiana with Dr. .loel Chandler, Birmingham, as president. 

he company expects to erect a sanatorium and hotel. 

Personal.—Dr. John D. S. Davis, Birmingham, is reported 

•' lO he seriously ill with uremia in Colorado Springs.-Dr. 

William W. Haden, Huntsville, has heen appointed health 
ofHcer of Madison County, vice the late Dr. William C. 
Wheeler, Huntsville, to fill unexpired term. 

Rotation in OflSce.—The Madison County Medical Society 
on August 8 adopted resolutions providing for rotation of 
the office of health officer in hladison County aftec the expi¬ 
ration of the present term. The vacancy is to he filled hy the 
senior memher of the society who, after a year’s service, will 
resign in favor of the one next junior to him and so on down 
the line. 

GEORGIA 

Personal.—Dr. Floyd W. McRae, Atlanta, has sailed for 

Europe.-Dr. Walpole Brewer, after an ahsence of eight 

years in Tennessee and New York, has returned to Atlanta. 

New State Journal in Georgia.—In line with the action of 
other states the Medical Association of the State of Georgia 
has begun the publication of a state journal as the official 
organ of the association. The first numher appeared in 
August. It is under the editorial management of the hoard 
of councilors, of whom Dr. Wyman W. Pilcher, Warrenton. is 
chairman. It is issued from Augusta. The first number con¬ 
tains a number of interesting papers and disciissioiis, the 
program and minutes of the 1011 state meeting, society 
reports, some editorial comments, personal items, hook re¬ 
views, etc. It is a very creditable number, neat in its mechan¬ 
ical .appearance, and should succeed. 


MISSOURI 


University Medical College to Continue.—It is announced 
that the University Medical College of Kansas City, which was 
reported to have closed its doors, is to he continued, but that 
it will give only the last two, or clinical years. It is slated 
that' it will accept only students who h.ave taken the first 
two years’ work in medical schools having standards as high 
as those held by the University of Jlissoiiri Department of 
Medicine. 


NEW. YORK 


Personal.—Dr. Ernest P. Livingston, New York City, sailed 

for Europe on August 12.-Dr. Claude A. Frink, New York 

City, has recently heen appointed attending, surgeon to the 

New York City Children’s Hospitals and Schools.-Dr. Amos 

T. Baker, Fishkill-on-the-Hudk’on, assistant superintendent of 
the Matteawim- State Hospital for the Criminal Insane, lias 
resigned. ' 

Milk Ejthibit for State Fair.—¥he New York Milk. Commit¬ 
tee and the New York Dairy De,monstration Company have 
accepted an invitation from the State Commissioner of Agri¬ 
culture to make an exhibit at. the Ijtate Fair at Syracuse in 


September. The methods of producing .pure milk- for New 
York City w'ill be shown. The milk committee ■n’ill show hy 
charts and literature what is being done all over tlje United 
States in establishing uniform standards of milk inspection, 
the proper relation between municipal and state authorities, 
and the need for intor.state cooperation. There will be a 
reproduction of a city milk station and clinics and demonstra¬ 
tions will show what is being done to reduce infant mortality. 

New York City, 

Anterior Poliomyelitis.—The Rockefeller Institute of Jlcd- 
ical Research announces its desire to receive and treat gratis 
acute cases of anterior poliomyelitis during the present sum¬ 
mer and fall. In tlic event of any fatal case, if an autopsy 
is held, portions of the spinal cord, the nasal mucosa, tonsils 
and adenoids are asked for. 

Sea Breeze.—Under the auspices of the Association for 
Improving the Condition of the Poor, fi.I.SSO mothers and 
infants were given an outing at Sea Breeze last summer. Up 
to August K), of this year, the association has sent 17.0.5!) 
mothers and children to this resort, and of this numher s'OOO 
stayed a week or longer. 

Another Milk Station Opened.—The hoard of health has' 
opened a fifteenth jiurc milk station in Division Street, one 
of the most congested sections of the city. In all of the 
stations to August IJ, 10,844 babies were registered; there 
were twenty-nine ilcaths during the week ending August 12, < 
the highest number recorded thus far in any one week. 

Infant Death-Rate Lower.—The total number of inf.int 
deaths from .January 1 to August 12, according to statistics 
of the health dej)artment. was 0,308 as compared with- 10.305 
for the same jieriod of 1010. Dr. Lcderle has issued a warning 
to those conducting toe campaign in behalf of the babies and 
to jiarcnts reminding them that while the time of the highest 
mortality has jiasseil there is often a “high” period in Septem¬ 
ber and vigilance should not he relaxed. 

Health Department Closes Bathhouses.—When the author¬ 
ities closed the bathhouses on Flushing Bay, it was rumored 
that the action was taken because of the insanitarj- con-"' 
ditions and the existence of several cases of infantile paralysis 
in the neighborhood, hut later it was learned that the real 
reason was that the bathhouses did not have proper steriliz¬ 
ing plants for the bathing suits and there were complaints 
that this had been the means of communicating disease. 

Typhoid Fever and Infantile Paralysis Increase.—From 
August 1 to 12 there were reported to the health department 
27!) eases of typiioid fever against Ifil for the same period 
last year. In the nine weeks ended August 12 there were 
448 cases rejiortcd against 2!)S in the same period of 1010. 
Wliile there seems to be no certainty as to the cause of the 
infection the department is inclined to attribute it to infected 
milk and tlie sujiply of milk from several localities has been 
stopped tcm))nrarily. Since the first of August si.xteen cases 
of infantile )iaralysis have been reported to the health depart¬ 
ment while there were no eases reported at that time last 
year. 

The Need of Better Statistics.—The relation between vital 
statistics and the ]iuhlic health is discussed in the monthly 
bulletin of tlie department of health. It has been found that 
the present system in New York City is inadequate and a 
committee was ap])ointed by the department of health to con- 
sjder the subject and to make n report. After pointing out 
the shortcomings of present methods and showing the many 
Ways in which accurate vital statistics would he useful the 
report makes the following recommendations; 

the city for the purposes of tabulation Into small .sanl- 
tary districts, the bonnrtnric.s of which should coincide wherever 
posstblo with those of the 708 qo-ncre tracts of the Census Bureau. 

-. rahiilate the deaths, births and marriages in the city in 1010 
“nd suhaequent years hy these tracts. 

h-ytohj'sh a working agreement with the Census Bureau 
logardtiig the tahiilatinu of deaths and btrtlis to be.made by each. 

In order to avoid duplication. 

11 ! „ ''"”t or producing each statistical tabic now pith- 

iisiied h 3 - the hureaii, and consider wliether, the same amount of 
money' might he made lo yield a better return to the -city by chang¬ 
ing the character of tlie table. 

, 1 . In selecting, subjects for statisllcal investigation emphasize 
those on tvlilch tlic attention of other divisions of the Department 
Of Health is concentrated and those In regard to which public 
inU'rest lia.s heen or can easily he aroused. 

t». 1 Ian to have the state emimeratlon of 191,5 taken with refer- 
eniy to serving ns a basis tor the vital statistics of this city by 
adding to the scliediile certain questions of local value, as has been 
done to great advantage in several foreign capitals. 

The committee suggests that the name of tlie proseiiv 
Bureau of Records he olmiiged. to the Bureau of Vital Statis¬ 
tics and be organized in tmeedivisions: Records,Research and 
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PiiWicitv. The membevs of Uic committee framing :tlic report 
arc; Prof. Waller F. Wilcox of Cornell Universitj;, consulting 
statistician of the New York State Department.of Ilcnltli; 
Prof. C. K. A. Winslow, of the College of the City of New 
York, formerly connected with the Jlassachusetts Institute 
of Technology; Dr. Cressy D. Wilbur, chief statistician of the 
I'cderal Department of Commerce and Labor, and Dr. Robert 
S. Tracy, who retired as register of records in- the department 
of health in 1901, after thirty-one years’ services. From the 
department of. health, Dr. William II. Guilfoy, register of 
records, and Dr. Hermann M; Biggs, general, medical ofliccr. 
and Dr. S. Josephine Baker, director of the department of 
hvgiene. 

NORTH CAROLINA , 

• 

New Public Hospital.—^H^inston-Salera has recently voted 
$100,090, secured by municipal bonds, to he used for the erec¬ 
tion of a new public hospital. 

Free Antitoxin for Caldwell County.—The commissioners of 
C.aldwell County have instructed Dr. Charles B. McNairj*, 
Lenoir, he.alth officer, to keep on hand a supply of diphtheria 
antitoxin for those unable to pay for it. 

Hookworm Dispensary Opened.—The hookworm dispensary 
at Scotland Neck was opened, July 27, with Dr. Platt W. 
Covington, Rockingham, in charge. During the day, 3;{5 
applications were received and about forty-oigbt cases of 
bookworm were found, in the examination of less tlian onc- 
half the applicants. Jlove tlian tliirty patients were placed 
under treatment. The dispensarj’ is open every two weeks 
and at these times patients will be examined and if necessary 
will be given free treatment. 

Personal.—^Dr. James J, L. McCullcrs, IiIcCuUors,. lias been 
appointed superintendent of liealtli of Wake County by tlie 
secretary of-tlie State Board of Health, as tlio antliorities of 
the county, had failed to elect a superintendent as provided 

by law.-Dr. James YI. Templeton, Carey, has been elected 

first vice-president of tbe National Fanners’ Union of Amer¬ 
ica.-^Dr. Cliarles A. YVoodard. Durliami lias, started for 

Europe.-Dr. Louis Booker, Charlotte.svillo, Ya., lias been 

appointed assistant resident pliysician to tlie State Tuber¬ 
culosis Hospital, Jlontrose.-^Tlio building occupied by Dr. 

Edward P. Snipes, Jonesvillc, w.as destroyed by fire, July 2G. 

-Dr. Tliomas A. Mann, licnltli • officer of Durliani, lias 

resigned. At tlie last meeting of the Diivliam Jilcdical Society, 
resolutions commending the work done by Dr. Ylann were 
mianimously adopted. 

NORTH DAKOTA 

State Board Elects.—At the anmml meeting of the State 
Board of Ylcdical Examiners heid in Fargo. .Inly 31, Dr. 
Paul Sorkness, Fargo, was elected president, and Dr. George 
M. Williamson, Grand Forks, secretary., 

New Dean for Medical College.—Dr. Harley E. French, for 
■ four years profc.osor of anatomy at the University of South 
Dakota, Vermilion, has been appointed dean of the faculty 
.and professor of anatomy at the University of North DakoLa, 
Grand Forks. ' • ’ 

PENNSYLVANIA 


Bequest.—The will of the late William Alexander Smith, 
for many years president and treasurer of the New York 
Stock Exchange, bequeaths .$3,000 to the Pottstowu Hospital. 

Hospital Additions.—YVork on the erection of a dispcns.arv 
for the Jlcdico-Cliirnrgical Hospital on Cherrv Street, west of 
Seventeenth, was begun August 17. It is to ho .a one-storv 
structure .10.7 by 14() feet and will cost $20,000._St Chris¬ 

topher’s Hospital, I.awrcnoc and Ilmitingdon Streets, is Iniilil- 
ing a two-story addition at a cost of $1,000. 


New Hospitals Opened.-The .1. C. Blair Ylemorinl Hospit 
Building. Huntingdon, completely cqviippcd and furnished wa 
opened for inaiieetiou August 24. tlio plivsil-iaiis’ and pres 
day. After examination of the hospital, a- hnll'et Innch wa 
•served and in tlie afternoon addresses were given hv Dr- 
Francis P. Ball, Lock Haven, and Tlieodore L Cliase 'Piiili 
delphia. and a press veproseiitative. Tlie imhlic Will 
nilowod to inspect the hiiilding from August 20 to tumist 3t 
and tlie hospital will he opened to receive patients Septe'ni 


Typhoid on the Decrease.-According to the records of th 
hnrean of licaltli for tlie week ending August 1!) tiiere woi 
ten iicatlis from typhoid fever, hut tlie nninber of cast 
reported was lifty-MX as compared witli sixtv-foiir for'ili 
preceding week. Of tlie present week’s total.'fourteen cast 
were reported from Gie Tmrty-Seeond Ward and investirniti'o 
i.y tlie mspeetors ot the lioalth bureau showed tli.at thcMst 
were contracted from milk infection. The cause was trace 


to a dairy outside of tlie city and Cliief •Y’'ogelaon reported 
the result of tlio investigation to tlie State Health. Commis¬ 
sion and tiic dairy was closed. 

Reduction of Tuberculosis Death-Rate.—^Dr. Tliomas H. A. 
Stitos. chief of the division of dispensaries of tlie State- De¬ 
partment of He.altli, in a paper rend before the Sixteenth 
Censorial District Medical Society, lield at Ylontrose, August 
15, dcclni’ed tiiat Pennsylvania had the lowest, death-rate 
from tubcrcnlosis during ililO of any of the five middle states. 
He stated tliat the average number of deatlis during tlie year 
from all causes in the states of Maryland. Massaclimsetts, 
New Y’ork. Oliio and Pennsylvania was 408,050, of which 
42.075. ov 10.3 per cent, wore due to tuberculosis. Penn¬ 
sylvania reports tlie lowest percentage, S.G per cent, from 
this cause. 

Reading Promises Refrigerator Service,—On August 10, tlie 
Slate Railroad Commission concluded a hearing of complaint 
i-gainst the Reading Railroad by a local milk dealer, who is 
seeking to compel tliat road to transport milk to the city in 
refrigerating cars, by deciding that no recommendations would 
be made until the producers and shippers of milk should have a 
liearing, ami to accomplish this sent invitations to 2,000 milk 
producers witliin a radius of 00 miles of the city. In tlie 
meantime a conference was lield between Jolin F. Audi, gen¬ 
eral freigiit traffic manager of the Reading Railroad and a 
committee of tlie Interstate Milk Producers’ Association and 
assurances were given by tlie railroad tliat refrigerator ear 
service will be fnrnisiicd to sliippers of milk to Pliiladelphia, 
beginning next spring. 

Freedom from Water Pollution.—Tlie waters of the state 
of Pennsylvania under enforcement of the purity of water 
law in 1905 are being freed from pollution. Plioenixville, the 
last town on tlie Selmylkill, taking an unfiltered supply of 
water from tliat river, has now submitted plans for germi¬ 
cidal treatment of tlie water pending the submission of com¬ 
prehensive plans for a modern filtration plant. Lebanon has 
prepared plans for a sanitary system of sewers and sewage 
treatment plant and lias appropriated funds for the con¬ 
struction of these improvements. Plans have also been drawn 
for a complete sanitarj’ sewerage system and treatment- plant 
for the horongli of Yliddletown. In Lancaster, extension of 
the water filter plant are necessary on account of the increas¬ 
ing population of tliat city. Ligonior lias been compelled to 
build a sewage treatment plant and its work is now in 
progress. Sunbnry has been refused permission to e.xtond its 
sewers until prior decrees of tlie commission of liealtli wliicli 
ordered sanitary improvements, liavo been obeyed. Jersey 
Sliore is to liavc a new pumping station and intake, germicidal 
treatment of the water and a large storage reservoir. Lock 
Haven is also about to build a new dam and a large storage 
re.scrvoir. Renovo, which owns its own water works and 
sewer .systems, is extending and improving both. Palmerton. 
tlie Iieadquarters ot tlie Pennsylvania Zinc Company, is en¬ 
larging the sewage treatment plant and extending sewers in 
accordance with plans approved by tlie department'. Dnnviile 
has submitted plans for a complete sanitary sewer system and 
for sewage treatment work whieli lias been approved by tbe 
State Department of Health. Tlie Muncy YYntev Company 
has been cited to sliow cause wliy its cliartcr should not he 
taken aw.ay on complaint of tlic commissioner of liealtli unless 
fortliwitli it treats its water temporarily and installs at the 
earliest moment a modem filter plant. Tlio horoimh of New 
Brigiiion and a cliain of mniiieipalitics stretc!iing”alon" tlie 
banks of the Beaver River liavc been ordered to provid'e for 
an outiail sewer and ultimately for a sewage dispo.sal plant. 
Harrisburg is expending this sea«oii .$500,000 for improved 
sewerage work to take tlie sewage out of tlie river all tliromdi 
the major Icngtii of tlio city along tlie banks of tlie Siisoire- 
h.iniia. ' 

GENERAL NEYVS 


— i HE «JOURXAL Jr 
repe.ate<Hy pnblislicd warnings against paving monev to ii'i 
autliorireU persons wlio pretend to take'subscriptions A 
agents of Tlic Joim.XAi, wlio are authorized to receive Vnone 
carry signed and sealed current letters of idoiitification o 
the Association stationery. Pliy.sieians write of Iiavin- nai 
money to the Seattle Subscription Comnanv, Seattle Was 
ami to J. R. Russell of the Twin Citv Ma^-.azine Comn^n 
•St. Paul, Minn. Tlicv receive reccints ‘hut fW s 
an that.they rooeive'for the mor,:'f.:;i tne o^’ TLnt t 
the penodirals for lyl.icli subscriptions are takin Ti. 
JouBx.vi, called attention to tlie .Seattle l > ' 

ago when a man was operating ninler tliat,'‘”‘1 
It srern.s that lie l..as h'oen wiTckim' eas t ha J" 

are .still careless about tlieir nioiiev. ' ^ ^ P'^’-siciam 
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The Christian A. Herter Memorial Fund.—In the Journal 
of Biological Chemistry, August, 1911, appears an announce¬ 
ment of Tile Christian A. Herter Memorial Fund. Tliis fund, 
now amounting to .$40,000, lias been confided to the care of the 
directors of the Journal of Biological Chemistry under the pro¬ 
visions of a declaration of trust executed by them. The chief 
aim of the trust is to further the iiiteresfR of the Journal of 
Biological Chemistry, an instrument for tlie development of 
science created by Christian A. Herter and fostered by him up 
to the time of his death. In the event tliat conditions arise 
removing the need for such a use of the income. provi.sions are 
made by wliicli the fund .shall continue as a memorial of Pro¬ 
fessor Herter and of service to humanity by the promotion of 
scientific research. Dr. Simon Fle.xner, New York, is the presi¬ 
dent and Dr. A. N. Richards, Philadelphia, the secretary of 
the directory in charge of the fund. 

FOREIGN NEWS 

Dr. Herbert Timbrell Bulstrode, medical inspector to the 
local government board and lecturer on preventive medicine 
at Charing Cross Hospital Medical Scliool. London, died sud¬ 
denly at his home in London, .Inly 21, aged 52. Dr. Bulstrode 
was an arduous and painstaking worker, and the first fruit 
of his important work was the Milroy lectures delivered in 
London, before the Royal College of Physicians in 1903, on 
“The Causes. Prevention and Control of Pulmonary Tubercu¬ 
losis.” He was next commissioned to make especial enquiry 
into the sanatorium treatment of tuberculosis, the result 
being the “Sanatoria for Consumption,” published by the local 
government board. His next most important work in the line 
of preventive medieine was on the spread of diseases by shell¬ 
fish, and as a result of his revelations, no doubt is left a.s to 
the necessity of legislative action prohibiting the sale of shell¬ 
fish from contaminated .sources. 

LONDON LETTER 

(Prom Our Ttcgular Correspondent) 

London, Aug. 12. 1911. 

Remarkable Improvement in the Health of London 

A remarkable improvement in the public health of London 
is shown by a recent report is.sucd by the government. Dur¬ 
ing the past year the general death-rate was 1.3.7; the death- 
rate from consumption was 1.2; and the number of infant 
deaths per thousand births was 103. Contrasting these figures 
with the average for the years 1901-.5, the general death-rate 
was 17: the death-rate from consumption, l.fi. and the 
infantile death-rate. 139. Thus, the general death-rate has 
declined 19 per cent.: the death-rate from consumption, 25 
Jier cent., and the infantile death-rate. 20 per cent. A similar 
improvement is shown in regard to infectious diseases. The 
number of cases of scarlet fever iii the past year was 10..509, 
of diphtheria 5.404, of typhus 3, and of typhoid fever 1.284. 
The corresponding figures for the a%'crage of the years 1901-5 
were 10,509, 8,895, 12 and 2,478. The only disease which has 
shown some increase is measles. The groat improvement in 
the infantile death-rate is due to the increased regard for 
infantile hygiene, which is largely the result of the work of 
“health visitors.” The precautions against importation of 
exotic disease have never been more successfully c.arricd out 
than at present; although both cholera and plague have from 
time to time appe.ared in the Port of London, the infection 
lias never spread. Although, as mentioned in a previous let¬ 
ter to Tjie Journal, plague rats were found at Wapping, a 
higher point on the river than ever before, the disease has 
not .spread to man. 

Lunacy in England and Wales 

The statistics of lunacy for 1910 which have just been 
issued show that there wore 2,004 more certified insane per¬ 
sons in England and Wales at the end of the year than on 
the corresponding date of the previous year. The correspond¬ 
ing increase for 1909 was 1,709, for 1908 2,703, and for 1907 
2,090. For the decennium ending 1910 the average increase 
was 2,521. Extending the survey backward a continuous increase 
in insanity is shown. Thus, since 1809 the population has 
increased by 04.0 per cent., while the number of insane has 
increased bv 1.50.4 per- cent. In 1809 the ratio of the insane 
to the population was 23.92 per 10,000; on Jan. J, 1911, the 
ratio had risen to 30.4. From these figures the conclusion 
might be drawn that for many years insanity has been 
increa.sing. However, the commissioners on lunacy, who issue 
these reports, say; “The increase in the number of insane 
recorded year by year is no proof of .an actual growth of 
in‘-anity in the community, although it is often assumed to 


be such. Such facts as are available lend to the conclusion 
that if insanity is increasing at all it is doing so very 
slowly and by no means proportionately to the increasing 
numbers of insane jicrsons under care.” The figures arc 
explained by an increasing accuracy in the dmgno.si.s of 
insanity and a greater readiness to send patients to asylums, 
who otherwise would remain uncertified. There is .a* most 
interesting disciLssion in the report of the inheritance of 
insanity. It is estimated that tlicro are about three insane 
jiersons who apparently come from insane stock, for every 
one with a family history of insanity. But the commission¬ 
ers insist that these figures cannot be used to minimize the 
importance of inheritance. Tlicy point out that the question 
is muyli more complicated. There may be a family history— 
and. in fact, there are many such histories—in which no posi¬ 
tive insanity can be traced, but in which there are evidences 
of instability of the nervous system duo to a large varietj’^ 
of cain-es. of which alcohol is one of the most important. This 
instability may manifest itself in many directions ap.art from 
actual insanity. 

Pharmacists and Secret Remedies 

The annual meeting of the British Pharmaceutical Confer¬ 
ence has just taken plncc at Portsmouth. A very important 
discussion took place on the subject of secret and proprietary 
medicine. A report was submitted giving the answers received 
by the conference, to a scries of questions addressed to 
eighty-eight local associations of pharmacists in all parts of 
the United Kingdom. They all agreed that the s.alc of secret 
and proprietary medicines by pharmacists is considerable. 
Eighty-six per cent, stated that proprietary articles are 
ordered by doctors in their respective districts to a consid¬ 
erable extent, and of these 20 per cent, reported .such order¬ 
ing to bo by verbal recommendation, 29 per cent.- by prescrip¬ 
tion, and 90 per cent, in both ways. In reply to the question. 
“Would you regard with favor propo.sals for legislation making 
compuKory a declaration on the label of all the principal 
ingredients”? 70 per cent, replied in the afiinnative, 24 per 
cent, in the negative and 0 per cent, were doubtful; 8S per 
cent, were of the opinion that such legislation would curtail 
the sale of undesirable quack medicines. In regard to the 
pre-.cribing of proprietary articles by doctors, the suggestion 
was frequently made that much greater use should be made 
of the British Pharmnceuticnl Codex in prescribing. The dis¬ 
cussion was opened by Mr. E. F. Harrison, who referred to 
the usual mendacious advertisements by which quack medi¬ 
cines were sold. He regarded the great majority of secret 
remedies having a large sale as possessing a certain iisefnl- 
ness in some of the disorders for wliich they were recom- 
nieinled, bat as frequently advertised by grossiv exaggerated 
and niitriip statements. He moved the following important 
resolution wliicli after discussion was c.arried unanimously: 
“That (his meeting of the British PImrmaeentical Conference 
IS of opinion tlmt a public inquiry, by n royal commission, a 
select parliamentary committee or a departmental committee, 
sliouhl be held in regard to the advertising and sale of pro¬ 
prietary seeiet medicines and tlic law relating tliereto, with 
a view to fnrtlier legislation for tlie prevention of Band and 
quackery.” 

The Plague in India 

In bis spcceb on the Indian budget the uiider-secretary for 
India made an important nimomicemeiit on tlie subject of 
plague. He thought there was urgent need for the edneation 
of the ma.sses of India in the principles of hygiene. Though 
archaic habits might be tolerable in tlie open country, when 
transferred to tlic crowded town tliey became unsnpportable. 

If tliero were less ignorance nnd less perversity, plague would 
never have found the lodgement it lind. • Persons living under 
proper sanitary conditions were virtually exempt. Plague 
<lid not attack, the jail population or tlic native army; it 
attacked the ordinary civil population because they lived in 
bouses which were not rat-proof and because they treated the 
rat almost ns a domestic animal and refused to kill it. Plague 
liad now been present in India for fifteen years, and the 
deaths from it liad reached tiie appalling total of 7 , 500 , 000 . 
W this, the Punjab accounted for nearly 2,500,000, In the 
last ten years. 11 per cent, of the population of that prov- 
nT'f plague. The vaccine discovered by 

1 lotessor Hafikine conferred a comparative, tliougb not nbso- 
mte, immunity for a time. But the imbappy accident at 
ilulkowal, where several villagers died of tetanus after 
inoculation gave the treatment a blow from wliicli it has 
never recovered. The disease was now largely fought by 
louse evacuation, which was easier in villages than towns. 

Pldgue doctors and' subordinates were appointed. 

M nen plague occurred they visited the locality, offered inoeii- 
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lation and gave assistance to persons to vacate tlieir houses. 
An iinprovenient in tlie general sanitary condition of the 
people Imdi taken place and was being promoted by gr.ants 
from the government. 

The Compulsory Segregation of the Subjects of Venereal 
Disease 

An influential deputatioiij among wliom vere eminent mem¬ 
bers of the profession interested in questions of public health 
—Sir Victor Horsley, Sin James Crichton-Browne, Dr. F. W. 
Mott—has presented to the president of. the loc.al government 
board, jNIr. John Burns, a petition urging that effect should 
be given bj' detention or some form of compulsory treatment, 
to the recommendation of tlie royal commission-on the poor 
laws, for the detention in poor-law institutions of persons 
suffering from venereal disease, when medically certified to be 
dangerous to othei-s. The petition was signed by a num¬ 
ber of well-known- ladies representing various associations 
engaged in philaritliropie work, pbj’sieians and, members of 
town and borough councils. Sir Victor Horsley and Dr. Mott 
supported tlie petition from tlie medical standpoint and Lord 
Kinnaird, chairman of the committee of the Lock Hospital, 
spoke ns a life-worker among young men; Mr. Burns in 
reply quoted figures showing a marked diminution in venereal 
disease during recent years, and while holding out no hope of 
^legislation empowering detention, assured the deputation that 
he would by administrative action do all in his power to pro¬ 
mote the cure and stay the progress of venereal disease. 

PARIS LETTER . 

(From Our Regular Corres/wuilcnt) 

. Paris, August 4, 1911. 

Suture of the Abdominal Aorta 

' The AcadOmie de mddocine has adjourned until October 3. 
At its last session Dr. .Routier, surgeon of the hospitals of 
Paris, reported a case in which the abdominal aorta was 
sutured. A diagnosis of hydatid cyst, based on the reaction 
of Weinberg, was made on a young man of 24 who complained 
of pains in the left hypochondriuni. In the course of the 
operation it was ascertained that the tumor was- in realitv 
a solid one covered by a very vascular membrane adhering 
to the aorta.. It was enucleated with groat difllculty and 
the tags of the enveloping membrane were clamped off by 
forceps. One of tlie last adherent points was clamped oif 
and the tumor removed. Each pair of forceps was successively 
replaced by a, ligature. At the moment of tying the last 
one, a jet of blood burst into the surgeon’s face. Compress¬ 
ing the aorta with his left liand. Dr, Routier, placed on the 
orifice in the aorta, which was as large as a brachial artery, 
two liemostatic forceps which stopped the liemorrhagc. But 
this was .considered only an emergency measure and it was to 
be e.vpected that on tlie removal of the forceps a fatal hemor¬ 
rhage would ensue. A second .operation was, therefore, neces¬ 
sary and on the next day the patient was anesthetized. With 
needles threaded with fine silk an attempt was made at fir.st 
to pass a ligature behind the forceps but the needle and the 
thread broke. Taking then the needle of Reverdiii, which is 
used in iiite.stinal sutures, Routier passed a catgut -suture 
into a fold of the aorta under the forceps and tied it. The 
two ends of the suture were then passed around and tied 
solidly under the two forceps. Success was complete. -No 
blood ran when tlie forceps were withdr.awn. A fra^niciit of 
the epiploon nearby was placed over the ligature’’and the 
abdomen was closed. All went well; there was a temperature 
of 37 C. (98.(1 F.) and 78 pulsations to the minute for ei"lit 
days. In the niglit of the eighth day after an abrupt move¬ 
ment there was a kind of deiiiisyiico]io, ]iain in the abdomen 
facial pallor, perspiration of the skin and thora.v. A secondam’ 
hemorrhage was tliought of. This passed, however. The 
patient finally died on the sixteenth day. It was impossible 
to ascertain the cause of death, ns autopsy was not permitted 
This seems to be the third case of suture of the abdominal 
aorta. 

Vaccination Against Tj’phoid Fever 

The minister of war. ;M. Mcssiniy. has entrusted to Dr 
Cliaiitcme-se. professor at the Faciilte de niiMlcciiic de Paris 
and Dr. Vincent, professor at the Ecolc d’application de niV-ile- 
cinc ct de plinnnaoic niilitaircs dii Val-de-Drace the task of 
applying among the troops on the Algerian and ■Morocc.in 
frontier the method of antityphoid vaccination. This decision 
was taken in response to a resolution of the sanitarv service 
of the province of (Iran submitted bv medical inspector FCv 
rier. director of the saiiit.ary .service .of the armv to the 
coiisiiKant coniuiiss,on on military hvgienc and ephlmniolo"v 


■which voted its approval. As in the armies of .other coun¬ 
tries, this vaccination will be entirely facultative.’ 

The Dogs of the Sanitary Service . 

The use of dogs in the relief of the wounded was recently' 
tried at Vincennes in the course of instruction of the sani¬ 
tary service of the military government of Paris. Several 
men who were supposed to be wounded were hidden in various 
places on the plain. All the pseudo wounded were found in 
a few minutes. The trial was made as follows: The dog is 
sent off by’ his master in a given direction at various dis¬ 
tances; he aids the wounded, takes his kepi and brings it 
back. The dog leads or, one might say, drags his master 
immediately' to the spot where he found the wounded man 
without hesitation. In default of the kepi the dog hunts with 
his paw or his muzzle in the wounded man’s pocket and takes 
his handkerchief, glove or some other object showing the 
identity of the man. 

The importance of the use of such dogs is readiiy' under¬ 
stood. Wounded men exposed for a long time on the field of 
combat may’ be exposed to attacks of birds of prey’ and in 
our colonial e.xpeditions several have undergone frightful 
mutilation by' the natives. The methods of combat, the 
arrangement of the troops during battle over a more or less 
extent of territory, modern long-range fire-arms, night b.’ittles 
—all these make the work of the ambulances very’ diflieult. 
The number of men who disappear is always large because 
the relief of the wounded during action becomes - constantiy’ 
more difficult. The wounded who are too weak to call or to 
leave their shelters are abandoned unless tlie orderlies are 
accompanied by dogs who are used to searching for the 
wounded. It seems, therefore, that it is necessary’ for modern 
armies to possess dogs trained in the sanitary service. 

The New Hopital de la Pitie 

The new hospital built to replace the old building of the 
hfipital de la Pitie has just been opened. It is a model build- 
ing established at the cost of 11,000,000 francs (about .$2.- 
200,000) and comprises thirty-two medical and surgical build¬ 
ings. 


The ’Physician Not Always Obliged to Continue the .Care of 
the Patient 


While it is true that the obligation of a physician to respond 
to a patient’s call is one imposed by conscience solely’, the case 
is altogether different if the physician abandons his patient 
at a critical moment when his retirement may’ cndnimer. tho 
life and health of his patient. A Paris tribunal has recentlv 
decided, bowever, that the withdrawal of the |)hysician is 
justified in some instances. The case which elicited this 
O|)inion was that of an obstetrician who withdi-ew because 
the patient or those around her were determined to select a 
nurse whose antecedents were unknown to tho physician. 
The court held that this physician, in renouncing the responsi¬ 
bility and the fees of confinement acted honorablv and was 
in a position to demand damages on account of the injurv to 
his profe.ssional reputation through the unjustified action of 
his patient. 

DRESDEN LETTER 


(From a Riiccial Corrcxpnuilcut) 

International Hygiene Exhibition 

DliKSliKX, July 28, 1911. 

A visit to the Intcniatiniial Hygiene Exhibition at Dresden 
brings a number of surprises. First, one is surprised that in 
an exposition siippo.sed to be iiiteriiatioiial in clinraetcr, the 
catalogues, explanations, labels, etc., are practicallv all in 
German. It was surely not too much to expect to'find the 
labels and .abbreviated catalogues in French and English.- 
Second, one is surjirised that so large a jiroportion of the 
exhibition is commercial in character, containing much that is 
only remotely, if at all, connected with hygiene. Wliile it is 
liriniarily a hygienic exhibit, apparently" nothing has been 
refused admission that would help to m'akc the exhibition a 
financial success. There are. ns might be exiicctcd maiiv 
beer gardens over the ground, tobacco .stores and the like 
There arc niinieroiis •■Coney Island” attractions and iri-'enioiis 
means of attracting tlie nimble pennv. Photo-'raphiii"'’ conv 
ing or reproducing any of the exliibiti is forbidden. The rieid' 
to photograph was let to one pholographer. who I was (nil 
gave 20,000 marks (8.-,. 000 ) for tlie'’nionopolv. Xe"dless o 
say the cnlerjinse-long ago paid for iti-elf ' 

The EnglLsh-speaking iiation.s are poorlv renresoi.lo.i • 
the c.xliibil. (ireat Brit.ain w.as Uie in ope'ning'her. exhibit’- 
winch though excellent in many ways, is hardly commensurai; 
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Avith the splendid sanitary achievements of that country. This 
is probably owing to the reluctance of the British Government 
to make an appropriation for the Dresden Exhibition, notwith¬ 
standing tbe fact that the British colony in Dresden had raised 
a handsome purse as a starter. 

And the United States! There is nothing whatever to indi¬ 
cate that there is such a country. The only exhibit from the 
American continent is a small one from Brazil. The Freneh, 
Swiss, Austrians, Russians and Spanish all have exhibits. 
The .Japanese have an admirable exhibit, and one naturally 
recalls the difference in the medical management of the armies 
in the Spanish ivar and in the Russo-Japanese war. Not that 
American physicians were not alive to the importance of 
hygiene and sanitation, but the non-medical “men above” 
bad not learned the lesson. Too much red tape, in fact. This 
characteristic and the indifl'erence of our government officials 
to health matters may explain the failure of our physicians 
and sanitarians to obtain an appropriation for Dresden. 

One is amazed at tbe completeness and the excellence of the 
educational and scientific exhibits. The care and expense 
involved in the preparation of the exhibition are extraordinary. 
Explanations have been made and demonstrations installed 
in order to make plain to the man in the street the anatomy 
and histology of the body, the functions of the organs, the 
needs of the body in food, air, exercise, clothing, etc., and 
yet any physician will find well spent the time he spares 
for a study of the health exhioit. The composition of the 
body, of the blood, of various food substances, of the excre¬ 
tions, etc., are shown by means of jars containing the exact 
amount of each constituent in a manner much more impres¬ 
sive tJ.an can bo done by means of charts. .Similar exhibits 
have been made elsewhere, but perhaps not to the same extent 
as here. One physician, a German, passing through the exhibit 
stated that it took him years to learn what here he might 
obtain within a few months. There must be at least 100 com- 
jiound microscopes, some of them binocular, e.xhibiting tissues, 
cell growth and microscopic life; and there arc many sterco- 
soopos of the new type, adjustable for pupillary width (which 
sell here for about $14.00). Tlierc arc admirable papier machd 
and wax figures of the human body and its parts,' and an 
excellent series (in wax) of skin diseases, including the exan- 
thems, and sj-philis and lupus. There arc exhibitions of .beds 
for the sick, bath appai-atus, healthful clothing, ventilating 
and heating systems, etc. The cfl'ort has been made to demon¬ 
strate the evil efl'ccts of tobacco, alcohol and other narcotics, 
corsets, tight shoes and the like. The care of infants and 
children, the value of exercise, care of the health in old age, 
the importance of proper nutrition, have been carefully shown 
with a view' of making the exhibit of real value to the general 
public, W'ho, by the way, throng the buildings and the grounds 
in the afternoons so densely as to make it inconvenient to get 
around. There are motion picture exhibits of silk-worm cul¬ 
ture, the protective agencies of the blood (a magnificent rep¬ 
resentation of the clumping of bacteria in the blood), etc., 
tbe pi'ojection of microscopic life, and stereopticon lectures. 
Infectious diseases, tuberculosis -and tropical diseases have 
had due attention. But to ))articularize is only to omit other 
features full}' as good. This is certainly an exhibit of which 
the Germans may feel proud. 

BUDAPEST LETTER 
■ (From Our Jteiiutar Corrcupotuhnl) 

Budapest, Aug. 7, 1911. 

Ancient Jewish Hygiene in the Dresden Hygiene Exhibition 

Having spent my holiday in Dresden, I found many things 
of interest in the wards of the Jewish section, which attracted 
my attention with its descriptions of ancient hygienic institu¬ 
tions and laws aiiproacbing in perfectness many an institution 
and law of to-day. 

The exhibition in Dresden devoted two spacious halls to 
the exhibits of the sanitation of biblical, ancient and 
medieval Jewry. 

The thora being the foundation of the Jowdsli hygiene, a 
good part of the bihlical and ancient class is occupied by the 
exhibition of thorns. Wnch attention is paid by the visitors 
to a thora about 1,000 years of age, written on red leather. 

The walls are covered with Hebrew and German texts of 
Moses’ hygienic laws. ' The inside of the hall is occupied by 
a plaster cast of King Solomon’s lakes and water-rvorks. 
Here we find books, drawings and plans on the water supply 
of biblical Jerusalem, ancient Jewish residences and reliquia: 
found at excavations. Bricks, roofings, w'alls and fountains, 
dr.ainings, sewers for the removal of droppings and photo¬ 
graphs of household utensils are here in a great abundance. 


A separate group deals with the housing, showing an evolu¬ 
tion from tents to houses of mud and later of stone. The type 
of the ancient houses has scarcely changed in comparison with 
the houses of Palestinian and African Jews, or the tents of 
some nomad tribes. 

Another group deals with the rules to be observed in eating 
and drinking. The customs at meals can be seen on plaster 
jnodels. Here arc pictures of old ovens, fireplaces, grain 
store-houses, models of fiour mills and tbe reliquiie of original 
grain-crushing stones. In contrast, to these ancient things, 
we sec exhibited the present foods, dishes and household tools 
of native Palestinian and African Jews. 

In the medieval class tbe walls .are covered with quotations 
from the Talmud, as the source of sanitary laws. One case 
is full tvith special instruments and apparatus for circum¬ 
cision. One or two among them are real masterpieces of art. 
The series of circumcising instruments is most interesting, 
commencing with a knife, the handle of which is ornamented 
with rubies and diamonds, and ending with a simple knife 
suitable for being boiled and sterilized. Another case contains 
the sick nursing instruments which every parish had to pro¬ 
cure for itself. 

The ritual handling of the dead is represented by plastic 
models. This is supplemented by a collection of grave-stones 
and burial requisites. 

An important feature of medieval hygiene of the Jews^ 
was the public baths. Here are bathing and wn.shiiig requi¬ 
sites, together with a collection of hand-washing basins. 

The management of meat is instructively illustrated by a 
scries of pictures, showing the ])rocessos from the salting of the 
meat to its being dislicd up. A plaster cast shows the human¬ 
ity of ritual .slaiightering and the bnitality of killing an ox 
with a blow. An anatomic preparation shows the bloodless 
heart of the animal, beside it, the killed animal’s heart full 
of blood. 

The exhibition is finished with a room furnished and fitted 
up entirely with original ancient furniture; a laid table 
awaits the advent of the .Sabbath. 

This Sabbath awaiting room, apart from its interesting 
historic and folk-lore aspects, stands ns an expression of the 
social thinking of an ancient people, who made it a law to 
have rest on tlic seventh day of the week. 

In the modern sections of the exhibition we meet with 
nair. ^ uf Jews from every land prominent in the domain of 
me.' f.d and hygienic sciences. Among them are Birch-Hirsch- 
febi, Bort Colmheim. Frankel, Giinrtner, Remflk, Hebra, 
Schv,.ibe. Weigert, Aseber. Asknnazy. Kronccker. Loeb, Hein, 
Izra.i. ilunk, Pollitzer, Fuchs, Hnffkine. Koplik, Senattir. 
hlarmorek, Mctchnikoff, AVoil, Ehrlich, AA'nssermann, Lan¬ 
dau. ^ his list shows that the special .Jewish hygiene and 
sanitary education of biblical and ancient times has not passed 
away without traces. 

BERLIN LETTER 

(From Oitr lirpular Corrcupntidciit) 

Berux, Aug. 3, 1911. 

Personal 

Professor Rcichenbach of Bonn has received a call to suc¬ 
ceed Professor von Esmarch ns director of the Hvgicnic Insti¬ 
tute at Gottingen. 

Professor Weber, formerly director of the medical clinic at 
Halle, celebrated the fiftieth anniversary of his doctorate. 

Professor Jamin of Erlangen and I’rofcssor Umber of Altoiia 
have been nominated, neither one being given a preference, 
to succeed Professor Gerhardt in Bern. 

Prohibition of Weapons to Students 

In view of the numerous accidents which are caused by the 
hasty use of firearms by studcnts, tbc Ib-ussian school author¬ 
ities feel obliged to issue a general prohibition of weapons 
tor students of the higher schools. Every student who is 
found in possession of any kind of firearm or ammunition will 
he punished by expulsion from the school. 

The Position of Physicians in the Criminal Statutes 

In Germany there exists the peculiar state of affairs that, 
aceoiding to the construction of the criminal statutes, the 
p ysician is threatened with punishment even for professional 
rcatment that is carried out according to established rules. 

amgical operation which is undertaken without the e.xpress 
consent of the patient may, for instance, bo treated as a 
f .'ud the physician may bo convicted on account 

u 1 . Inasmuch as at present a new criminal code is being 
p epared, phy.sicians .are bestirring themselves to have the 
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pavagriiplis ■wliicli threaten their 'professional activity removed 
or so modified that.tlieir construction will he less dangerous. 
On account of the importance of this matter the last Deutsche 
Aerztotag- took it into consideration! The committee to rvhom 
the reports vere referred, presented the following proposi¬ 
tions which were adopted by the Aorztetag: 

On account of the inclusion of medical professional treat¬ 
ment under the sections “Crime and attempts on the life” and 
“Bodily injuries,” a legal uncertainty is produced which makes 
the husiness of the physician diificvdt and which is injurious 
_to the public health. The Aerztetag expresses us opinion that 
treatment by a physician- when it is conducted according to 
the rules of medical science and art should not fall in the 
criminal classification of premeditated bodily injury. The 
Aorztetag recommends the addition to the preliminary para¬ 
graphs of* the criminal code, the following, statement: “A 
person shall not be piuiishable who undertakes any action for 
the saving of a person or the property of himself or tlmt of 
another from a present danger for which he is not responsible, 
and which cannot be removed in a more appropriate way, 
except wlien the danger is only slight or involves only the 
saving of property, unless the damage to oe expected from the 
operation is disproportionately greater than the danger. . One 
is not punishable who undertakes to save, a person from a 
present danger not to be removed in a more .suitable way 
than by an operation on the person himself, except when the 
danger is only slight.” 

To Limit Advertising Intended for the Laity 

In Germany there exists the custom (less common in your 
country) of drug manufacturers advertising medicinal prepa¬ 
rations, not only in the medical press, but also in the daily 
papers. Other firms place in the circulars accompanying their 
specialties recommendations of other remedies. The last 
Aerztetag has passed a resolution against this advertising 
business which favors self-medication by the pvrblic. 


Average Length of Life of the- German People 

From the death-rates which give the number of deaths per 
1,000 births at the end of the first, second, third, etc., year of 
life, the length of life, that is, the whole number of years 
that these 1,000 persona have lived, is obtained; this'sum 
divided by 1.000 gives the average length of life for the 
individual. This number is called the average length of life. 
From the three published mortality tables for the entire 
German people, the following average life duration can be 
calciUated: From 1S71 to 1S80, for men, 33.58 years; for 
women, 3S.45; from 1881 to 1800, for men, 37.17; for women, 
40.25; from 1801 to 1000, for men, 40.50; for women, 43.07. 
The average for men has risen 5 years in the last twentv 
years, that for women five and one-half years. Still Germanv 
is behind many other European countries. In Sweden, Ib'c 
average length of life is about ten years higher than in Ger¬ 
many, in Belgium and the Netherlands about five vears, and in 
France and England about four years. The chief reason for 
this difTcrenco lies in the considerable infant mortality of 
Germany. 

VIENNA LETTER 


(rroni Otfr Ilcijnlny Corrcsiinndcnt) 

VlEXXA, Aug. 0, 1911. 

An Embryo Found in an Elephant in the Vienna Zoological 
Garden 


A few days ago the female elephant in the Vienna Zoological 
Garden died after having been ill for some weeks. The inter¬ 
esting patient had been treated by two professons of the 
Vienna veterinary high selinol. The predominant symptoms 
of the disease were anorexia and frequent attacks'of wliat 
may be c.allcd swooning fits. When the animal died, it was 
examined by representatives of the museum of naturarhi.stor'v 
of the anatomic institute and the veterinary high school 'a 
regular post-mortem examination was made, a’lid it w.-is a 
very difilcnlt task, for the body weighed IV. tons even .after 
the enormous loss of blood. The most interc.sting fmdine- of 
the neerop^y was an embryo, complctelv developed n^ to 
macroscopic appearance, measuring (>5 cm.'and apparentlv 11 
months old. thus lacking another eleven months to its m.-itur- 
ity. This uncommon specimen was taken possession of bv (he 
anatomic institute. The mother elephant was found to'lia-.-e 
sntTered from chronic gastro-iutestinal inflammation With 
ulcerations of the anterior wall of the stomach. detai el 
account of the findings will be published soon, while 


deal of the material obtained will need to be studied and 
worked up later on. 

The Spread of Cholera in Austria 

Since writing tbc last time about the appearance of cholera 
in this country (The Journaj-, .lune 24, 1911) the disease 
has claimed in Trieste, our chief port, over twenty victims. 
The infections -were all traced to steamers coming from Italy, 
and in spite of very strict and careful precautions a spread 
could not be prevented. As it appears now; tliere are several ■ 
foci from which the various cases of the disease have origin¬ 
ated in the city. Much bitter comment has been heard con¬ 
cerning the attitude of Italy, in not reporting the presence of 
cholera in its districts to the other governments, as it ought 
to have done according to the last cholei-a convention. It is 
said here of Italy that actual cases of cholera have been 
olllcially “diagnosed away,” so as not to prevent the influ.x of 
visitors to the country and the two exhibitions. In' Austria, 
as soon as the eases occurring on board ships were traced 
to the neighboring country, the commercial traflio was placed 
under careful control. But before the measures went into 
efiect, infection had taken place in several different localities. 
It is interesting to note that all eiiscs observed afterward were 
among those persons who -were under control as “suspectc,” 
having been found to be "carriers of vibrios,” .at the routine 
examinations of all persons in contact -with a definite cholera 
patient. Therefore, the hope of the board of health that the 
outbreak w-ill soon be suppressed is justified. Another source 
of danger of infection is the {lintcrland of .the- Austrian 
coastline, where just now the Turks are fighting the Albanian 
tribes. Cholera has been found there too, and the low sanitary 
standard of these people means a real menace to that part of 
Europe. Therefore, the Austrian government has sent, down 
a number of well-equipped physicians to these districts. 

A Special Prize for Austrian Physicians 

Two French practitioners. Dr. hleussand and Dr. Rivier, have 
notified the senate of the University' of Vienna that they have 
placed at the disposal of this bod.v a sum snfilcient to yield 
jcarly an interest of 1,000 francs (lli200) for the purpose of 
sending an Austrian jfiiysician to Paris. The candidates must 
not have obtained their diplomas longer than four years ago, 
and must spend the prize in Paris, st.aying there at least three 
months in the hospitals imrsuing scientific objects. The prize 
is granted in tw-o equal sums, at the beginning of the Paris 
stay and six weeks later, respectively. This unusual but 
moat welcome grant is intended to promote more intimate 
relations between the tw-o famous continental medical schools, 
Paris and Vienna. At present, there is hardly any connection 
betw-een the tw-o save occasional visitors during the inter¬ 
national congresses. 


ESects of Agrarian Prohibition Tariffs, on Meat Imports ' 

The influence of our great agrarian proprietors on legislation 
is very powerful, and their political preponderance was the 
chief reason that some ten years ago a tariff was introduced 
in Austria making the importation of meat and living animals 
into this country impossible, because uninofitable. But owing 
to tbe constant rise in prices on all articles of food, frozen 
meat was imported this year from South America in limited 
quantities. It sufiiced to show that it is possible to proenro. 
from abioad wholesome and healthy food at a considerably 
lower cost to the consumer. No sooner was this evident, thaii 
the hindowners again exerted their influence to stop further 
importation of frozen meat. They sneceeded. But then the 
population, especially the poorer part of the rural population, 
brought all inllucnce to bear on the government to obtain cheap 
food. Medical men were at the bead of the movement which 
wanted to “open the frontiers.” They pointed out how- much 
underfed the population is at present, and how- much the con¬ 
sumption of meat i)er capita has decreased within the last few 
years in all Austrian towns. And they pointed out, too, how- 
national defense would suffer, and has suffered already 
because the recruits, underfed as they are, become less aiid' 
less fit to be enlisted in the army.' Tliis latter ar^mnent 
seems to have had effect on the government, for now- a com¬ 
mission for studying the i)rol)lem of food has been 
appointed. But a more substantial gain is the permission for 
the importation of a certain quantity of frozen mc.at ■ w-hieb 
w.as wrested from the government. Once obtained, thi.s concession 
will no doubt be necessarily increased, with or without the 
permission of the landow-ncrs. A similar conflict has broken 
out with regard to the supply of milk. Here the daiiwmrtrv 
to create a ring or a trn-t to push the price of milt- i ' 
higher level. Tfie violent indign.atioii of the ' 
lias for the moment avcitc-d the danger 
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Marriages 


Charles ^Martin Steotz, Jl.D., Pliiladelpliia, to Miss Estella 
Ei'win of McVcytown, Pa., at Cristobal, Canal Zone, August 2. 

Burt D. Harrington, M.D., Flatbusb, L. I., to Mrs. Florence 
Onil.sted Randall of Hackensack, N. .1., August 2. 

Arnold Burkeljian, M.D., to Mrs. JIary J. Lindsay Scbal- 
Icrt, both of Los Angeles, Cal., August 17. 

KinviN Hoixand Troiver, M.D., to Miss Gatberinc Elizabeth 
Rush, both of Eastville, Va., .June 28. 

-1AME.S H. Siiearl, M.D., Middletown, HI., to Miss Bertha M. 
Kicholson of Tower Hill, Ill., August 2. 

]RA Stanley Pope, M.D., Chevy Chase, Md., to Miss Marie 
M. Spatola of Philadelphia, August 0. 

.Tajies Edivard Alloood, M.D., Liberty, S. C., to Miss Ruth 
Thompson of Inman, S. C., June 20. 

Eli-siia B. Jackson, M.D., to Mrs. Lydia Ward-Hubbard, 
both of Aberdeen, S. Dak., July 31. 

James M. Delevett, M.D., Baltimore, to Miss Mary E. Fitz- 
hugh at Philadelphia, Augu.st 0. 

Fred C. -Jordan, M.D., I^cwis, Iowa, to Miss Benna Bland of 
Dcs Moines, August 2. 


Deaths 


Alvin Allace Hubbell, M.D. University of Buflalo (N. Y.), 
1870; one of the mo.st prominent. 8pec'iali.st,s on diseases of the 
eye of western New York and a prolific writer, died in 
Buffalo, August 10, of general arteriosclerosis, aged 05. After 
graduating with honors from the Univensity of Bufi’alo, he 
studied diseases of eye under the late Dr. Samuel D. Gross 
in Philadelphia for more than a year, and tlien began his 
practice in that specialty in Buffalo; his ability was at once 
recognized and his practice rapidl 3 ’ incrcasou. After his 
graduation Dr. Hubbell was made professor of ophthalmologj' 
in the Niagara Universitj’, Buffalo. In 1898, when this insti¬ 
tution became consolidated witli the University of Buffalo, he 
became professor of the same specialty in the latter school, 
and in the spring of 1911 he was made emeritus professor of 
ophthalinolog.v. For several years Dr. Hubbell was surgeon to 
the Cliarity Eye, Ear, Nose and Throat Hospital, the Sisters 
of Charity and the Erie County Hospital. He was also oculist 
to the Lake Shore and Michigan Southern Railroad. He was a 
member of the American Medical Association, chairman of 
the .Section on Ophthalmologj', 1908-1909; one of the found¬ 
ers of the Buffalo Ophthalmological Club; president in 
1908 of the American Ophthalmological Societj’ and a mem¬ 
ber of the American Academj' of Ophthalmologj’ and Oto- 
Tjaryngology. He was the author of a number of articles 
bearing on his specialtj’, and in 1908 published a volume 
entitled “The Complete History and Development of Ophtiml- 
mology from 1800 to 1870.” 

Blencowe E. Fryer, M.D. University of Pennsylvania, Phila¬ 
delphia, 1859; colonel, medical corps, U. S. Army, retired; one 
of the most prominent oplitlialmologists of the southwest; 
died at jMarquette, Mich., August 13. At the outbreak of the 
Civil War, Dr. Fryer entered the Army as assistant surgeon 
and passed through the successive grades to lieutenant colonel 
before his retirement in 1891, and received bis promotion to 
colonel retired in 1904. While he was stationed .at Fort Leav¬ 
enworth, Kan., Major Fryer was called to the chair of oph- 
tlialmologj' in Kansas Citj- Medical College, and was made 
permanent professor of that branch ten j’cars later, and there¬ 
after confined his medical work to diseases of the eye and ear. 
He was a member of the American Academj' of Jledieine, 
American Ophthalmological Society, American Academy of 
(Ipbtlmlmology and Oto-Laryngology; Association of Military 
Surgeons of the United States, and was associate editor of the 
American Journal of Ophthalmology. Dr. Fryer was_ a sur¬ 
geon of skill and judgment and a student of medical science of 
rare acumen and originality, and his death is deplored by hi.s 
manj’ friends, both in and out of the profession. 

Joseph Thatcher Woods, M.D. University of Michigan, Ann 
Arbor, 18,55; major-surgeon of the second division, Twentj’- 
T’hird Corps, United States Volunteers, during the Civil War; 
thereafter for several terms health ofiieer of Toledo and a 
member of the faculty of Toledo Jlcdical College and West¬ 
ern Reserve Universitj', Cleveland, and a member of the 
surgical staffs of St. Vincent’s and the Toledo Hospital: died 
at the home of his sister in Washington, D. 0., August 5, 
aged 84. 
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Stephen Pierson, M.D. College of Physicians and Surgeons, 
New York Citj’, 1809; a member of the American Medical 
Association and New York Academj’ of Alcdicine; surgeon to 
All Souls and Memorial hospitals, Morristoivn, N. J.; a veteran 
of the Civil War; president of the Morristown Board of Educa¬ 
tion and vice-president of the Washington Association of New 
Jersey; dieil at his homo in Morristown, August 10, from heart 
disease, aged 00. 

James A. Lewis, M.D. New York University, New York Citj’, 
1809; for many j'ear.s a practitioner of .South Buffalo, N. Y.; 
formerlj’ health commi.ssioner of Lockport, N. Y., and presi¬ 
dent of the Lockport Tuberculosis Committee; for five years 
in charge of a hospital at West Seneca. N. Y.; died at his 
home in Lockport, August 3, from hemorrhage of the stomach, 
aged 03. 

John Chapman Davie, M.D. University of California, San 
Francisco, 1805; premier and attorney general of Vancouvers 
Island while it was a crown colony,' and later governor and 
premier of British Columbia; one of tbo oldest and most emi¬ 
nent surgeons on the Pacific Coast; died at Oak Baj’, August 
10, from tuberculosis, aged 07. 

Albert Steinrauf, M.D. Barnes Medical College, St. Louis, 
Mo.. 1898’. ever since liis graduation in tlic United States 
employ in the Pbili[)pinc Lslands, and for flic la.st si.v j’ears 
of the Canal Zone; died at the borne of bis parents in St. 
Charles, Mo., August 5, from tropical disease of the liver, 
aged 33, 

William Hope Davis, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 180.5; a veteran of tlic Civil War: two terms secre¬ 
tary of National Eclectic Association; for manj’ j’cars a prac¬ 
titioner of Sjningfield, 111.; died at his home in San Antonio. 
Texas, August .5. aged 73. 

George W. Sayles, M.D. University of BnfTalo, N. Y.. 1894; 
a member of tlic Erie Railwaj' .Surgeons' Association and local 
surgeon of the Eric. New York Central and West Shore rail- 
toads; died at his home in Biilfnlo, August 0, from tuberculo¬ 
sis, iigeil 44. 

George H. Fo.-!, M.D. Casticlon (Vt.) .Medical College, 1851; 
a member of the J'ennont State Jlcdical Societj’ and one or, 
the fomulci’s of the Rutland Medical Club; died at his home in 
Rutland, J'i’i ’28. from disease of tlie intestines, aged 81. 

'■ •■”>'9 Smith, M.D. University of Louisville (Kj’.), 

iber of the .’Vmcrican Public Hcnltli Association; 

;■ ‘I (cars a practitioner of Denver; died in Excelsior 
■ .’Vugnst 3. from nephritis, aged GO. 

A’- ^ r Doull Sinclair, M.D. Harvard Medical School, 

1' loi’incrlv of Boston and later a practitioner of Kiel, 
t .mii'y, and since his retirement a resident of Florence, 
H" ._, ; died at his home in that city, .August 7. 

Thomas D. Williams, M.D. Universitj’ of Pemisj’lvanin, Pliil- 
adelphia. I.8.S.5: for '-evcral years local surgeon to’the Pcnnsj’l- 
yaiiin Railiond at Jersey City; died at his home, .August 4.' 
from ptomaine poisoning, aged .55. 

Elbndgc A. Thompson, M.D. Castlcton (Vt.) Medical Col¬ 
lege, 18,52; of Dover, Maine; formerlj’ a member of the state 
legislature; died suddcnlj’ at Isle of Springs, JInine, August 2, 
from heart disease, aged 84. 

Nathan Johnson Davis, M.D. Harvard Medical School, 1871; 
died at his home in East Somerville, Jlass.. where he has 
practiced for more than forty years, August S, from heart dis- 
easc, aged 07. ‘ ‘ 

John Garfield (license. Jlassnelmsetts, j’cars of practice. 
1894) ; for more than forty j’ear.s a practitioner of Malden: 
died at the liomc of his daugliter in Everett, Mass., August 
5, aged 70. 

M.D. Louisville (Kj’.) Medical College, 
1892; a memher of the Kentuckj’ State Medical -Association; 
died at his home in Pnintsville, Kv., August 7, from tvphoid 
lever, ‘ 

Warren W. Drake (license, Ohio, j’enrs of practice, 1890); 
lor forlj’-eight j’cars a practitioner of tlic state; died at his 
lioine in Fiiidinj’, August G. from cerebral bemorrliage, aged 70. 

Oliver H. Babcock, M.D.'University of Buffalo, N. Y., 1801; 
loi nearlj’ half a ecnturj’ a practitioner of Hammondaport, 
A- A.; died at bis boino in that citj’, Jnlj’ 29, aged 77. 

Worthington W. Hopkins, M.D. Universitj’ of Marj’land, Bal- 
tiinore, 1858; died at bis liome in Cover’s Hill, near Havre- 
«e<,racc, Md., August 4, aged about 74. 

Brayton Muscott, M.D, University of California, San Fran- 
cisco, I89G; of Fridaj’ Harbor, Wash., wa .9 accidentally shot 
iind killed, August 0, aged 39. 

M.D. Bellevue Hospital Medical College, 
oio; died at bis borne in Brooklyn, August 10, aged C2. 
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The. Propngmda for Reform 


Tins Depahtment Arpr.An Repobts op tub Cqiinoib 
ON PiiAitJiACr.AND Ohejustbv and of the Association 
LaBOKATOUV, TOOETHEn WITH OTHEU JIATTEB TENDING 
TO aid INTEELIGENT- rilESCBIBINO AND TO OPPOSE 
Medical Fraud on the Public and on the Profession 


stories of some, of' tlie iiiovo .notorious frauds are published 
in pamphlet form. ‘The Rupert AVclls Cancer Cure Fraud’ is 
the latest of these wo have .seen. The story of how such 
quack remedies deceivo hundreds of ignorant people, and 
some of fair intelligence,, is not, without touches of human 
interest, and seems to us to show that hero is a department 
where more goveriiinoiit supervision and regulation would 
benefit many people.” 


TABLET MEDICATION AND THE PUBLIC 
There is no denying the fact that the tablet form of medi¬ 
cation has manifest advantages;-its convenience and accuracy 
are alone sufficient insurance, that it has come to stay. But 
these advantages are also potent for much harm, in that they 
appeal to the non-medical no less than to the medical, man, 
and thus become a great inducement to self-medication. The 
■ man who wishes to be his own physician is especially well 
satisfied Avith a preparation which calls for no prescription, 
but can be obtained at the drug-store and taken without the 
need of glass or spoon. Many tablet manufacturers stamp 
their initials on their tablets, or make them of a distinctive 
color or shape; this is done, so they say, to prevent substi¬ 
tution on the part of dishonest pharmacists, iniile firms 
may be justified in protecting their interests bj’ adopting a 
general mark or device to identify tablets of their make, 
there .is no ■ justification for- the plan followed by some of 
giving a particular shape or a particular color to eacl? com¬ 
bination. Such a device can have but one object in view, 
namely, to . bring prominentlj- before the patient the indi- 
viduality of the medicine he is taking. That this may lead 
the patient to injure himself or others by the careless use 
of highly poisonous drugs goes without saying. 

Our attention has been called recently to a particularly 
dangerous form of advertising, A firm has put, on the market 
a bichlorid ■ of mercury tablet, each tablet containing 7% 
grains of mercuric clilovid. and. these are sold under the catchy 
name “Clover Antiseptic Tablets.” Not onlj' are these tab¬ 
lets sold under an imioeent-sounding title, but the public 
safety is still further disregarded by their being made in the 
shape of a clover leaf. The good fortune supposed to attend 
the clover leaf would not only prove attractive, but ivould 
also lessen the sense of danger because of the supposed harm¬ 
lessness- of vegetable remedies. 

The abuse of the corrosive sublimate tablet has borne bitter 
fruit in ’ accidental poisoning by the use of this substance 
under the titles of antiseptic tablets, disks, wafers, etc. There 
i.s much to be regretted by, both the physician and, the phar¬ 
macist in tlie history of the employment of- mercuric clilorid. 
The day of its indiscriminate use by the medical profession 
has long passed, but the knowledge gained by tlie public from 
tablets inadvertently placed in their bands' by physicians or 
reconiroended by druggists has led to their use, especially for 
the prevention of conception, ivitb disastrous results. Several 
eases have recently come to notice in wbicli-the-victim or her 
consort placed the undissolved tablet in the vagina with fatal 
eflect.* The use by the public of such tablets in vaginal 
douches for the same purpose lias been the cause of deatir 
in several cases. 

In the interest of public safety, physicians should do tlioir 
iitmo.st to discourage the indiscriminate use of corrosii-e subli¬ 
mate tablets. Tlicy sliould particular!.!- avoid tho.se wbicli 
because of tboir iion-dcscriptive, catchy title or distinctive 
shape arc liable to be used by those ignorant of their daiincrs. 


LAY APPRECIATION OF EXPOSURE OF MEDICAL 
FRAUDS 


The Poughkeepsie (N. Y.) F.arilc comments editoriallv .as 
follows: "Tlic Amcric.au Jledical Association is doing good 
work by giving extra publicity to the exposures of fake cures 
that have been made and clinebed through prosocutioii hv the 
government for fraudulent use of the mails. This pubUcitv 
is not only through Tun Journal of the Association, hiit 


1. The .Ioi-rnal a. M. A.. .Vjiril n. Wll 

2. THE .tour.xxL .V. M. A.. April 30, iniO. 
-Am. Jour. Ol'st.. Marcli, 1011, p. 473. . 


pp. 120.7 and I4.7n. 
pp. l-ina. 1SC7; also 


“NEW REMEDY” STAGNATION 

An article b.y Professor Biderfeld in, the Dcttische medi- 
gim'sc/ic Woclicnsclirift, June 22. 1911, p. 1153, on the remedies 
introduced during the last year, begins hy discussing the 
dearth of new discoveries, in ■ medicines; The author recalls 
that ill an article published last year he stated that stagna¬ 
tion in the discovery of new remedies was a characteristic 
of the present time. This stagnation becomes apparent by 
the substitution for remedies based’ on really new ideas, 
medicaments' elaborated by slight variations of old ideas or 
even of mixtures of well-laiown remedies. The-author-fiirtlier 
notes that the same conditions have prevailed during, the past 
year. That this stagnation is felt seriously in Germany is 
shown further by an advertisement which appears in .another 
German medical w.gekl.v in which it is stated that a large 
firm will pay physicians for ideas suggesting .new- forms of 
medication. No alarm need be felt at this dearth of invent¬ 
iveness, as we feel sure the medical profession will be bene¬ 
fited by a respite from the flood of nerv synthetics and rvill 
grasp tile oppoEtunit.v thus afforded- for a closer stud}- of 
those now on the market. 


Correspondence 


Austin Flint’s Notes on a Consumptive 
To ihe Editor :—In going over the records of the late Dr. ■ 
Austin Flint, Neu- York, I happened on the following, report 
of a case of pulmonary tuberculosis, together with Dr. Flint’s 
notes. 


vase pulmonary 


1 HUK,! LTKUOlO, 




Before Ulceration Has Ensued 


ussfty L/lUy Hunts 


A youBR man. aged 25, applied to me to-day for a cough. He has 
heen in (ho hahit of going, on the lake in the summer seasons. At 
present he is tending a recess. Ills habits are good, but oceasioii- 
ally he takes a little spirit. I mean that he is not intemperate 
Beyond this I did not inquire. His name is George Fowler Is not 
aware that his family are prone to consumption. [They are not 1 
His father is stiii living. As this case iihistvates the value of 
circumstances bearing- on diagnosis in obscure cases of pulmo- 
tubercuiosis hetorc ulceration, I will note precisely its important 
points for after-reference. 

Ills cough has existed nil winter and he has not before annlied 
for medical advice. [Phthisis rarely creates alarm.] It did not 
follow any acute attack of bronchitis or any other pulmonarr Inflam¬ 
mation. Thinks he must have taken cold, hut this is a matter of 
course. 

His cough has not heen severe, has created no pain and never 
occurs inde- ■ ■■ - [This shows that in thl.s 

case, if thoi of tlie tuhcrciilous deposit 

does not ex- -ough. It i.s only the nres- 

once of the hes,] 

He expectorates moderately, but cspoclnlly in the morning and 
represents it as sometimes yellow, and sometimes of a darker color 


-dust, etc. Another and much stronger point, moreover is that the 
congli and expectoration are both loo little for a chronic hron- 
chitis.l 

He has at various time.s lind shooting paln.s In dltTcrent norfiniw 
of chest. [Slight pleuritic adhesions. Tiil.s Is verv dl/rcrcSt from 
the sorcne.ss of broncliitls, wliich would also he m'orc or less eon. 
slant if it existed at all.] 

He has had very frequently chilly sensations, espedailv .shoollmr 
down the back and Into tlic shoulders. Is subject to tli'eni almost 
dally. Attributes this to having formerly l,ad the lever Sut aKoo 
l-V symptom of considerable value-l Has lo.st considerable (lesh 
during the winter. [Another bad symptom.) Is readllv nut out of 
bream by exorcise. [.Another signIfi'eant fact.l Has '^ost "™n- 
strength, hut think.s not much, [lie has proliably lost more than 


he thinlL-L] Appetite Is gnod. Bow-pIs are regular Sleens will -im 
feels well. Digests well tor anght that hi- knows 

Pulse I saw him la.st nlglit and to-dav. It ennmernti-d 

this last night and was not less this morning. [ A verv Ind svmt - 
tom. One of the most rellalile of rational r.icts. Uc bad' indniiiiTl e 
tubcrcnlons^ver. AVlth tlie .same accelerated circuintlon from a ? 
other cause—from, local inflammation lie would he more conwions 
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DEATHS 


■ JoDTi. A. M. A. 
Aug. 20,1011 


M&rrin^es 

Chaeles ISIaetin Stkotz, AI.D., Pliiladelpliia, to Miss Estella 
Erivin of ^IcVeytown, Pa., at Cristobal, Canal Zone, August 2. 

Buet D. Haeeington, M.D., Flatbusb, L. I,, to Mrs. Florence 
Omlsted Kandall of Hackensack, N. J., August 2. 

Aenold BuEKELjfAN, M.D., to jMis. Mary J. Lindsay Schal- 
lert, both of Los Angeles, Cal., August 17. 

Edwin Hoieakd Teower, M.D., to Mias Catberine Elizabeth 
Bush, both of Eastville, Va., June 28. 

Jajies N. Siieaeu, M.D., Middletown, Ill., to Miss Bertha M. 
Kicliolson of Tower Hill, Ill., August 2. 

Ib-a Stanley Pope, M.D., Chevy Chase, Md., to Miss Marie 
M. Spatola of Philadelphia, August 9. 

Jaiies Edward Allqood, M.D., Libertj’, S. C., to Miss Ruth 
Thompson of Inman, S. C., June 20. 

Elisha B. . Jack.son, M.D., to Mrs. Lydia Ward-IIubbard, 
both of Aberdeen, S. Dak., July 31. 

Jaiies M. Delevett, M.D., Baltimore, to Jliss Mary E. Fitz- 
bugb at Philadelphia, August 9. 

Fred C. .Jordan, M.D., Lewis, Iowa, to Mias Berma Bland of 
Des Moines, August 2. 

Deaths 


Alvin Allace Hubbell, M.D. University of Buffalo (N. Y.), 
18(0; one of the most prominent, specialists on diseases of the 
eye of western Kew York and a prolific writer, died in 
Buffalo, August 10, of general arteriosclerosis, aged 05. After 
graduating with honors from the University of Buffalo, he 
studied diseases of eye under the late Dr. Samuel D. Gross 
in Philadelphia for more than a year, and then began his 
practice in that specialty in Buffalo; his ability was at once 
recognized and his praetjee rapidly increased. After his 
graduation Dr. Hubbell was made professor of ophtlialmology 
in the Hiagara University, Buffalo. In 1898, when this insti¬ 
tution became consolidated with the University of Buffalo, he 
became professor of the same specialty in the latter school, 
and in the spring of 1911 he was made emeritus professor of 
ophthalmology. For several years Dr. Hubbell was surgeon to 
the Charity Eye, Ear, Nose and Throat Hospital, the Sisters 
of Charity and the Erie County Hospital. He was also oculist 
to the Lake Shore and Michigan Southern Railroad. He was a 
member of the American Medical Association, chairman of 
the Section on ’"99; one of the found¬ 
ers of the Bi ' Club; president in 

1908 of the Air Society and a mem¬ 

ber of the American Acauemy ot Ujilithalmology and Oto- 
Laryngology. He was the author of a number of articles 
bearing on his specialty, and in 1908 published a volume 
entitled “The Complete History and Development of Ophthal¬ 
mology from 1800 to 1870.” 

Blencowe E. Fryer, M.D. University of Pennsylvania, Phila¬ 
delphia, 1859; colonel, medical corps, U. S. Army, retired; one 
of the most prominent ophthalmologists of the southwest; 
(lied at Marquette, Mich., August 13. At the outbreak of the 
Civil M'ar, Dr. Fryer entered the Army as assistant surgeon 
and passed through the successive grades to lieutenant colonel 
before his retirement in 1891, and received his promotion to 
colonel retired in 1904. While he was stationed at Fort Leav¬ 
enworth, Kan., Major Fryer was called to the chair of oph¬ 
thalmology in Kansas City Medical College, and was made 
jiermanent professor of that branch ten j'ears later, and there¬ 
after confined his medical work to diseases of the eye and ear. 
He was a member of the American Academy of Medicine, 
American Ophthalmological Society, American Academy of 
Ophthalmology and Oto-Laryngology; Association of Military 
Surgeons of the United States, and was associate editor of the 
American Journal of Ophthalmology. Dr. Fryer was a sur¬ 
geon of skill and judgment and a student of medical science of 
rare acumen and originality, and his death is deplored by his 
many friends, both in and out of the profession. 

Joseph Thatcher Woods, M.D. University of Michigan, Ann 
-trbor, 1855; major-surgeon of the second division, Twenty- 
Third Corps, United States Volunteers, during the Civil AVar; 
thereafter for several terms health officer of Toledo and a 
member of the faculty of Toledo Medical College and West¬ 
ern Reserve University, Cleveland, and a member of the 
surgical staffs of St. Vincent’s and the Toledo Hospital; died 
at the home of his sister in Washington, D. C., August 5, 
aged 84. 


Stephen Pierson, M.D. College of Physicians and Surgeons, 
New York City, 1809; a member of the American Medical 
Association and New York Academy of ^Medicine; surgeon to 
All Souls and Alemorial hospitals, Morristown, N. J.; a veteran 
of the Civil War; president of the Morristown Board of Educa¬ 
tion and vice-president of the Washington Association of New 
Jersey; died at his homo in Jlorristown, August 10, from heart 
disease, aged GO. 

James A. Lewis, M.D. New York University, New York Citj', 
18G9; for many years a practitioner of South Buffalo, N. Y.; 
formerly health commissioner of Lockport, N. Y., and presi-.- 
dent of the Lockport Tuberculosis'Committee; for five years 
in charge of a hospital at West Seneca. N. Y.; died at Ins 
home in Lockport, August 3, from hemorrhage of the stomach, 
aged 03. 

John Chapman Davie, M.D. University of California, San 
Francisco, 1805; premier and attorney general of Vancouvers 
Island while it was a crown colony, and later governor and 
premier of British Columbia; one of the oldest and most emi¬ 
nent surgeons on the Pacific Coast; died at Oak Bay, August 
10, from tuberculosis, aged 07. 

Albert Steinrauf, M.D. Barnes Alcdical College, St. Louis, 
Mo., 1898; ever since his graduation in the United .States 
employ in the Philijipine Islands, and for the last six years 
of the Canal Zone; died at the home of his parents in St. 
Charles, Mo., August .5, from tropical disease of the liver, 
aged 33. 

William Hope Davis, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1805; a veteran of the Civil War; two terms secre¬ 
tary of National Eclectic Association; for many years a prac¬ 
titioner of Springfield, Ilk; died at his home in San Antonio, 
Texas, August 5, aged 73. 

George W. Sayles, M.D. University of Buffalo, N. Y., 1894; 
a member of the Eric Railway Surgeons’ Association and local 
surgeon of the Erie, New York Central and West Shore rail¬ 
roads; died at bis home in Buffalo, August 0, from tuberculo¬ 
sis. aged 44. 

George H. Fox, M.D. Casllcton (Vt.) Medical College, 1851; 
a member of the Vermont State Medical Society anil one of 
the founders of the Rutland ^ledical Club; died at his home in 
Rutland, July 28. from disease of the intestines, aged 81. 

J. Solomon Smith, M.D. University of Louisville (Ky.), 
1880; a member Of the American Public Health Association; 
for tliirty years a prnetitioiier of Denver; died in Excelsior 
Springs, Jlo . .Angnst 3, from nephritis, aged GO. 

AIeT->n''.er Doull Sinclair, M.D. Harvard Medical School, 
LffiiT, formerly of Boston and later a practitioner of Kid, 
(.ormany, and since his retirement a resident of Florence, 
Italy; (lied at his home in Hint city, August 7. 

Thomas D. Williams, M.D. University of Pennsylvania, Pliil- 
adcipUia, 1885; for several years local surgeon to the Pennsyl¬ 
vania Railroad at Jersey City; died nt ids home, August 4." 
from ptomaine poisoning, aged 55. 

Elbridge A. Thompson, M.D. Cnstleton (Vt.) Jlodical Col¬ 
lege, 1852; of Dover, Mnine; formerly a nieniher of the state 
legislature; died suddenly nt Isle of Springs, Maine, August 2, 
from heart disease, aged" 84. 

Nathan Johnson Davis, M.D. Harvard Aledicnl School, 1871; 
died at his home in East Somerville, Alnss., where lie has 
practiced for more tlmn forty years, August 8, from lieart dis¬ 
ease, aged 07. 

John Garfield (license, ^Inssaeiinsetts, years of practice, 
1894) ; for more than forty years a practitioner of Malden; 
died nt tlie liome ot his daiigliter in Everett, Jlass., August 
5, .aged 70. 

Waiter W. Lester, M.D. Louisville (Ky.) Medical College, 
1892; a member of the Kentucky State Medical Association; 
died at his home in Pnintsville, Ky., August 7, from tj'phoid 
fever. 

Warren W. Drake (license, Ohio, years of practice, 1890); _ 
for forty-eiglit years a practitioner of Hie state; died at bis 
home in Piiidlny, August 0, from cerebral liemorrlinge, aged 70. 

Oliver H. Babcock, M.D. University of Buffalo, N. Y., 1801; 
for nearly half a century a practitioner of Hammondsport, 

N. Y.; died at liis home in tliat city, July 29, aged 77. 

Worthington W. Hopkins, M.D. University of Maryland, B.al- 
timore, 1858; died at Ills home in Gox’cr’s Hill, near Havre- 
de-Grace, Md., August 4, aged about 74. 

Brayton Muscott, M.D. University of California, San Fran¬ 
cisco, 1890; of Friday Harbor, Wiisli., was accidentally shot 
and killed, August 0, aged 39. 

Charles Eddy, M.D, Bellevue Hospital Medical College, 
1873; died at his home in Brooklyn, August 10, aged 02. 
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stories of some of tlio more .notorious frauds, are publislied 
in pamplilct form. ‘The Rupert Wells Cancer Cure Fraud’ is 
tlie latest of tliese wo have seen. The story of how such 
quack remedies deceive hundreds of ignorant people, and 
.some of fair intelligence,, is not witliout touches of hiinian 
interest, and seems to us to show that here is a department 
where more government supervision and regulation would 
benefit many people.” 


TABLET .MEDICATION AND THE PUBLIC 

There is no denying the fact that the tablet form of medi¬ 
cation has manifest advantages;- its convenience and accuracy 
are alone suiricicnt insurance, that it has come- to stay. But 
these advantages are also potent for much harm, in that they 
appeal to the non-medical no less than to the medical, man, 
and thus become a great inducement to self-medication. The 
■ man who wishes to be his own physician is especially well 
satisfied with a preparation which calls for no prescription, 
but can be obtained at the drug-store and taken without the 
need of glass or spoon. Many tablet manufacturers stamp 
their initials on their tablets, or make them of a distinetive 
color or shape; this is done, so they say, to prevent substi¬ 
tution on the part of dishonest pharmacists. While firms 
may be justified in protecting their interests by adopting a 
general mart or device to identify tablets of their make, 
there .is no justification- for- the plan followed by some of 
giving a particular shape or a particular color to eaeff com¬ 
bination. Such a device can have but one object in view, 
namely, to, bring, prominently before the patient the indi- 
viduality of the medicine he is taking. That this may lead 
the patient to injure himself or others by the careless use 
of highly poisonous drugs goes without- saj'ing. 

Our attention has been called recently to a particularly 
dangerous- form of advertising. A firm has put. on the market 
a bichlorid • of mercury tablet, each tablet containing 
grains of mercuric chlorid. and. these are sold under the catchy 
name “Clover Antiseptic Tablets.” Not only are these tab¬ 
lets- sold under an innocent-sounding title, but the public 
safety is still further disregarded by their being made in the 
shape of a clover leaf. The good fortune supposed to attend 
the clover leaf would not only prove attractive, but would 
also lessen the sense of danger because of the supposed harm¬ 
lessness- of vegetable remedies. 

The abuse of the corrosive sublimate tablet has borne bitter 
fruit in accidental poisoning by the use of this substance 
under the titles of antiseptic tablets, disks, wafers, etc. There 
is much to be regretted by both the physician and. the pbar- 
macist in the history of the employment of- mercuric chlorid. 
The day of its indiscriminate use by the medical profession 
has long passed, but the knowledge gained by the public from 
tablets inadvertently placed in their hands' by physicians or 
recommended by druggists has led to their use, especially for 
the prevention of conception, with disastrous results. Several 
cases have recently come to notice in which the victim or her 
consort placed the undissolved tablet in the vagina with fatal 
ciTcct.' The use by the public of such tablets in vamiml 
douches for the same purpo.se has been the cause of deatlu 
in several cases. 

In the interest of public safety, physicians should do their 
utmost to discourage the indiscriminate use of corrosive subli¬ 
mate tablets. They should particularly avoid those which, 
because of their non-descriptivc, catchy title or distinctive 
shape are liable to be used by those ignorant of their daimcrs. 


LAY APPRECIATION OF EXPOSURE OF MEDICAL 
FRAUDS 

The Poughkeepsie (N. Y.) Vaple comments editoriallv 
follows: -The American Medical Association is- doiim -o 
xvork by giving extra publicity to the expo.sures-of fake cui 
that have been made and clinched through prosecution bv t 
government fo.r fraudulent use of the mails. This publici 
IS not only through The .Ioctn.al of the Association b 


1. The .Toi-r-val A. M. A.. April 9. 19 H p,, j-ns m-o 


“NEW REMEDY” STAGNATION- 

An article by Professor Biderfcld in- the Deutsche tnedi- 
citiischc Wochenschrift, June 22, 1911, p. 1153, on the remedies 
introduced during the last year, begins by discussing the 
dearth of new discoveries- in medicinesi The author recalls 
that in an article published last year he stated that stagna¬ 
tion in the discover}' of new remedies was a characteristic 
of the present time. This stagnation becomes apparent by 
the substitution for remedies based on really new ideas, 
medicaments" elaborated b.v slight variations of old ideas or 
even of mixtures of wcll-lciiown remedies. The-author further 
notes that the same conditions have prevailed during the pa.st 
year. That this stagnation is felt seriously in Germany is 
shown further by an advertisement which appears in another 
German medical weekly in which it is stated that a large 
firm will pay physicians for ideas suggesting .new- forms of 
medication. No alarm need be felt at this dearth of invent¬ 
iveness, as we feel sure the medical profession will be bene¬ 
fited by a respite from the flood of new synthetics and -will 
grasp the oppor.tunity thus afl'orded- for a closer study of 
those now on the market. 


Correspondence 


Austin Flint's Notes on a Consumptive 
To the Kditor: —In going over the records of the late Df. 
Austin Flint, New York, I happened on the following, report 
of a case of pulmonary tuberculosis, together with Dr. Flint’s 
notes. 

Case Pulmonary Tuberculosis. Circumstances Illustrating Diagnosis 
Before Ulceration Has Ensued 

A young man. aged 2u, applied to me to-day tor a cough. He has 
been in the habit ot going on the lake In the Slimmer seasons. At 
pi-cscnt he is tending a recess. Ills habits arc good, hut occasion¬ 
ally be takes a little spirit. I mean that he is not intemperate 
Beyond this I did not Inquire. His name is George Fowler. Is not 
aware that his family are prone to consumption. [They are not 1 
His father is still living. As this case illustrates the value of 
circumstances hearing- on diagnosis In obscure cases of pulmo- 
tnbcvculosis before ulceration, I will note precisely Its important 
points for after-reference. 

His cough has existed all winter and he has not before applied 
for medical advice. (Phthisis rarely creates alarm.] It did not 
follow any acute attack of bronchitis or any other pulmonai-y Inflam¬ 
mation. Thinks he must have taken cold, hut this Is a matter of 
course. 

His cough has not been sevei-e. has created no pain and never 
occurs independently of expectoration. [This shows that in thls 
case. if there be tubercles, the presence ot the tuliercnlous dcno.sit 
docs not excite irritation suflicleut .for eongh. It is only tile m-cs- 
ence of the secretion in the bronchial tubes.] ’ 

He expectorates moderately, hut especially in the morning and 
represents it as sometimes vellow, and sometimes of a darker co'lor 
probably ink color. [It strikes me liere Is a point of some Imnort ’■ 
If the case were one ot bronchitis purely (which it is It it he not 
tuberculous) there would he gi-o-atci- secretion through the dav 
hecause the mucous membrane would be more Irritated hv Inhnliii'l 
dust, etc. Another and much stronger iioint, moreover Is that Ji o 
cough and expectoration are both too little for a 'eiironic In-on 
chilis.] 

He has at various times had shooting pains in dlirercnt nm-tlnn., 
of chest. (Slight pleuritic adhe.sions. This Is von- Sfl-eram 
the soreness of bronchitis, which would also he m'o'ro or less 
slant it it existed at all.] “'i- 

He has had very frequently chilly sensations, c.speclallv sliontm 
down the back niul into the sliouldcrs. Is suliject to them' ninl “7 
dail.v. Attributes this to having formerly had the f^^i-er n^,l 
r.V symptom ot considcralile value.] Has lost consldcrahle 'n "'i' 
during the winter. [Another had .symptom.] is readily mte '1 i 
breath by exercise. [Another signlncant fact i Ilni 
strength, but tlilnks not much. (He has proliablv tnsf m ^ 
he thinks.] Appetite is g-ood. BoiVels are rcguiai- 
feels well. PIgests well for aught that he knnn-s*’ "cll and 

I’lilse 
this Inst 


ise Is 100 . I saw him la.st night and to-d-iy ?f 

_ rast night and was not loss tills moraine I'l enumerated 

torn. One ot the most relialile ot rational Piets' it„ P'’yhail synip- 
tiiliei-ciilons fever. With the s.mie nccclci-iteu'ete’’i*''','' lo''al>ltahly 
other cause—from, local inflammation he would "he 
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QUEEIES AND MINOR NOTES 


Jouit. A, M. A, 
Auc. 20, ion 


of severe ailment. lie would be confined to his bed or nt least to 
iiis house. On the contrary, be is now about his business. If the 
disease were chronic bronchitis he would not have this pulse.l 

Says he has no fever at night; hands and feet are not hot. Does 
not perspire. [He lias tuberculous fever, not yet hectic fever.] 

Here is a general view of the rational sj’mptoms. Now of the 
physical. There is evidently a slight dulness on the left side con- 
tinsteO with the right. I think there is slight dulness on the right 
also. I think the respiration is rougli on both sides and there is an 
evident distinction between the two sides—the left being more 
rough. This distinction was particularly perceptible posteriorly In 
the interscapular spaces. Action of heart unusually perceptible 
to the car, in all parts of chest. On the left side there is a slight 
liitcli in the respiratory murmur. No rAles were perceptible. 

In view of the foregoing history I consider it demonstrative that 
this young man is the victim of tuberculous disease of lungs. His 
symptoms will progressively increase, he will shortly have beetle 
fever, judging especially from the tuberculous fever, I predict that 
he will succumb within six montlis, and very likely within three. 

Mark that he is not now in his own opinion an Invalid. He is 
merely troubled with a slight cough. He has no apprehensions. 
He lias no cavities, no hectic—and yet lie may confidently be pro¬ 
nounced a doomed man. If the result confirm this prediction It 
will certainly show that attention to the points connected with the 
diagnosis of pulmonary tuberculosis enables the practitioner to have 
a prescience which must appear remarkable to one not acquainted 
with tile value of evidence bearing on the subject. 

Api-ll 10, 184C. 

Oct. 11, 1810. This person went to Iowa and passed the summer. 
He returned recently and again applied to me for advice. His cough 
and other symptoms were about the same ns they were last April. 
He had lost little if any flesh. Had taken no medicine. I did not 
examine him closely, but I could not discover on a general examina¬ 
tion that the disease had made any appreciable progre.ss. Dr. 
Trowbridge, Sr., saw him with me, concluded in the diagnosis of 
incipient tuberculosis and joined in advice tiPseek a warm climate 
for the winter. The patient lias taken our advice, but his partic¬ 
ular destination I do not know. He promised to write. 

Tliat Dr. Flint should have grasped so clearl)’ the diag¬ 
nostic significance of the various symptoms and signs of 
tuherculosis as earlj’ ns 184G, shows the acuteness of his 
diagnostic ability. It seems worth while to publish this case 
from a historical point. 

Lawrason Brown, Saranac Lake, N. Y. 


The Royal Order of l/ions Fraud 

To tile Editor ;—There is a fellow traveling over the 
country inducing the physicians to c.xaminc for his new order 
the "Royal Order of Lions” so called. He calls on two phy- 



Photographlc reproduction (reduced) of part of tlie medical 
e.xaminntlon and application blank used by the Individual who 
persuaded physicians to pay .$5 for the privilege of becoming a 
medical c.xamincr for the hypothetical Royal Order of Lions. 

sicians in each city to obtain their services as examiners. For 
this privilege they paj' $5.00 in advance. He gives you n 
leceipt, bids you goodbye and that is the last you hear from 
him. He has roped in any number of doctors throughout Min¬ 
nesota. There is no such order in e.xistcnce so far ns we can 
learn. Enclosed find blank application and receipt. He is of 
slight build, dark complexion, medium height, traveling with a 
woman whom he calls his wife; she is a dark, short, robust, 
pretty-faced girl. I thought a notice could be published in the 
next issue which might be the means of catching him some¬ 
where. 

Charles F. Bbioiiam, St. Cloud, Minn. 

"President St. Cloud Board of Health. 

Comment. —^The application blank, receipt and other printed 
matter which Dr. Brigham sends with his letter have nothing 


on them to show where the headquarters of the Royal Order 
of Lions are located. The “Receipt and Admittance Card, 
Supreme Den of the World, Royal Order of .Lions” has the 
name “J. L. Giblin, National Organizer” printed on it and the 
receipt is signed “J. R. Landauer, Supreme Organizer.” The 
latter name also appears on some of the printed matter that 
details the wonderful advantages to be gained by joining 
“The Fastest Growing, Fraternal, Social and Beneficial Order.” 
The descriptive pamphlet states that this is “The Order That 
Docs Things;” Dr. Brigham’s letter indicates that it evidently 
does. 


Fetal Death from Knotted Cord 
To the Editor;—In The Jour.val, August 12, p.ige 503, 
Dr. Frochlich reports a case of death of fetus due to twisting 
of the cord. In a somewhat similar case under my care, labor 
occurring on the date expected, the patient had not felt life 
for six days. Physical e.vamination revealed absence of heart 
sounds. A fully developed male child was born dead. There 
was a knot i;i the cord about G inches from the fetal end, 
dr.xwn tightly enough to cut o(T the circulation completely. 

Mark Beach, IM.D., Clinton, Kan. 


Queries mid Minor Notes 

>) 


ANONYMOUS C'OMMrxiCATioNs wIIl not 1)0 Hotlccd. nvciT lottcr 
mu-st confnin llio wiiier's nnme nml iiddress, but these will be 
oimttod, on reniicst. 


DIAGXOSIS OF A CASE OP NAUCOLEPSY 

To tht Editor: —j imvc n somcwlint bnllling: ense under my care, 
and in view of the fact that the toxt*books, so far ns I have Inrestl- 
«au<i, Sliest very little on the subject, I nppcal to you. History; 
iiie patient is n married woman, under middle ago, the mother of 
iwo honithy children. Her pregnancies have been very easy; she is 
of iDcdiiim hWgiit and weight, is liitoi/Igcnt nnd looks the picture of 
good health and says she feels It, with the exception of some sharp 
pains of an anginal character over the pericardium, from which at 
interviils she is free. She came to North Dakota about ten years 
ago and began almost nt once to experience great drowsiness. She 
would rest her arm on the table, for example, nt meal-time and fall 
sleep, from which she would be aroused with con¬ 
siderable efi^ort. To prevent a further lapse It would be necessary 
for ijcr husband to walk with her in the cold air. At this lime, 
.vonrs back, she would lapse into n sound sleep, even 
nijlic at the tabic, when chatting with friends or while bolding the 
onuy. « hen carrying her baby she had to bo watched In order to 
be prevented from dropping It. Wlien she felt the attack coming on 
wmie at her meal she would hurriedly sip n little tea from her cup, 
out often she would begin to snore while the cup was half way 
ociween the table and her lips. The sleep i.s profound, lasts only a 
u‘w minutes, after which the patient wakes perfectly refreshed and 
Clear. Objective findings; Urinalysis is negative; the chest and -... 
abuominnl organs arc normal; the vision Is good; the pupils are 
® active to light and accommodation; no focal 

intracranial tumor or epllopsv are present. As the 
condition is very perplexing I should greatly*appreciate advice. 

SI. L. G. 

Ansayeii. —The case appears to belong to that rare and inter¬ 
esting, tliough obscure, condition called “narcolepsy,” which 
Gfdinean first described in the Oa::cttc ties IlOpilaua', ISSO, p. 

020. In the Archives Gvii, dc Malcciuct lOfio, No. 25, Kay- 
inoml succinctly defines true narcolepsy ns a condition charac¬ 
terized by a sudden and irresistible inclination to sleep, ocenr- 
ing during the hours not usually spent in normal sleep and 
appearing at irregular intervals,' lasting a variable period of 
time. The person so affected may be overpowered by sleep in 
the midst of his ordinary occupation and nt most unexpected 
moments, even during meals at tabic. Authorities still difi'er 
in respect to the proper place of narcolepsy in the classifica- 
lion of diseases. All agree in calling it a functional neurosis 
wlien it is not symptomatic of brain tumor, syphilis or auto¬ 
intoxication. Although Gdlineau described narcolepsy as an -v.- 
independent neurosis, most neurologists agree with F6r6 
( Twentieth Century Practice of Medicine,” p. 501-503), who 
classes it among the symptoms of hysteria. In speaking of 
sleeping attacks, he says among other tilings: “In hysterical 
subjects we sometimes observe sudden but short-timed attacks 
of deep slumber, which GClineau has designated by the name 
of narcolepsy, but which are always symptomatic, as Ballet 
lias well shown,” Continuing, compares these crises to 

postepiJeptic stertor, but he regards them ns larval forms of 
hystero-epilepsy, which is true hysteria, according to our latest 
^nceptions of this symptom-complex. In conclusion, he quotes 
Pitres as liaving reported the case of .a woman who had to 
yield to the sleeping attack even when she ran about trying to 
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prevent it, or -wlicn filie plnced lierself under a shower-bath. 
In opposition to tliis view, it must ho staled that neurologists 
of experience see cases in ■which a short, siidden attack of 
drowsiness constitutes the ■ sole symptom of petit mal in 
idiopathic epilepsy. If there be no obesity, diabetes, gout or 
hepatic disorder, and if tumor or syphilis of the brain can be 
excluded, and further, if there are no other evidences of 
hysteria, the condition should awaken a strong suspicion of 
epilepsy of the petit mal variety. The treatment of true 
narcolepsy is extremely unsatisfactory. If after a most pains¬ 
taking examination we are convinced that there is no organic 
or metabolic disorder present, we resort to all those measures 
advised to combat hysteria. A course of thorough purging 
may cause a temporary disappearance of the tendency to sleep- 
attacks. Further, attention to proper hygiene and environ¬ 
mental changes and psychotherapy may be tried. Last of all, 
if these measures are of no avail, a course of bromids, as 
for ordinary epilepsy, should be given a faithful trial. 

Besides the authorities mentioned, there will be found in 
the American Journal of the Medical Sciences for August, 190G, 
an interesting report on a case of narcolepsy, by Albert -N. 
Blodgett, who traces the condition in his ease to a faulty 
heredity, extending over several generations. 


HYPODERMIC INJECTIONS OF EUCALYPTUS OIL IN 
TUBERCULOSIS 

To the Editor ;—Please give references and a review of the lit¬ 
erature on the use of oil of eucalyptus by hypodermic Injection In 
tuherculosis. J. A. BunxETT, M.D,, Marble City, Okla. 

Aksweb. —The following articles have appeared in recent 
years: 

Berliner, M.; Zur Behandlung der Tuberkulose, Deutsche klin- 
therap. Wchnschr., Nr, 17, 1000. ' 

BlUtr ■ Eucalyptus Oil Injec¬ 
tions, ' ' Tuberkulose, B. vlll, H. 2. Abstr. 

In The ' ■ , p. 1000. 

Berliner, M.: Treatment of Tuberculosis with Injections of 
Eucalyptol, Beitrligo zur Ivlinlk der Tuberkulose, B. x, H. 3. 

This treatment of tuberculosis has been recommended by 
Berliner who gives it by hypodermic injections of a solution 
in castor oil. He begins with a somewhat weak solution, but 
increases until the dose reaches 2 c.c. of a SS'/g per cent, solu¬ 
tion twice a week. His results, he claims, are unusually 
favorable. Cough, he says, becomes less troublesome or dis¬ 
appears and the dyspnea is relieved. BlUmel submitted the 
method of Berliner to a critical trial and reports unfavorably, 
and feels that it is his duty to warn against certain side- 
effects ns dangerous and injurious, especially as to the method 
of application advocated. To this Berliner replies that the 
purity of the castor oil is very important and recommends 
a proprietary preparation made by a somewhat obscure Ger¬ 
man firm. Bliimel found that patients complained of pain 
after the injections, but Berliner denies that that has been 
his experience. The objection of BlUmel that the injections 
were followed by the appearance of albumin in the urine is 
not accepted by Berliner, who attributes this symptom to an 
antecedent disease of the kidney. 


JIILD TYPE OP SMALL-POX 

To Vic Editor :—During the last few years there have hen, 
reported In the United States small-pox epidemics with remarknhr 
low mortality. On account of this benignity, many nhvsWnn 
believed that these were not the real small-pox, and mueV discus 
Sion was aroused. Since last .vear we have had a similar enldeml 
here, and some physicians believed that we had to deal wlth^' 
new disease, much like small-pox, but still different In many wav^ 
1 am very anxious to obtain Information on the following nolnm 
ti-ue '’sraalh^ox “ epidemics in the United Sf«cs wct 

On wluit is this proof based? 

A. Cauixi, nircctor Pasteur Institute, Sao Paulo, Brazil. 

Axsweb.— I. No serious doubt has been expressed about i 
in the last ten years. From the early months of 1899 b 
1901 many physiciaus having little or no experience wit' 
small-pox were unable to make a diagnosis of the mild tvn 
of the disease at that time prevalent in the United 
A few health olfieers with little experience with U,is futs 
were doubtful .about the diagnosis, but at no time were thoa 
of the health ofliccrs who had had experience with small-no 
in doubt about the nature of the disease Ativnnn 
nt all familiar with the various types o smalV-nireoJ“’u' 
hesitate for a moment to pronounce tl e Ssease „uT 
aider.,tion small-po.v. Cases'^ of the diseLe ,Sr msm.s'’™ 
from all parts of the United States, Canada Ind aif’”' 
where the mild and debatable dise.ase existed were 7 
small-pox, thoiigh the death-rate was iow! ’ 


From Jan. 1, 1899 to Dec. 31, 1902, 692 cases of small-pox 
were treated in the Chicago Isolation Hospital,' with a death- 
rate of a fraction under 2 per cent. (1.78 per cent.). From 
Jan. 1, 1903, to Dec. 31, 1905, 1,293 cases were admitted to 
the hospital, with a death-rate of 10.5 per cent. From Jan. 1, 
1900, to the present date (Aug. 8, 1911), 355 patients were 
admitted to the Isolation Hospital, of whom but three died 
and two of these were imported from Europe—a severe tj’pe 
of the disease. 

2. The period of incubation is the same as that_ of small¬ 
pox. The three days of prodromal symptoms followed by a 
papular eruption and a drop in temperature are invariably 
present. The life history of the lesion is that of small-po.x— 
papule, vesicle, pustule, scab, leaving pigmentation spots, 
though the course is sometimes short, like small-pox modified 
by an old vaccination, but all the symptoms are present if 
the diagnostician has the patience to secure all the symptoms, 
not forgetting that many patients will lie about their sjunp- 
toms through fear of being sent to the hospital. The dis¬ 
ease attacks only those not protected by vaccination. Those 
recently vaccinated, saj’ within ten years, or those vaccinated 
and revaccinated, do not contract the disease. Those not 
vaccinated, when exposed to the disease' almost invariably 
contract the disease. Confluent and hemorrhagic cases of 
small-pox were placed side bj' side with hundreds of these 
mild cases in unvaccinated subjects in the hospital wards, 
where exposure of the latter to the former was close and pro¬ 
longed, and in no instance did a second disease develop. 

Dr. Rawlings, house physician’ at the Isolation Hospital, 
vaccinated a series of 100 patients recovered from this dis¬ 
puted mild type of small-pox and failed to secure a vaccination 
on any of them, though none had previously been vaccinated. 

Confluent and hemorrhagic small-pox are contracted from 
the mild cases of so-called “Cuban itch.” This has repeatedly 
•been observed. An attack of the disease protects from small¬ 
pox; it protects against vaccination; vaccination protects 
against the disease and the disease conveys to others the 
severe types of small-pox. 

A symposium on the subject of small-pox was read at the 
meeting of the American Medical Association held at St. 
Paul, in 1901. Th^ papers read were published during that 
j'ear. After a full discussion of the subject, a resolution was 
passed declaring it to be the opinion of the Section on Prac¬ 
tice of Medicine that the epidemic then prevalent and under 
discussion was small-pox. 


CARBON-DIOXI0 SNOW—CALENTURA FEVER 

To the Editor ;—Please tell me through The JovnsAh (1) wh.it 
carbon-dioxid snow is and (2) what calentura fever is. I cannot 
find a deflnition for either term. 

S. C. BnoADSTnEET, Mount Pleasant, Texas. 

Answer. —1. Carbon-dioxid snow is carbon dioxid in the 
solid form, in which it is obtained by allowing the liquefied 
gas to escape from a container in the form of a spray. The 
evaporation of some of the liquid takes heat from the rest 
BO that it freezes in fine particles like snow. Carbon-dioxid 
snow can be collected in a cloth or piece of chamois skin, 
pressed together ; nd molded into various shapes. The 
layer of gas which surrounds it prevents it from freezing the 
hand unless too great pressure be e.xerted. IVhen it is ajiplied 
to the skin, the intense cold produced by its evaporation 
freezes the skin and produces the desired caustic effect. See 
article by W. A. Pusey, The Journal, Oct. 19, 1907, p. 1354. 

2. Calentura is Spanish for “heat” or “fever,” and is applied 
to a mild ephemeral or continued fever of tropical countries, 
often called by the natives of the English-speaking tropics 
a “cold.” The term is also applied to thermic fever or sun¬ 
stroke. 


THE COMPOSITION OF HAIR DYE.S AND THE EFFECTS OF 
THEIR USE 

To the Editor ;—What rcllahlc sclenllllc Information exists In 
regard to hair dj’es? I am Interested to find out what suhstances 
are emploj-cd, whence they come from, what injurious effects they 
may produce, etc. ij, c. 

An.swer. —Hair dyes are chiefly of two classes. (1) Those 
which secure the effect by precipitating a metallic compound, 
usually sulphid of a reduced silver salt in the hair, and 
(2) those which darken the hair by the oxidation of sonic 
organic substances, such as pyrogallol. A number of com- 
biimtions of the first class have been recommended in tho 
past but they have largely fallen into disuse. Dyes of the 
.second class are largely proprietary and depend on the use 
of various coal far products which are likely to be irritatin'' 
to the skin and may produce a severe dermatitis. Amon” 
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tlie inetallioi compounds' used for dyeing the hair may he 
mentioned suits of silver, lend; mercurj';' hismutlr and ■ iron. 
The salts of silver blnckeiv.on. exposure.'to light or by the 
use of reducing agents. Silver • may . he absorbed .bj’. the 
scalp, hut poisoning in this manner-seemst to be uniisnal. 
Lead is probably more frequentljf absorbed and it is possible 
that it may give rise, to serious poisoning. • The. same may 
be said to he true of mercury. Of course, no such effects 
are likely to be produced by the salts of bismuth or iron. 
Systemic poisoning from hair dyes seems ■ to be very .rare 
and some dermatologists state that these- substances are not 
knou-n to have a deleterious effect on the general- health. 
A considerable number, of reports' have appeared in The 
J ouHNAL of dermatitis, .sometimes quite severe, rvhicli- rvas 
attributed to the use of a proprietary hair dye, known ns 
“Mrs. Potter’s Walnut Stain.” This dye (as well as-another 
called “I'lau Sublime”) contains paraphenylene diamin- which 
by ,the action.of hydrogen- dioxid gives quinone, a substance 
whicli has a very irritating action. The poisonous qualities 
of paraphenylene diamin- liave long been known. In addition 
to thirty-two cases of poisoning that have been reported to 
The JoDBNAl (Feb. 13, 1909; March G, 1909; April: 3, 1909; 
May 15, 1009; Aug. 14, 1909, and Sept. 4-, 1909), eighteen cases 
have been reported by Gathelineau. Brocq described-a severe 
form of poisoning due to this chemical; Balso reports a case of 
poisoning due to wearing hose which had been dyed with the 
chlorate of paraphenyleno diamin, and hicwborn' (The 
. louRXAL A. M. A., May 18, 1901) reported a case of 
dermatitis from the use of a hair dj’ft having this chemical 
for its base. This subject has also been discussed 'editorially 
in The .Todbnal, Sept. 4, 1909, page 803. 


. PREPARATION OF SODIUM CACODYLATE SOLUTION FOR 
HYPODERMIC INJECTION 

To Ihe Eiltlov ;—Please give the lormala for preiiarlng sodlitni 
cacoil.vlate solution ns for hypodermic ln.1ectlon and the dally dose 
advised and your opinion as to Its efUcacy. 

E. P. McGnnnn, Lake Village, Ark.' 

Answer,— Sodium cacodylatc is readily soluble in- water so 
that the desired dose, usually from % to 2 grains, can bo given 
in an ordinary hypodermic syringe full of sterile water. 
Stock solutions should not be used, as the}' deteriorate readily, 
but the pharmacist should weigh out ■ the- desired' dose for 
each administration and place it in a sterile bottle for use at 
the time of injection. Wholesale druggists furnish- the drug 
in ampoules ready for use. J. B, hlurphy advises an initial 
dose of from 2 to 4 grains, which 'should not be repeated 
within three or four days unless there ai-c special indications 
for it. Otlier clinicians have given from to 3 grains daily 
for a number of days. Probably it is better, as a rule, to 
allow an interval of three dajm. Clinical experience with 
sodium cacodylate in syphilis is not yet sufliciently. extensive 
to enable a conclusive opinion regarding its etlicacy to be 
formed. 


MEDICAL WRITINGS OP OLIVER WENDELL HOLMES 

To file Editor :—Kimily let me know through- the “Queries aiul 
Jlinor Notes” column if the complete medical writings of Oliver 
Wendell Holmes are published In hook form,, and if so, by whom, 
the price, etc. Most of us have read extracts from Dr. Holmes’ 
writings and the majority of us, perhaps; have a copy of his mas¬ 
terly paper on the Infectious nature of puerperal sepsis filed away 
among our Journals; hut I, for one, should like to have such things 
in book form. D. M. IiIollot, Jlanila, P. I. 

An:3Wer.— ^The medical writings of Oliver Wendell Holmes 
have been published in one volume- by Hougliton, Mifflin & 
Co., Boston, under the title “Medical- Essays.” Price, $1.50. 
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Medical Department, U. S. Army 

Changes during the week ended Aug. 12, 1911 : 

Boehs, Charles J., M.R.C., orders to Fort Porter, N. T., for tern* 
porary duty revoked. 

Ingalls, R. E., dental surgeon, left temporary duty at Fort 
Apache en route to ^Yhipple Barracks, Arlz., for tompovarj* duty. 

^ Burket, John A., lleut., ordered to proceed from Fort Rlloy» 
Kan., to Fort Des Moines,’ Iowa, for temporary duty. 

Moncrief, ■William H.. captain, ordered to proceed from Fort 
Leavenworth, Kan., to Fort Sheridan, lU., for duty with troops 
from post to Camp Perry. Ohio, and return to post instead of 
duty at Camp Port 'Huron, Mich. 

Owen, Le.artus J.. captain, relieved from duty as inspoctor- 
of the organized militia of Michigan, Aug. 9-18, 1911. 

Blanchard, R. M., captain, detailed Inspoctor-lnstmctor, organized 
militia of Michigan, in camp Aug. 9 to-IS, 1911, Port Huron; MicU. 


Ilolmborg,' Carl R., lleut.,. granted' leave of absence for thirty 
davs. 

“' Wolven, F. Homer, dental surgeon, reported for temporary duty 
at Fort Gibbon, Alaska. 

- Winter, Francis A.,, major, will’ proceed to New York City for 
consultation with mcdlcah supply ofllcer. In connection with pur¬ 
chase of medical supplies. On completion of duty to return to 
'station. 

Maus, L. Mervin; colonel, is granted leave of absence for one 
month and ten days on or about Aug. 21, 1911. 

Gilchrist, Harry L., major, is detailed ns Instructor of sanitary 
troops at Camp Nevada, Mo., Aug. 29, 1911. On conclusion of 
encampment will return to his statloni 

Duncan, Louis C., captain, on arrivni at San Francisco, will pro¬ 
ceed to the Presidio and report to commanding officer. General Hos¬ 
pital, for duty. 

Biilingslcn, Charles C., captain, when relieved by Captain Dan- 
can, will proceed to Columbus Barracks, OWo, for duty. 

I’hnlen, .lames M., captain, is relieved Oct. 1, 1911, at Colum¬ 
bus Barracks. Ohio, and will proceed to New York City as attend¬ 
ing surgeon. 

Brewer, Isaac W., M.Il.C., on arrival at San Francisco, will pro¬ 
ceed to Fort Niagara, N. Y., for duty. 

Smith, Herbert H., M.R.C., on his arrival at San Francisco, will 
proceed to Fort Lincoln, N. Dak., for duty. 

Boards of officers to meet on September 1 for examination of 
applicants for acting dental surgeons are appointed ns follows: 

Fort Slocum, N. Y.: Wndimms, Sanford IL, major; Bonk S. 
Davis, dental surgeon ; Tlgnor, Edwin P., dental surgeon. 

Columbus Barracks, Ohio ;* Fi.sbor, Henry C., lleut.-col.; Mason, 
George L., dental surgeon ; Bcrnhclm, j'ulion U., dental surgeon. 

Jefferson Barracks, Mo.; Howard,- Deane C., major; Voorhees, 
Hugh G., dental surgeon; McAlister, John A., dental surgeon. 

Fort Logan. Colo.: Shook, Jay Ralph, major; Igiudordale, Clar¬ 
ence 13., dental surgeon ; Wing, Franklin F., dental surgeon. 

Fort McDowell, Cal.: Brooks, William II., major; Hess, John IL, 
dental surgeon; Chambers, William II.. dental surgeon. 

Truby, W. F., major, granted two months’ ieavo of absence. 

Kerr, Robert W., lleut., granted leave of absence for two months. 

Marietta, S. U., M.R.C., ordered to active service and assigned to 
dut 5 % Aug. 23, 1911, to Fort Sheridan, HI. 


Medical Corps, U, S. Navy 

Changes for the week ended Aug. 12. 1911. 

Taylor. .T. L., P. A. surgeon, detached from the naval hospital, 
Norfolk, Va., and ordered to the naval hospital, I^s Animas, Colo., 
for treatment. 

Kelley, II. L., P. A. surgeon, detached from the naval hospital, 
Mate Island, Cal., and ordered to the Navy yard, Marc Island. Cal. 

Hoyt, R. E., P. A. .surgeon, detached from the Navy yard, Mare 
Island. Cal., and ordered to the Nav\* recruiting station, Los 
Angeles. Cal. 

Bunker, C. W. 0.. P. A. surgeon, ordered to duty at the naval 
hospital, Mare Island, Cal. 

J. C., asst.-surg., ordered to duty at the naval hospital, 
Phlladolphln. 

ZalesUy. W. J., p. A. snrgcou, detached from the FivnkUn and 
ordered to the Navy yard, Clmrleslon, S. C. 

liownrd, J. V., p. A. surgeon, detached from the SuppUi and 
ordered to the naval station, Guam, P. I. 

Abernathy, R. T., pharmacist, detached from the naval hospital, 
Las Animas, Colo., and ordered to the naval hospital, Washington, 
D. ( lor observation and treatment. 

Muart, M. A., P. A. surgeon, detached from the Navy yard, 
cnarloston, S, C., and ordered to the Froiikiin; 


U, S. Public Health and Marine-Hospital Service 
Changes for the week ended Aug. 0, 1911. 

Trask, J. w., asst, surg.-gen., granted twcntv-slx days’ leave of 
absence from Aug. S, 1911. 

IL M'., surgeon, granted one day’s leave of absence, Aug. 
Ti'liil’ paragraph 189. Service Regulations. 

Williams, L. L., surgeon, granted three days’ leave of absence 
Aug, C, 1911, under paragraph 1S9, Service Regulations, 
MatUowson, II. S., P. A. surgeon, relieved from duty at Fort 
Stanton, N. Mex. 

McMullen, John, P. A. surgeon, granted twentv-ono days’ leave of 
absence from Aug. 7, 1911. 

Robinson, D. 13., P: A. surgeon, granted tu’enty-ono days’ leave of 
absence from Aug. 12, 1011. 

Mcl>aughlin, A. J., p. A. surgeon, directed to proceed to Provi- 
aence. R. I., from Boston, Mass., and on completion of duty 
enjoinod to return-to Boston. 

T, r surgeon, granted two days’ leave of absence, 

JUiy Jo'JO, 1911. 

Rucker, W. C., p. a. surgeon, granted seven daj's' leave of 
absence on route to rejoin station. 

femltli, 1*. C., P. A. surgeon, to assume temporary charge of Fort 
fcjcanton, N. Mex. 

Duffy, B. J., asst.-snrg., granted seven davs’ leave of absence 
from Aug. 12, 1911. 

Clarke, P. M., A. A. surgeon, granted ton davs* leave of absence, 
llHl, .and fifteen davs’ leave of absence, 
uitjiout pay, from Aug. 13, 1911. 

T.ii oA o^’ .surgeon, granted two days’ leave of absence, 

JUiy oU-ol, 1911. 

Richter, H. c., A. A. surgeon, granted thirty days’ leave of 
absence from Aug. 1, I9ll. ^ 

Savage. W. L., A. A. surgeon, granted thirty dn.vs’ leave of 
absence from Aug. 8, 1911. ® ^ 

A. A. surgeon, granted two days’ leave of 
absence, Aug. 4-3, 1011. e. , t, 

«A. A. surgeon, granted seven davs’ leave of absence, 
pay, from Aug. 2, 1911: 

«k}'A- A. .surgeon, granted twenty-five days’ leave of 
absence, without pay, from Aug. 7. 1911. 
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COMING EXAMINATIONS 

Iowa; Capitol BuUdiug, Des Moines, September 10-21. Sec., Dr. 
Gulllord H. Sumner. _ _ „ , fc 

Massaciiosetts : State House, Boston, September 1--14. Sec., 
Dr. Edwin B. Harvey. ^ ^ • 

Missouri; Kansas City, September 2o-27. Sec, Dr. Frank B. 
niller, Jefferson City. , , 

New York: September 20-20. Mr. Harlan 11. Horner, Chief of 
Examinations Division, Department of Edueation, Aibany. 


Wisconsin May Report 

Dr. John M. BefTel, secretary of the Wisconsin Board of 
Medical Examiner-s, reports the written and oral examination 
held at Milwaukee, May 24-26, 1911. The niimher of subjects 
exainiiied in was 22; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 69, of whom 68 passed and 1 was con¬ 
ditioned. The following colleges were represented: 


Wyoming June Report 

Dr. J. B. Tyrrell, secretary of the Wyoming State Board of 
Medical Examiners reports the written examination lield at 
Laramie, June 6-8, 1911. The number of subjects examined 
in was 10; total number of questions asked, 100; percentage 
required to pass, 75, and not less than 60 in any one branch. 
The total number of candidates examined was 2, both of 
whom passed. Eight candidates were licensed through reci¬ 
procity. The following colleges were represented: 


College Grad. Cent. 

PASSED i'oar Per 

Western Reserve Unlvcrslly.(1902) 85.2 

Marquette University .(1910) 8 u .6 

LICEXSED THROCOII 'RncirROCITY 

Year Reciprocity 

Coliege Grad. . with 

University of Coiorado.(1010) Coiorado 

Chicago Coliege of Medicine and Surgery.(1910) Illinois 

Kansas Medicai Coliege.(1009) Kansas 

University of Kansas.....(1009) Kansas 

Detroit College of Medicine.(1000) Michigan 

University of Michigan, College of Aledlcinc. .. . <1889) Illinois 

Cornell University Medical college.(1010). Illinois 

Medical College of Ohio.(1908) Ohio 


PASSED Year Per 

College Grad. Cent. 

Northwestern University Medicai School.(1872) 84. 

Rush Medical College.(1011) 87. 

Bennett Medical College.(1911) 81. 

■Kentucky School of ^ledlcine.(1893) 81. 

American Medical College, St. Louis.(1807) 81. 

Marquette University, Milwaukee, (1900) 73; (1910) 75, 75, 83; 
(1911) 75, 76, 76, 77, 77, 78, 79, 79. 79, 80, 80, 80, 80, 81, 81, 
81, 81, 81, 81, 82, 82, 82, 82, 83, 83, 83, 83, 83, 84. 84, 84, 85, 
83, 86 , 86 , 86 , 87, 87, 88 . 

Wisconsin College of Physicians and Surgeons, (1910) 83; (1911) 
73, 75, 77, 78, 70, 80, 80, 80. 81, 81, 82, 83, 85, 83, 86 , 86 . 

Western University, London, Ontario .(1909) 79 . 

Queen's University, Kingston, Ontario. (1902) 70; (1911) 80. 

CONDITIONED 

Marquette University, Milwaukee.(1011) 72.* 

* Conditioned in pathology and neurology. 


Ohio June Report 

Dr. George H. Matson, secretary of the State Medical Board 
of Ohio, reports written and practical examination held at 
Columbus, June 6-8, 1911. The number of subjects examined 
in was 11; total number of questions asked, 110; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 102, of whom 152 passed and 8 failed. The follow¬ 
ing colleges were represented: 


Year 
Grad. 

Harvard University Medical School.!! '. (1911) 

Univer^ty of Michigan. Homeopathic College..!.! ( 1911 ) 


College 

Baltimore Medical College. 


Per 

Cent. 


.lohns' Hopkins University 


(1010) 87; (1911) 70.3,8215 



84,8. so 


Eclcetlc Medical College, Cincinnati. (1008) 78- (1911) 7 (i -c a 
78.7, 70, 81.6, 84.7, 84.0. ' 



84.9, 85, 80.6, 80.7, 87. 88.3, 89. 

Western Reserve University, (1911) 78.1, 80 3 81 o Ron mi 
83.5, 83.8, 85, 83.1, 83.8, 80.2, 89.3, 89.7. ’ 

Cleveland College of Physicians and Surgeons, (1908) 83 ".- (ion\ 
7,'., 78, 78.8. 78.9, 79.3, 79.5, 80,5, 81.3, 81.3, 81 5 ^1 5 SI s' So fi 
S2.0. 83, 83.4, S4, 84.1, 84.S, 83.2, 85.9. ' ’ 

Tobulo Medical College, (1011) 79, 80, 80.1, 80.1, 80.3, 81, SI C 

Clovelnnd-lbilte Medical College. (1911) 77 . 2 , 77 , 0 , 7 S. 1 , 70 , 79 7 

Jefferson Medical College. (inim — 

University of Pennsyivnnia.(10031* 

Western University, London, Ontario. "' liqioi -on 

University of Berne, Switzerland.(19001* 

lloyal College of Physicians and Surg., Glasgowji (iSPS) 

FAI1.ED 

Stnriing-Ohio Medical College. nqiii -rt- 

OUlo-MInml .Medical College. (lOiii iS'A 

Eclectic Medical College, Cincinnati, (1910) 39,4 "(lblli -73 

Clevolnml.l'ulte Medlc.al College.' ' ’ Mq}o 

University of Tennessee. .(Jm"! iO-4 

Lincoln Memorial Unlvcrslly, Medical l>cp,a;-tmcnt (19n 1 i..? 

• rercoDtnRC not Rlvon. i^.G 

t Not n medical school hut an examining body 


Delaware June Report 

Dr. H. W. Briggs, secretary of the Medical Council of Dela¬ 
ware, reports the written exananation held at Dover, June 
20-22, 1911. The number of subjects examined in was 10; 
total number of questions asked, 100; percentage required 
to pass, 75. The total number of candidates examined was 
15, all of whom passed. Three candidates were licensed 
through reciprocity. The following colleges were represented: 


PA.SSED Year Per 

College ‘ Grad Cent. 

George Washington Unlveisity .(1005) 88 

Chicago College of Medicine and Surgery.(1011) 81.0 

Baitimore Medical College.(1910) 70.2; (1011) 88.1 

College of Physicians and Surgeons, Baltimore... (1911) 810 

University of Maryland.(1010) 84.5 

Modico-Chirurglcal College of Philadelphia.(1011) 82.6 

University of Pennsylvania .,(1911) 87.9 

Jefferson Medical College.(1011) TO, 81.5, 82.4, 82.0, 85.0, 02.2 

Woman's Medical College of Pennsylvania.(1911) 70.4 


LICENSED TUnOUGH aECIPHOClTY 


Year Reciprocity 

College Grad, with 

UJilvorslty of Maryland.(1882) Maryland 

Medico-Chirurgical College of Phiiadelphia..,. (1907) Penna. 
Western Pennsylvania Medical College...•.(1903) Penna. 


Washington July Report 

Dr. F. P. Witter, secretary of the Board of ^ledical Exam¬ 
iners of the State of Washington, reports the written and prac¬ 
tical examination held at Tacoma, July 5-8, 1911. The number 
of subjects examined in was 11; total number of questions 
asked, 100; percentage required to pass, 75, and not less than 
00 in any one subject. The total number of candidates exam¬ 
ined was 85, of whom 53 passed, including 1 osteopath, and* 29 
failed, including 4 osteopaths. Three candidates did not com¬ 
plete the examination. The following colleges were repre¬ 
sented : 

r.\SHv.D Yonr Per 

College Grad. Cent. 

University of Colorado.(1901) 76; (1911) 75 

George Washington University.(1907) 78 

Y'ale University ...(390S) 70 

Hahnemann Medical College and Hospital. Chicago. (1911) -81 

Coll, of Phys. and Surgs., Chicago.... (1883)80; (1909) 85 


Northwestern University Medical School (1909) 7' 

• 75; (1911) 77, 81. 

Chicago Homeopathic College .(1901) 

Hush Medical College...(1901) S."); (1909 

University of Iowa, College of Medicine.(1910) 

Tiiinne University of Louisiana.(1908) 

University of Maryland.(1901) 

Baltimore Medical College.(1907) 

Harvard University Jfed. School.(1907) 80; (1908) 

Tufts College Medical School.(1908) 

Unlv. of MIcb., Dept, of Med. and Surg. (1909) 78; (1910) 
University of Michigan, Homeopathic College.... (1897) 

Hamlino University .(1908) 

Unlv. of Minnesota, Coll, of Med. and Surg.(1909) 

University Medical College, Kan'^us City..(1897) 

Barnes Medical College.'.*(lt)0.") 

Washington University. St. Louis.(1910) 

Crclgluon ^tcdicnl College .(1910) 7.5: (l 9 iii 

University of Buffalo. (1910) 

Columbia Unlv. Coll, of P. and S.. .(1903) ““ ' 


84, 90 ; (1010) 


79 

80 

77 

78 
81 
80 
84 
7.5 
78 
81 
7*5 
81 
83 

77, 82 


/ 1 \ i.‘/\ 
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Bellevue Hospital Moclical College.(1806) 78; (1898) 82 

Medical College of Ohio.(1909) 82 

University of Oregon.(1910) 77 

Western Pennsylvania Medical College.(1911) 82 

University of Pennsylvania.(1890) 70 

Medico-Chirurgical College. PllilacielpUia,’.(1896) 86- 

University of Virginia ...(1906) 75 

Milwaukee Medical College.(1910) 78 

Queen's University, Kingston, Ontario.(1907) 84 

University of Toronto, Ontario...(1010) 80 

Trinity Medical College, Ontario.(1001) 79,82 

University of Geneva, Switzerland.(1011) 7G 

London Sebool of Medicine for Women.,...(1900) 81 

FAILED 

Northwestern University Islcdical School.(1910) CO 

Hahnemann Medical College and Hospital, Chicago. (1888) 60 

Rush Medical College.(1809) 65; (1901) 70 

Bennett Medical College.(1910) 24 

Indiana Medical College...(1907) 73 

Iowa College of Physicians and Surgeons.(1897) 05 

Drake University ... (1000) 02 

University of Louisville...(1911) OS 

Southwestern Homeopathic Med. Coll., Louisville. (1909) 58 

Medical School of Maine.(1909)’ 05 

Baltimore Medical College.(1910) 08 

Tufts College Medical School.(1900) 61 

University Medical College, Kansas City.(1898) 74 

Barnes Medical College.(1907) 55 

St. Louis University .(1910) 71 

Washington University, St Louis.... (1904) 70; (1911) 70 

Creighton Medical College...(1911) G2 

Eclectic Medical College, Cincinnati.(1911) 59 

Pulte.Medical (College .(18D1) 75 

Willamette University .(1909) 04 

University of Oregon .(1911) 70 

McGill University, Quebec .(1909) 74 

Trinity Medical College, Ontario.(1903) 71 


Connecticut Homeopathic July Report 
Dr. Edwin C. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports that at the meeting 
held July 11, 1011, 1 candidate, a graduate of the Kew York 
Homeopathic Medical College and Hospital, 1899, was licensed 
tlirough reciprocity ■with Hew Jersey. 


Book Notices 


tjEBER SCHAREACn (DER SCIIARLACUERKRANKUNQ ZWEITEU TclL). 
Von Dr. Dionys Posplschlll, k. k. Prlmarars’.t, und Dr. Fritz Weiss, 
gew. Asslstont der Abtelluug. Paper. Price, D marks. Pp. 147. 
Berlin: S. liargor, Karlstrasso 10, 1911. 

Tlie authors have had enormous experience witli scarlet 
fever. This AVorU is based on the study of 3,005 cases seen 
within the six years ending tvith 1009 and especially on 2,005 
cases seen during the last thirty-five months of that time. 
During tliese and previous years the authors Imvo gatliered 
a number of deep-rooted impressions and convictions about 
scarlet fever, and tliey express tliese witli an earnestness 
and a fervor that is rather' imiisual in a scientific treatise. 
Only a single page is devoted to statistics. The autliors aim 
vatlier to record their vieAvs wliich are tlie results of years 
of careful clinical observation. Patliology, hacteriolog}% hema¬ 
tology, etc., remain almost untouched—the rvork is essentially 
a clinical treatise. 

This pamphlet is devoted wlioUy to what the authors call 
das zweite Krankscin, i. e., the second manifestation of illness 
in scarlet fever that occurs after tlie primary symptoms hav'c 
abated or disappeared. This zweite Kranksein is not a com¬ 
plication, or a new illness; it is an integral part of the scarlet 
fever process. The symptoms when present are, in order of 
frequency, one or more of the following: (1) fever; (2) 
adenitis; (3) angina; (4) nephritis; (5) scarlet fever heart. 

Special attention is gii’en to nephritis and to the severe 
■types of scarlet fever. Before the latter, the authors feel 
utterly helpless in afiecting its course. In two series of 1,186 
cases, each of the children kept on a milk diet on the one 
hand and on a general diet incliuling rest; on the other hand, 
there was a difference of 1/0 of 1 per cent, in the number of 
cases of nephritis that developed. Mastoiditis, tlie authors 
state emphatically, should never be operated on radically. 
Moser’s serum they consider of value. 

■Tile hook is interesting alike to the student and practitioner 
of limited experience with scarlet fever, and to the specialist 
who has seen a igreat deal. 


Medical Revoldiion. A Plea for National Preservation, of 
Health Based on the Natural Interpretation’of Disease: By Sydney 
W. Macilwaine, M.R.C.S., D.R.C.I’. (Retired). Cloth. Price, 2 
shillings G pence. Pp. 102. London : P. S. King & Son, Orchard 
House, Westminster, 1911. 

This little hook is a plea for a national preservation ol 
health based on tlie natural interpretation of disease and is 
dedicated to tlie “intelligent and puzzled layman, to medical 
officers of health and general practitioners .and to medical stu¬ 
dents to whom belong the future of, our profession.” The 
emphasis laid by tlie writer on prevention ratlier than cure is 
another indication of tlie rapidly clianging views regarding the 
function of tlie medical profession. Proh.ahly the most sugges¬ 
tive and practical chapter is tliat on organization, in wliich 
Macilwaine pleads for a systematic and intelligent effort to 
make the collective experience of the entire medical profession 
of value to each memher. After discussing tlie enormous prac¬ 
tical experience of individual pliysicians at the end of long 
years of service, and of the profession in tlie aggregate, lie says, 
“We have no organization for tlie collection, digesting and sys¬ 
tematizing of experiences. Tim vast hulk of our raw material 
is deliberately allowed to die unorganized and unrecorded ivith 
the individual practitioner.” Ilis remedy is simple. “There 
must he created a central body of experienced men ivlio sliall 
collect information from tlie wliole profession hearing on the 
causation of disease. This information they will systematize 
and redistribute regularly to every memher of the profession. 
As soon ns our knowledge of any particular disease was 
definite enough for the purpose it would be drafted into a per¬ 
manent 'shape and also distributed to the profo.ssion. In this 
way tlie foundation of the ultimate text-hook of medicine would 
he made. It Ayoiihl represent the nccumulnted and systematized 
experience of the whole profession. It would be comprehensive 
and would furnish the prnctittonor at last with a complete and 
reliable book of health.” It is intcro.stiiig to note in this con¬ 
nection that much tlie same plan of collecting data from each 
member of tlie profession was proposed in the American Med¬ 
ical Association over fifty years ago hut lias never been 
developed into a practical working Bclicme. The book is of 
interest ns an evidence of tlie clianging attitude of the medical 
profession in England. Evidently onr Englisli brethren are 
going to lead the way in tlie inevitable socialization of the 
medical profession. 

Clinical ... . • ’ ■ d Reforonco to Llte- 

Thrcatenliif: Bv Alois Rick. Rro- 

fessor of JI ■. nnil Adolpb Uccht, 

Pcdlntrlclnn, St. Anne’s Ilosplthl, Vienna. An .■Viitboi-lzed Transla- 
Editorial Supervision of Karl Konrad Koossler, M.D. 
Wnlv. of A’lenna). Instructor of Clinical Medicine, Kush Medical 
College, in Amilatlon with the University of Chlcngo. Cloth. Rricc, 
?« net. Pp. 833. New York ; D. Appleton & Co,, 1911. 

The systcm.atic grouping of the several diseases and path¬ 
ologic conditions Avliich may produce a given symptom, forms 
a valuable method for teaching differential diagnosis. Such a 
study enables tlie student to construct a mental cross-index 
to ills store of facts concerning disease, and trains him in 
orderly habits of thought. 

Ill this work Pick and Ileeht discuss symptoms, such as 
A'omitiiig, headache, pain in tlie cliest, jaundice, etc., and after 
describing the meelianism by avhicli tlie symptoms are produced, 
suggest appropriate therapeutic measures. Tliis proposal of 
the authors to combine treatment ivitli diagnosis is commend¬ 
able. Tile diseases for avliieh we possess specific remedies are 
relatively few in number, and treatiiieiit must often consist 
in alleviating the more distressing complaints of the patient. 
The studj' of symptoms offers a.faA’oriiblc'opportiinity for the 
discussion of rational therapy based on the. pathologic condi¬ 
tion present. 

The opening chapter deals ivitli general sj'iiiptoms including 
nutritional and developmental anomalies, rvith a full discussion 
of the theories of the production of fever, Tlic section on dis¬ 
turbance of heart action contains many valuable suggestions 
on treatment. We commend specially the chapters on dyspnea 
and pain in the •chest. The space devoted to abdominal pain 
is rather limited; considering the importance of tlie subject. 
*1116 subject of jaundice, too, deserves a more thorough con- 
Bideration than is accorded to it by- the authors. The chapter 
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on the symptomatology of poisoning by cbemical agents will 
prove of interest. 

The translator has adhered closely to the 8ul)ject*matter 
of the German edition. The inverted sentence ia employed 
rather more frequently than is consistent with idiomatic 
English. Typographic errors are rare. 

The book contains much that is valuable to the student, and 
to the clinical instructor who wishes to present his subject 
from a new point of view. 

Internal Secretions from a Phtsiologic and Therapeutic 
Standpoint. By Isaac Ott, A-M., M.D., Protessor of Physiology In 
the Mcdico-Chlrurglcal College of Philadelphia. Cloth Price, ?1. 
Pp. 133, with Illustrations. Easton Pa.: E. D. Vogel, 1910. 

In these lectures Dr. Ott has undertaken to present a succinct 
account of tlie recent facts accruing from the study of the 
physiologic and pathologic action of the glands with internal 
secretion. The first and second lectures deal with individual 
glands, the parathyroids and the pituitary, the third with the 
correlation of such glands in the economy. Perhaps no better 
example of the nice adjustments of the animal economy can 
be produced than the action of the adrenals in producing a 
definite chemical substance, one-millionth of a grain of which 
raises blood-pressure and an excess of which migiit have very 
deleterious effects. The quantity and action of-this secretion 
is so carefully regulated, however, that no harmful results 
arise in the normal animal. The study of the parathyroids 
brings out the records of a good deal of personal work on the 
part of the author. He found that -tetany was due to a 
poison in the blood, but not entirely to loss of calcium. He 
found that the pituitary gland is able to some extent to com¬ 
pensate for failure of parathyroid function. In the second 
lecture, a more detailed study of the pituitary is made and 
some therapeutic deductions drawn. Tlie author attributes 
acromegaly to hyperhypophysy and infantilism to hypobypo- 
physy. He found that in experimental work none of the arti¬ 
ficial preparations have as much power as the gland itself. 
The third lecture compares the action of the various glands 
and lays the foundation for the therapeutic deduction that 
overaction of one gland is to be controlled by giving the sub¬ 
stance or secretion of another gland to counteract the effect 
of the first. A considerable number of therapeutic conclusions 
are here collected which naturally add to the interest of the 
work to the practicing physician. The book is quite profusely 
illustrated by a number of charts and tracings. Only a careful 
reading will disclose the full value of the facts which recent 
studies of the ductless glands have brought to light. Such a 
perusal we bespeak for this monograph. 


Leubruch DEn ■ bcltet von Prof Dr 

Peer. Heidelberg; erlin; Prlv.-Do'z.’ Dr" 

IbvaUUm ; Prot, Dr. -Moto, M«n- 

chen; Prot. Dr. Vc Dr. Pfaundler Miln 

Chen ; Prof. Dr. Thlemich, Masdeburg: Prlv.-Doz. Dr. Toble’r iTei. 
: jf ■'■■■■■ ■■ ' Fecr, Dtrektor der bnlv.- 

I- .- ■■ I 'per. Price. 11.50 marks. Pp 734 

This is a composite book, but the names of the contributors 
are an evidence that the editor selected men of authority 
to discuss the various s-ubjeots. Thus, Finkelstein and Jleyer 
\yrite on nutritional disorders and diseases of the new-horn- 
Pfaundler, on blood, constitutional and metabolic disturbances; 
von Pirquet, on tuberculosis and diseases of tbe respiratory 
tract; Sforo, on syphilis and dermatolog}'; Peer, on heart 
diseases and acute infectious diseases; Ibrahim and Tobler 
respectively, on diseases of the neivons and genito-urinary 
systems, while Thiemicli contributes a valuable introductory 
chapter of 100 pages on general considerations, anatomy 
pliysiology, nutrition- and hygiene, examination, symptom’ 
atology, pathogenesis, prophylaxis and therapy. The conti¬ 
nuity and unity of tlie hook arc not disturbed because each 
author discusses a complete subject. 

The illustrations are abundant, origin.-i), ,rell chosen and 
well executed. The book is cxlmustive in spite of its size 
partly because of its conciseness and partly because of the 
tact that it treats briefiy the disease., which arc common to 
ehild and adult and fully those which arc peculiar to the 
child. 1-or this reason infancy receives the largest share of 
attention. “ 


Three Thousand Veahs of Mental Healing. By George Barton 
Cutten, Ph.D. (Yale), President of Acadia University. Cloth. 
Price, $1.50 net. Pp. 318, with Illustrations. New York: Charles 
Scribner's Sons, 1011. 

This is a general historical review of mental healing. As 
tlic author intimates in the preface, many people nowadays 
are misled into believing that the recent mental healing 
movements are new in origin and in principle, simply and 
solely because they are ignorant of similar movements in tiie 
past. Tbe author’s object in writing this book was to show, 
on tbe contrary, that such movements as those known as 
Mormonism, Dowieism and Eddyism—mental healing com¬ 
bined with religious vagaries—are merely repetitions of sim¬ 
ilar movements in bygone ages, and that such individuals as 
the “Mountain Evangelist,” George 0. Barnes, Father Mathew 
and Francis Schlatter (the latter only the otlier day was 
attracting tliousands of intelligent people to Denver who 
stood in line for hours to receive his magic touoli and he 
lieaied) present characteristics which are to ail intents and 
purposes Lhe same as those of “healers’’ and leaders of cults 
hundreds and thousands of years ago. 

The author is not a physician; he is president of Acadia 
University (Nova Scotia) and writes from the point of view 
of an intelligent layman. He discusses briefly, but pbilosopli- 
ieally, the difl'erent individuals, movements and fads of tlio 
past—relics, talismans, amulets, charms, royal touch, mesmer¬ 
isms, etc., leading up to tbe final chapter, “Tbe Healers of 
the Nineteenth Centur 5 '.” He recognizes that tliere has been, 
and is, an element of truth underlying all these things—the 
influence of the mind on the body. 

When one has read tiiis book one will be forced to 
acknowledge that with all our boasted civilization, w-ith all 
oiir education and intelligence, the.average human being of 
to-day is just ns susceptible to imposition, just as easily 
led astray, and just ns superstitious, as ivas the average 
Immaii being one, two or three thousand years ago; also 
that ordinary common sense and logical reasoning are as for¬ 
eign to tbe modern individual who is carried away with some 
fad or fancy that is cloaked in mystery or befogged with the 
supernatural, as they were to tlie individual human being 
one thousand years before Christ. 


Education : How Old the New. By James J. Walsh, M.D., 
Dean and Professor of the History of Medicine and of Nervous Dis¬ 
eases at Fordham University School of Sledicine. Cloth. Price $2 
net. Pp. 450. New York: Fordham University Press, 1910. 

This volume contains eleven lectures and addresses. Of 
particular interest are the chapters on “The First Modern Uni¬ 
versity”—that of Ale.xandria—“Ideal Popular Education,” and 
“The Medical Profession for Six Thousand Years.” Dr. Walsh 
shows in his interesting style that high ideals in education are 
not solely the product of recent decades, but were held and 
to a great extent fulfilled in ancient times. He sliows also 
that much information of value may he obtained from a study 
of the history of education. In fact, he sliows that the stand¬ 
ards of medical education of a few decade-i ago were far 
inferior not only to those held centuries ago, but algo to those 
long held by the Spanisb-American universities of Jlexico and 
South America. This book is well worth reading, and will ho 
a valuable addition to the library of any one who desires a 
broad outlook on tlie subject of modern education. 


Refraction and JIotility of the Eve. With Chanters nn f-nie. 
Blindness and the Field of Yislon Dc.slRned for Students and Pr.ne" 
tlttoners. By Elhce M. Alger, M.D., Adjunct Professor of DoLfUni 
mqlogy at the New York Postgraduate Medical School Moll ’ 
f:T'Sco:‘i 010':- "'“^‘™«ons.'’‘=SdeI?hla-; 

This useful eompeiid, now a year old, has found favor with 
students of refractive errors and of oculomusciilar anomalies 
Beginning with a chapter on optics the author furnishes a 
good account of tl.e fundamental principles of tiie reflection 
and refractioii of light, especially^ in their rela on to 1. 

physiology of the eye. This is followed by a descrintiL o? 
the normal or emmetropic eve of the nnh+i, i '-scription of 
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astigmatism, presbyopia, anisometropia,-aphakia and binocular 
vision. Four good-sized sections, of this text-book are devoted 
to the normal motility of tlie eye-ball and to. the causes, diag¬ 
nosis and treatment of its abnormal variations—beterophoria 
and heterotropia. 

The subjects strabismus, squint and ocular paralysis (the 
■writer apparently makes no distinction bet-ween “paresis” and 
“paralysis”), their causes, detection and cure, are alsodeseribed 
in a manner very helpful to the student. 

Just -why, in a small work of this sort, chapters on color¬ 
blindness, the visual field and the relations of functional eye 
symptoms to general diseases are appended is not quite clear, 
unless ir is held that every ocular interest may be regarded 
as more or less germane to the subject of refraction and 
beterophoria. The oook is well made, fairly illustrated and 
has a capital index. 

The Nervous Life. By G. B. Partridge, Ph.D., Formerly Lec¬ 
turer in Clai'lc University. Cloth. Price, $1 not. Pp. 210. New 
yorh : Sturgis & Walton Co., 1911. 

The author endeavors to point out some of the causes and 
conditions of the nervous, social and industrial life of our 
‘ people as a whole, as well as the nervous life expressed in the 
temperament of the nervous individual. He holds that ns the 
causes responsible for present conditions arc rooted in the very 
heart of our national life and, indeed, of all social progress, 
the cure must be as profound and broad as the disease and 
must include the whole problem of education, mental and nci-- 
vous hygiene and the personal problem of each individual. He 
endeavors to point out especially the pa 3 ’chologic causes and 
conditions of the nervous life and to suggest methods by which 
such conditions should be controlled. Chapters on biologic laws 
and self-knowledge serve as introductory. In Chapters 0 and 
7, on the principles of control and the optimum life, the author 
defines his theory. The remainder of the book is devoted 
largely to discussing the practical means by which heifer'con¬ 
ditions can be brought about. Food, exercise, rest and sleep, 
work and recreation are all discussed. The subject is one of 
vast importance and the book should be welcome as a contri¬ 
bution to a better knowledge of the complex conditions of mod¬ 
ern life. 

A Text-Book of Medicinf.. For Students and Pi-actltionei-s. By 
Dr. Adolf V. Sti'HmpolI, Professor of Special I'nthology and Tliera- 
poutlcs at the University of Lclpslo. Fourth American Edition. 
Translated by Permission from the Seventeenth Revised German 
Edition with Editorial Notes, Additional Chapters, and a Sectloir on 
Mental Diseases, hy Herman F. Vickery, A.B., M.D., Instructor in 
Clinical Medicine, Harvard University, and Philip Coombs Knapp, 
A.M., M.D., ex-President of the American Neurological Association. 
Cloth. In Two Volumes. Price, $12. net, Pp, 891 and 800, with 
224 illustrations. New York : D. Appleton & Co., 1011. 

It is twenty-five years since the- first American edition of 
Professor Striimpeli’s text-book was published and ten j-ears 
since the tliird American edition, translated from the 
fourteenth German edition, appeared.. The present is tlic fourth 
American edition, corresponding to the seventeentli German 
edition. Tliese facts are an evidence of tiie -well-deserved popu- 
laritj' of this text-book, both in America and in Europe. The 
present edition has been brought well up to date by the addi¬ 
tion of articles on the “fourth disease,” Malta fever. Rocky 
Mountain fever and pellagra. The editors have also included a 
section on mental diseases, which are of interest to the general 
practitioner. The present edition, we are sure, will be accorded 
the same favorable reception as its predecessors. 

A Maxual or THE Diseases of Infants and Children. By .Tohn 
. Ruhrilh, M.D., Professor of Diseases of Children In the College of 
Physicians, and Surgeons, Baltimore. Third Edition. Flexible 
leather. Price, -$2.50 net. Pp. C34, with 173 Illustrations. Phila¬ 
delphia ; B. Saunders Co., 1911, 

Three editions in three j-ears speaks,well for a -work of the 
size-and scope of this. It is deservedly popular, inasmuch as 
it gives the busy practitioner a concise account of practically 
everj'tliing in this field. For a more detailed and discursive 
text larger works must be consulted. . It is not intended- to be 
more than a desk-book. Besides having revised the entire text, 
the author has added a dose-table of drugs, instructions for 
summer, the care- of the mentally deficient, the blind- and the 
deaf. The book is well illustrated by pictures and --ijlates as 
well as charts. 


Medicolegnl 


Right to Recover for Operation. Followed by Death—Power of 
Wife to Bind-Husband for-Operation, on Child ■ 
(French vs, Burjlngamo (Mo.), 13/, F, IV. If. 1100) 

The St. Louis Court of Appeals here affirms a judgment 
for the plaintiff for the reasonable value of professional ser¬ 
vices rendered as-a surgeon in performing an operation-on the 
defendant’s infant daughter, for which a charge of $100 was 
made. The defendant, father, resisted paj-ment solelj’ on 
the ground that the operation was performed without his 
knowledge or consent. The child, 9 j'cars of age, was suffer¬ 
ing with wliat was diagnosed as an abscess of the liver. 
The mother had brought the. child to the city and was 
advised that an operation should be performed at once in 
order to permit the pus to escape, and thus save the patient’s 
life. She agreed that the operation should be performed, 
and it was, at a hospital, on the following day, when it was 
said that as much ns 2 quarts of pus were removed. It was 
conceded that the operation was performed with skill, and 
that the death of the child, which occurred a day or two 
afterwards, was caused bj’ weakness resulting from- the dis¬ 
ease. It was in evidence on the part of the defendant that 
he had objected to an operation before his wife left home 
with the child, and said tliat one should not be performed, 
but that fact was not communicated to the plaintiff, who was 
informed onlj’ that the father objected-to the child’s being 
removed to St. Louis. 

The defendant relied on the case of Detwiler vs. Bowers, 
9 Pa. Super. Cl. 473, where it was said that a surgical opera¬ 
tion of doubtful advantage was not a nccessarj’for which a non- 
assenting father was liable on an order given to tlie surgeon 
bj’ the wife. But the facts in that case were dissimilar from 
those in this one, for there the malnd.v from which the child 
suffered and for which the operation was performed at the 
instance of the mother, without the knowledge and against 
the consent of the father, was a cancerous tumor, and the 
parents had been advised that the disease would immediately 
reveal itself again, though an operation were had. Indeed, 
this prediction proved to be true in that case, for, though 
several operations were had, each time the cancerous growth 
recurred. On those facts, the court deemed the operation so 
known to bo of doubtful advantage as one not falling within 
the categorj- of necessaries furnished the child for which the 
parent should answer. 

Here the facts Avcrc cntirelj' dissimilar, for naught in the 
case suggested tluat the maladj’—an abscess of tlie liver— 
might return if once removed, and it was conceded that its 
removal was the onlj- remaining chance for the rccovor.y of 
the child. The fact that the defendant objected to the child 
being removed from home and brought to St. Louis for 
treatment bj' the plaintiff was wholh’ unimportant in view 
of the further fact that, notwithstanding, he permitted the 
removal to be made; 

The defendant having acquiesced in the act of his wife in 
bringing the little one to the plaintiff in St. Louis for treat¬ 
ment, the case must , bo viewed ns though the wife was his 
agent for the purpose. No one can. doubt the implied agency 
of the wife to pledge her husband’s credit tor necessaries for 
herself or his minor children according to the circumstances of 
the case. It is the law, too, that the father is liable for such 
reasonable necessaries- of life ns are compatible- Avith his 
circuiuBtances furnished to his minor child bj’ third persons in 
case he neglects to supplj- them, and -thej' are procured hy 
the child, or even by a prior divorced- Avife, for it. 

It AA'as conceded that the onl}' chance of saA-ing the life 
of the child Avas the operation, Avhich the plaintiff performed 
in a careful and skillful manner. The fact that the patient 
subsequently 'died Avithout fault of the surgeon aa-rs AA-holly 
immaterial to the obligation- of the defendant to pay the 
reasonable-A'alue of.his services.- 

■ In these circumstances, the court can imagine nothing more 
highly necessary-to the Avelfare of the child or more Avithin 
the obligation of the parent than the services rendered, for 
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it wns tlie one and only hope of the little one's continued 
life to bless and cheer the parents. It was obvious, too, that 
this service was rendered at the instance and request of the 
defendant’s wife, who possessed priina facie authority to bind 
him for such necessaries ns were furnished to lierself or his 
minor children. Infection was present and about to progress. 
The mother, unattended, except by the family physician, but 
with the father's consent, was in a great city with their 
child dangerously ill, seeking some measure of relief. So 
situated, was the mother to await communication with her 
husband at a distant part of the state, wliilc the spell of 
almost immediate dissolution hovered over the little one, 
before assorting her authority to commit him to respond 
as for necessaries in compensation of services wbicb od'ered 
the one chance for its life? The court answers no. It further 
says that the services rendered were in the circumstances of 
the ease necessaries for which the law implied an obligation 
on tlie part of the fatlier to pay when so performed at the 
instance and request of the mother. Every precept of natural 
justice suggests the liaTiility of the defendant, and, if there is 
no precedent fol- sustaining the judgment, one should be 
established forthwith. 

Incompetent Evidence to Fix Liability on Company for 
Services 

(Cliickasha Cotton Oil Co. vs. Lamtj <t Tyner (OUla.), tti Pac. 3A!) 

The Supreme Court of Oklahoma reverses, for errors in.the 
admission of evidence, a judgment recovered in this case 
against the oil companj’,- by the latter-named parties, for 
services rendered as physicians to a wounded employee. The 
plaintilVs sought to fix liability on the company for their 
services by showing that the company’s manager sent for 
them and requested that they render the services. Over the 
company’s objection, they were permitted to testify that the 
person who called for them at the time of the accident stated 
that he had been sent by the president or manager of the com¬ 
pany. But there was an entire absence of any other evi¬ 
dence in the record to show that the person who made this 
statement was in any way the agent of the company, or had 
been sent by its manager, and it is held that statements made 
in the absence of the defendant by the messenger, who w.as 
not shown to bo the company’s agent, could not bind the 
company, and were objectionable as hearsay testimony. 

The company’s defense was that its manager had not ordered 
the services of the plaintiffs; and that, if he had done so he 
was without authority to bind the company in the premises. 
The company offered to prove by the manager that he was 
without such authority; but his testimony relative thereto 
was rejected by the trial court. That such testimony was 
competent seems plain; it bore directly on the issues of 
defense made by the company’s answer. The burden was on 
the plaintiffs, under the issues formed by the pleadings, not 
only to show that the company’s manager requested them to 
render the services for which they sought to recover, but also 
that he was acting within iiis authority as the .agent of the 
company; and evidence by the company’s oirieer°who knew 
his authority was competent to contradict evidence offered 
by tlie plaintiffs in support of this issue. 

It was also error to permit the plaintiffs to testify in their 
own behalf as to a conversation liad between them and one 
Jtorrison, in which he made statements tending to show the 
admission by the company of its liability to the plaintiffs for 
their claim. They testified that ho had asked them if they 
were still looking to the company, and, on being told that 
they were, said to them that they had better see the com¬ 
pany about standing for any more of the bill; that the com¬ 
pany had some money on hand that it expected to pay on the 
plaintilT’s bill, but, before the plaintiffs did anything else 
they had better sec tbo company, as their bill was innch' 
more than the company was expecting anvhow. Morrison 
was an employee of the.company, but to render the admis- 
. sions of an agent admissible against his principal it must first 
be shown by competent evidence that .snch admissions were 
made m and as a part of the agent’s performance of his duties 
and witlnu the scope of his authority, which the record did 
not show in this case. 


Physical Examinations of Policemen and Plaintiffs 
(People ev rcl. ^Val|man vs. Steward (111.), t>i N. E. li. 511) 

The Supreme Court of Illinois holds that a rule making it 
the duty of the superintendent of police of the city of Chicago 
to ascertain, by physical and medical examinations conducted 
under his direction from time to time by a board of physi¬ 
cians, whether active patrolmen are able to perform the duties 
required of them, to the end that he may make assignments 
of patrolmen to such duties as they shall be physically able 
to perform, and that if anj' are permanently or totally inca¬ 
pacitated he may prefer charges of physical incapacity against 
them before the Civil Service Commission, does not violate the 
constitutional provision: “The right of the people to be secure 
in their persons, houses, papers and effects, against reasonable 
searcbes and sciimres, shall not be violated.” Courts have 
never looked on a physical examination to determine the fit¬ 
ness of a person for a particular service as a search, within 
the meaning of the constitutional provision. The case of a 
policeman is like that of a soldier, where ph 5 ’sical ability is 
neeessar 3 ' and material part of an examination. It is not 
contended that the superintendent has authority forcibly to 
make, or cause to be made, a phj'sieal examination of a mem¬ 
ber of the police department. If a policeman does not choose 
to submit to the examination and to abide by the rules and 
regulations of the department, he merely commits the offense 
of disobeying the superintendent, and subjects himself to a 
charge of that kind before the Civil Service Commission. 

An argument was drawn from the rule of this court that in 
a civil suit the court has no power to compel a physical exami¬ 
nation of a partj’ to the suit, but there is no similaritj" 
between the two cases, nor is there anj' claim that the super¬ 
intendent may compel the examination of a policeman. Besides 
the rule that the court cannot compel an examination of a 
party does not rest on immunity, under the Constitution, 
from an unreasonable search. There is no doubt that a stat¬ 
ute might be enacted requiring a party to submit to an exami¬ 
nation as a condition of maintaining the suit, and many courts 
have held that such an examination either rests in the dis¬ 
cretion of the court, or maj' be demanded by the opposite party 
as a matter of right. 

In any view of the case, the court cannot see bow it can be 
said that the superintendent of police is compelled by the Con¬ 
stitution to remain in ignorance of the phj'sical capacitj’ of 
policemen to perform the duties required of them, with the 
necessary consequence that the policemen maj' retain posi¬ 
tions which they are incapacitated to fill and draw salaries 
for services thej' are un.able to perform. Even if the e.xamina- 
tions conducted for the purpose of ascertaining the facts 
should be characterized as searches of the person, they cannot 
be considered unreasonable. 

Form of Action and Liability for Malpractice—Expert 
Testimony 

(Carpenter rs. Walker (Ala.), SJ So. E. CO) 

Tlie Supreme Court of Alabama affirms here a judgment for 
damages for alleged malpractice in the setting and treat¬ 
ing of a compound fracture of the forearm for a boj’ whereby 
it was charged that he lost his arm. It saj-s that the action . 
against a physician for malpractice need not be based on a 
contract, though it maj' be, and usually is. It is snflicient 
if based on his legal obligation. The action for malprnctico 
is essentially in tort (for wrongdoing), and hence it is imma¬ 
terial bj- whom the physician is employed. While a plij-sician 
or surgeon maj', under the same state of facts, be liable both 
cx contractu and cx delicto, or on contract and for breach 
of dutj', yet the plaintiff has the option to declare against him 
in cither form; but prior to the present Alabama Code bo 
could not declare in both in the same action. As to the duty 
care and skill required of phj-sicians and surgeons, the riilo 
(as twice before announced) is ns follows: “the reasonable 
and ordiiuirj- care, skill and diligence which the law requires 
of phj-sicians and surgeons in the same gcner.al neighborhood, 
in the same general line of practice, ordinarily have and 
exercise in a like case.” 

There was no error in allowing the qiicslion to be pro¬ 
pounded to a medical witness, ••whether it was reasonable 
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prudence on tlie part of a surgeon setting a broken limb to 
leave tbe patient for ten days Avitbout any one trained in 
treating wounds, and with instructions to bis parents that be 
need not.be sent for unless the hand turned black.” There 
was evidence justifying the hypothesis put; and it was not 
a substitution of the witness for the jury, but was to afford 
them the benefit of an expert’s opinion as to whether that 
kind of treatment was reasonable prudence. 

Nor was there error in instructing the jury that if they 
believed from the evidence that the plaintiff broke his arm, 
and that the defendant was employed by the plaintiff’s father 
(plaintiff being a minor) to treat and attend the same as a 
physician and surgeon, and entered . on and, undertook such 
employment, and did set or dress or treat the plaintiff’s said 
arm as a physician or surgeon, and assumed charge of the 
same, then the plaintiff was entitled to receive from tbe 
defendant the care, attention and skill of an ordinarily skilled 
physician and surgeon. And if the jury believed that tbe 
plaintiff did not receive from the defendant such care, atten¬ 
tion and sKill, and that in consequence of not receiving the 
same, and without fault on the plaintiff’s part, or on tbe 
part of any one else, suffered increased pain, suffering and 
injury, then the jury were instructed that the defendant was 
liable, and the juiy would render a verdict for the plaintiff, 
and would assess his damages found from all the evidence, 
not exceeding the amount claimed by the plaintiff in his 
complaint. 


Society Proceedings 


COMING MEETINGS 

Araei'. Acad, ot Ophthal. and Oto-Laryngol., Indianapolis. Sept. 25-27. 
Amor. -Assn, of Ohstot. and Gynecol., I^oulsvlllo, Ky., Sept. 2C-2S. 
American Electro-Therapeutic Association,, Philadelphia, Sept. C-7. 
Araorlcan Roentgen Ray Society, Richmond, Vn., Sept. 20-23. 
American Erologlcal Association, Chicago, Sept. 20-27. 

Assn, of Military Surgeons of United States, Mllwaulcco, Sept. 20-20.* 
Indiana State Medical Association, Indianapolis, Sept. 28-20. 
Medical Society of the Missouri A’alloy, Omaha, Noh., Sept, 7-8. 
Michigan State Medical Society, Detroit, Sept. 27-28. 

New Mexico Medical Society, Las Vegas, Sept. 0-0. 

Pennsylvania State Medical Society, Ilarrlsburg, Sept. 25-28. 
IVashiagton State Medical Association, Spokane, Sept. 5-7. 
tv. Va. State Med. Assn., AVhite Sulphur Spring's. Sept. 20-22. 
■Wyoming State Medical Societ.v, Thcrmopolls, Sept. -1-5. 


AMERICAN OPHTHALMOLOGICAL SOCIETY 

Fortii-ScvcnUi Annual licctina, held at 2fcw Loiulon, Conn., Jnlu 
11 - 12 , 1011 

(Concluded from luiffc 080) 

Sarcoma of the Chorioid; Neuromata of the Ciliary Nerves 

Prof. E. Fuchs. VTenna: I believe those to be the smallest 
specimens of sarcoma of the chorioid hitherto known. There 
were three cases in all. In one, the sarcoma was so minute 
that it could not be seen by means of the ophthalmo¬ 
scope. 

'me only positive evidence that these small tumors arc sar¬ 
comas would I be an aggressive and destructive growth, which 
could not be expected at such an early stage. The diagnosis 
must; therefore, be based on the character of the cells com- 
poisng them. 

In the first and third cases, the tumor was composed of 
closely packed spindle, cells, with scarcely any pigment. In 
the second case, the pigment cells composing the tumor 
assumed in part a polygonal shape, and lay contiguous to 
one another, like spindle cells. We may learn from these 
cases that the sarcoma may originate in the layer of large 
vessels termed Keller’s layer; it may be composed of spindle 
cells from the beginning, and deep pigmentation may be 
present from the very start. I have found neuromata in two 
atrophic eye-balls. 

In both cases, the minute tumors, were composed nearly 
exclusively of nerve-fibers; so 'that they were genuine neu¬ 
romas, and not neurofibromas.' 


DISCUSSION 

De. George B. de Schweinitz, Philadelphia: A few ye.ar.s 
ago. Dr. E. A. Shumway, of Philadelphia, and I showed two 
growths of the chorioid. Dr. Puebs, in a recent paper on 
sarcoma, referred to these,"and stated that we had left it 
open whether they were to bo regarded as sarcomas or degen¬ 
erated chromatophores. He has just pointed out that young 
sarcomas never form chromatophores. One of our cases was 
a melanoma, and the other a sarcoma of the chorioid. 

Cases of Pulsating Exophthalmos Cured by Ligation of the 
Common and Internal Carotids 

Dr. Wiei.iam H. Wiider, Chicago; Both cases -were due to 
blows on the head. Exophthalmos ■ivas marked, but pulsation 
was very slight. In one case relief immediately followed liga¬ 
tion of the common carotid, and a permanent cure resulted. 
In the other case ligation of the common carotid gave relief 
from the bruit and the head noises, but the exophthalmos did 
not recede completely. A recurrence of the bruit and an 
increase in the exophthalmos took place two months after the 
ligation. The inteninl carotid of the same side was then 
ligated, with eomplcte relief of all the symptoms, and the 
results have been permanent up to date. 'A slight impairment 
of speech and paresis of the left fore.arm followed ligation of 
the internal carotid. 

DISCUSSION 

Dr. Saxiuel D. Biseey, Philadelphia: I should like to 
inquire whether, after the ligation of these arteries, if there 
were intra-ocular hemorrhages'in either of the eases. Some 
time ago, I reported one instance in which, when I made an 
ophthalmoscopic examination, forty-eight hours afterw.ard, 
I found extensive hemorrhages that had been absent before 
the operation. 

Dr. Carl Fisher, Roebester, Minn.: Dr. Chnrle.s Mayo 
operated about a year ago in a similar cn.se. This patient 
had had a pulsating exopiithnlnios of the left bye, for which 
a ligation of the common carotid had been done some time 
before. Through some accident, this eye had afterward 
been lost. Three years later, the patient developed pulsating 
exophthalmos of the right eye. The vision remained fair, 
but was slowly diminishing. Dr. Jlayo clamped a stout tin 
spring nroiind the vein. He then closed the artery as much 
ns he could allowing vision to remain, so ns to develop collat¬ 
eral circulation throiigh the basilar arteries. It is hoped that 
enough collateral circulation may be developed to enable the 
woman to retain her vision. 

Dr. Emil Gruening, Nciv York City: I have had two eases 
of pulsating exophthalmos; both patients were operated on by 
ligation of the common carotid. There was almost immediate 
improvement of the sight, and no hemorrhage occurred. 

Dr. WilliAA t II. Wilder; There were no retinal hemor¬ 
rhages in either of my cases. I should hesitate to ligate the 
ophthalmic vein until I had resorted to other procedures, as 
T should fear embolism somewhere in the body, particularly 
the brain. 

Phantom Intra-Ocular Tumor 

Dr. Arnold Kn-vpi*, New Y’ork City: The patient was a 
woman, aged 73, with protrusion of the left eye. Palpation 
at the margin of the orbit was negative, e.xcept at the upper 
inner angle, whore a nodular pulsating mass was felt. The 
optic nerve was normal. The fundus showed arteriosclerosis 
of the vessels, with a few small hemorrhages; and below, in 
its periphery, there was a shallow detachment. The pupil 
rvas dilated, and there was a round, brownish swelling back 
of this on the temporal side. Tension was normal. The 
diagnosis of intra-ocular tumor with orbital extension seemed 
clear. The growth was thought to be a melanosarcom.'t of the 
ciliary body. Enucleation showed cystic degeneration ot the 
retina, with distinct changes in the epithelium in the pars 
ciliaris retime. The tumor recognized clinically was pre¬ 
sumably a large cyst or detachment, which ruptured when the 
eye was opened immediately after removal. 

The Field of Vision , in Tabetic Atrophy of the-Optic Nerve 

Prof, E. Fuchs, Vienna: Yhlhoff states that the cases of 
tabetic atrophy in which the field of vision presents a central 
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Bcotonia constitute about 2 pev cent, of all the cascB of tabetic 
atiopliy. According to my experience, they are more common; 
as I could pick out not less than thirty from the histories 
of my private patients alone. The common opinion is that 
the central scotoma is not a seijuela of the tabes, hut* is to 
he considered as a complication with a simultaneous sj'philitic 
letrobular neuritis. 1 believe, however, that we have 
to do with the same kind of gray degeneration that is 
characteristic of tabetic atrophy in general. As a rule, the 
spots of gray degeneration are located in the optic nerves, 
but they may exceptionally locate themselves farther back 
in the chiasma. According to my belief, bitemporal hemi- 
anopia is in most cases of tabes to be considered, not ns an 
accidental complication due to hypostatic inflammation, hut 
as a genuine tabetic affection. 


niscussiON 


Dk. George de Schweinitz, Philadelphia.! I should like Dr. 
Puchs to tell us whether the results of his observation indi¬ 
cate that the excessive use of tobacco and alcohol has any 
bearing on the existence of the central scotoma. 1 had ahvnys 
supposed that instances of central scotoma were much rarer 
than 2 per cent. 

Dr. Luciex Howe, Buffalo, K. Y.: I have found that if 
the center of the eye did not correspond with the center of 
the arc of the perimeter, it was not difficult to get almost 
any kind of field that was desired. 

Dr. E. Fuchs : It was not 30 per cent, of cases, of tabetic 
atrophy that shorved a central scotoma, but thirty cases out 
of many hundreds. All the patients were men, as is usual 
in tabes) and there was none of them who did not smoke. 
The man from whom the specimen came was a heavy smoker. 
If it had been a toxic scotoma, the stopping of the use of 
these drugs would have brought about an improvement in the 
scotoma. I used JlaoHardy’s self-regulating perimeter, the 
ordinary perimeter, and the campimeter. If you e.xamine the 
patient on subsequent days, you will not find the results 
exactly alike, because the fixation is not sure. 

The Mechanics of Choked Disk • 

Dr. Myles StANotsir, Boston; Following an operation on 
the mastoid, there was thrombosis of the lateral sinus- 
although it still remained permeable. The patient was oper’ 
ated on, ligature of the jugular vein being done. • There was 
an increase of choked disk on the side operated on, followed 
by similar appearances in the other eye.- These symptoms 
finally subsided, and the patient recovered. 


Cilioretinal Vessels 

Dr. Edward Jackson, Denver-. Such vessels have been 
observed in 1,000 eyes, with notes of their position in each 
case. They are almost invariably arterial branches, and can 
usually bo traced from their point of entrance into the ontie 
nerve head. In doubtful cases, arteries may bo distinm.islied 
from veins by noting which branches of the central'’retinal 
vessels they cross. Visible arterial pulsation under norma 
conditions appear.s to be more frequent in cilioretinal branch^ 
than in branches of the central retinal arterv. This ma - ^ 
due to their luauucr of entering the eve-hall' * 


. DISCUSSION 

dr. B. A. E.vxn.u.L. Philadelphia:. It is certain, that, while 
the veins arc far less frequently seen in this condition than 
are the arteries, they constitute a larger-proportion ti - 
indicated by Dr. Jackson, while it is almo'st ^ 

vcm crosses vcm, .nml artery crosses arterv ti.;. • 1 

always so. . * ' 

Xasc of Retinitis by. an Albuminuric 

\ln. T. B. Holloway, Philadelphia: The mtieer 
ma.c, aged 34, who dated the onset of I„> ocular troubirf® " 
an attack of measles that he had had at the n-se nf f'’°™ 
riti.s had been known to exist for about four vears v i 
showed lenticular and vitreous opacilie.s The’ V i 
tially atrophic; and. in addition, tl.e left disl- il f "'"5 P"’’" 
blurring of the temporal margins. The retinal 


contracted. In each macular-region, there-was a stellate figure, 
and in the mid zone and periphery was a marked pigmentation 
clmraetcristie of a retinitis pigmentosa. The fields were con¬ 
tracted to about 15 degree. 

A Case of Embolism of the Right Central Artery -in a Boy- 
Aged 8 

Dr, E. Gruenixo, New York City; The hoy was exam¬ 
ined twenty-four hours after the occurrence of the blindness 
of tbc right eye. and it sliowed the opbtlialmoseopic picture 
of embolism of tbc central retinal artery. In tlio white zone 
surrounding tlio clierry-red spot there were numerous bemor- 
rbagic patches. At present, white patches of peculiar appear- , 
ance occupy the site of the macula. Embolism of the central 
retina! artery in children seems to be very rare. The sec- 
ondarj' changes in the fundus are unusual.- 

Dr. Alexander Duane. New York City: I bad a case of 
bilateral partial embolism in a boy of 14, the patient being 
aflcetcd with heart disease.. 

Dr. William K. Rogers, Columbus, 0.: A case of the kind 
once occurred in my own practice. Tlie. patient was a boy of 
10 , who presented a characteristic picture of embolism of the 
centra! artery, but is was accompanied W’ith a history, of 
endocarditis, associated with chorea. 

Congenital Deviations ■ of the Eyes 

Dn. Alexander Duane, New York City; The characteristic 
marks of a congenital deviation cannot always be relied on. 
The most frequent forms of congenital deviation are the 
following: insufficiency of the superior rectus with or without 
secondary deviation; insufficiency of the inferior rectus; insuf¬ 
ficiency of the external and internal rectus, usually combined 
so as to constitute a special syndrome. In most cases, the 
anatomic conditions underlying the deviations probably consist 
of aphasia or other defects of the muscles themselves. Con- 
trat- 3 - to what is generally supposed, the symptoms of eongeni-; 
tal deviation arc often important and cause permanent incon¬ 
venience. They comprise obvio^ squint {which may be pres¬ 
ent at the outset or may not d^-elop until late in cbiUlliood), 
torticollis, asthenopia and aprosexia. The treatment consists 
in operation. Each case must bo judged bj; itself. 


The Function of the Kidney Glomerules.—In his Croonian 
lecture before the Royal Society of Great Britain, Prof. T. G. 
Brodic brought out a new conception of the glomerulai- 
activity. Recent work, lie says, has conclusively shou-u that 
the usual explanation of the glomerules, that they act as 
filters, is incoi-Tcct. Excluding filtration, the structural details 
point to a relation to tile blood-pressure in the work of tbc 
glomerules, and be suggests as tlicir function the setting np 
of a pressure bead by wHcb the watery part of the urine is 
driven through the very long and narrow tubules. Its aetiv- 
itj' would be, therefore, one of propulsion, and be suggests 
that the glomerulus be called a “propulsof." lie finds, by an 
approximate calculation, tliat to drive the fluid tlirougli the 
tubules during the lieiglit of the kidney- activity, a pressure 
bead about equal to tliat in the glomerular capillaries is 
required. In support of this he oilers the microscopic findiii'fH 
in the kidney after activity. The capsules of Bowman are 
greatlj- distended, the glomeruli are modcratclj- enlarged and 
no longer fill the capsular spaces, and' the tiibnle.s are straight¬ 
ened out and distended. All those changes are exaggerated 
by anytbing that favors the exaggeration of this intratiibiilar 
prc.s3ure, such as a liigli arterial blood-prcssnrc or ob.structioii 
to the outflow through tbc ureter. The kidney, moreover, is 
tense and Iiard, nnd its capsule stretched to the utmost. Tlie 
presumption of the propiilsor function of the glomerules be 
says explains the existence of a firm nnd inexten.sible capsule, 
to the kidney, and also snob plieiiomcna as the maximum 
ureter pressure, tlie dependence of the rate of discb.arge from 
the kidney on the general blood-pressure nnd dilatation of the 
renal arteries, etc. Applying this theory, be sai-s, to the 
studs- of tbc action of diuretics in animals iu whieb the blood- 
pressure lias been lowered so that the propulsion can no 
longer occur, we obtain evidence as to tlic parts of the renal 
tubules .acted on by these dHTcrent substimccs. 
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Current Medical Literature 


AMERICAN 

Titles mai'bed with an asterisk (♦) arc abstracted below. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

July 

1 •Stvrdles on Circulation in Man and the Influence of Oxygen 

Inlialation on Circulation in a Case of Cyanosis. G. N. 

Stewart, Cleveland. 

2 ‘Further Data on Use of Certain Anlimonlal Compounds in 

Treatment of Bxporimcntai Trypanosomiasis. D. G. Itown- 

tree and J. J. Abel, Baltimore, 

3 The Liver in Its Kelation to Anaphylactic Shock. C. Vocgtiin 

and B, M. Bcrnheim, Baltimore. 

4 Study of the Antiseptic and the Pharmacologic Properties of 

Meta-Crcsol Acetate. I. Greenwald, New York. 

o -Action of Senecio Alkaloids and the Causation of Hepatic 

Cirrhosis of Cattle (Pictou, Moltcno or IVlnton Disease). 

A. R. Cushny, London. 

6 Properties of Several Species of the Polyporacete .and of a 

New Variety of Clitocybe, Clitocybe Dcalbata Sudorittca, 

Peck. W. W. Ford and .1. L. Sherrick, Baltimore. 

7 ‘Relation of the Adrenals to Pancreatic Activity. C. W. 

Edmnnd.s, Ann Arbor. 

1. Influence of Oxygen on Circulation.—In a man with pul¬ 
monary emphysema, chronic bronchitis, and recurring cyanosis 
not associated with dyspnea, the blood-flow in the hands was 
increased by oxygen inhalation b}’ an amount varying from 
30 to 70 per cent, of the combined flow in the two hands in 
experiments made on different days during a period of two 
months. In general, a greater percentage increase under oxy¬ 
gen inhalation was obtained by Stewart when the initial 
flow was relatively small than when it was large. In this 
patient the normal flow (without oxygon inhalation) was 
habitually large, quite as large as in any of the normal cases 
studied, and larger than the average of the normal cases. The 
action of oxygen on the blood-flow was not associated with 
any sensible change in the respiratory movements, nor with 
any certain change in the alveolar carbon dioxid tension. 
Stewart is of the opinion that it was therefore conditioned 
in some way by the increased alveolar oxygen tension. Oxygen 
inhalation produced no sensible change in the rate of the 
blood-flow in the hands of two normal men. 

2. Antimonial Compounds,—Many experiments on trypan- 
some infected rats were made by Rowntree and Abel to deter¬ 
mine the therapeutic value of antimonial compounds. They 
found that altliough the antimony salt of succinic acid is 
capable of causing the disappearance of trypanosomes, yet in 
the vast majority of cases its action is of very short dura¬ 
tion. It is irritant locally, more toxic than the sodium anti¬ 
mony thioglycollate or the triamide of antimony thioglycollic 
acid, and much less efficient in the treatment of experimental 
trypanosomiasis. 

7. Adrenal's and Pancreatic Activity.—The results obtained 
by Edmunds in his experiments would seem to dispose finally 
of any objection which could be raised against the.explanation 
that the inhibition of the pancreas by cpinephrin (adrenalin) 
is due to the vasoconstriction and consequent anemia of the 
gland. Briefly, the evidence in favor of such a vierv is as fol¬ 
lows: After doses of ergotoxin which paralyze the vasomotor 
nerves, epinephrin no longer causes constriction of the vessels 
of the gland, nor does it inhibit it. Pituitary extract will not 
inhibit unless it constricts the vessels of the gland. Nicotin 
and strychnin in their primary stimulant doses constrict the 
vessels of the pancreas and inhibit its action. Later, after the 
paralj-tic stage has come on, neither drug lessens the blood- 
supply to the gland, nor does either cause inhibition. Other 
drugs, such as strophanthin, pilocarpin and barium chlorid, 
which constrict the vessels of the gland, cause inhibition. If, 
on the other hand, they increase the blood-flow to the gland, 
as shown by increasing its volume, they have a tendency to 
accelerate the flow. Direct electric stimulation of the splanch¬ 
nic nerve will produce precisely the same inhibition as will 
chemie.al stimulation. 

Laryngoscope, St. Louis 
July 

S Atypical Mastoiditis. E. A. Crockett, Boston. i 

8 Id. T. .1. Hanis, New York. 


10 Case of Nasal Sarcoma Removed by Intrannsal Operation; 

Recurrence After Thirteen Years; External Operation and 
No Return After Three and a Half Years. C. II. Knight, 
New York. 

11 Three Cases of Fibrous Polyp of Nasopharynx with Exhibition 

■ V ■ — . vVells, Washington, D. C. 

12 ■ llectomy and Sctiuela of Operation. A. 

Ky. 

13 of Laryngeal Carcinoma Since Organ¬ 
ization of the American Laryngologlcal Association. 3. S. 
Cohen, Philadelphia. 

14 Congenital Web of Esophagus. .1. P. Clark, Bo.ston, 

15 Aty. .cal Mastoiditis, ,T. A, Stuck}-, Lexington, Ky. 


Cleveland Medical Journal 
July 

10 Tuberculin, Its Vse and Admlnl.stratlon. E. R. Brooks, Cleve¬ 
land. 

17 ‘The Blood in Pcrtns.sla ; Report of 120 Cases. N. P. McG,ay, 
Cleveland. 

IS Case of ITobablc .Abscess of the Lar.vnx, Requiring Intubation, 
Followed by Inspiration Pneumonia. .1. .1. Thomas, Cleve¬ 
land. 

10 ‘Intpresting Case of Major Tl.vsterla, Successfully Treated by 
lieedncatlon. II. II. Dry.sdale. Cleveland. 

20 Ctrcnlation After Forcible Reduction of Congenital Club-Foot. 

IV. G. Stern, Cleveland. 

21 Chemical Condition of Lake Water After Chlorin Treatment. 

II. D. nasklns and S. .A. Cleaveland. Cleveland. 

22 Ilypeitension of the Portal Sy.stcm, M. Schott, Cleveland. 

23 Itontino Bncterlologlc nnd Cbemlcal Examinations of the Cleve¬ 

land Mllk-Siipply. II. O. IVay, Cleveland. 


17. Blood in Pertussis.—JIcGay examined tbe blood in forty- 
six cases of pertussis. In nil tbe cases a leukocytosis of from 
7,G00 to 4(!,000 was found, ns well ns a lymphocytosis, with a 
decrease in the polymorplionuclears. Comparing the averages 
in forty-six pertussis cases with ten normal cases, there is an 
average increase of G,070 in the leukocyte count, or appro.xi- 
matcly 33 per cent.; au increase of l.fl per cent, in the large 
mononuclears, and of 5 per cent, in the lympliocytc.s, and a 
doercaso of 0 per cent, in the polymorphomiclcnrs; the transi- 
tionals, eosinophils nnd mast cells remaining approximately 
the same. In bronchitis nnd pneumonia the polymorphonu¬ 
clear count is much higher than in pertussis, while tbe lympho¬ 
cyte count, both small and large, is considerably .decreased. 
The lower the leukocyte count, the higher tlie lymphocytes 
and the lower the polymorphomiclcara; nnd ns the leukocytes 
increased so did the polymorpliomielcnrs, while the lympho¬ 
cytes decreased in relatively the same proportion. The cases 
showing the lowest leukocyte count at the beginning of the 
child’s coughing were the ones soonest well of the disease, 
e.xoept in one case, which held out as long ns any, while 
another case find a recurrence with a count very similar to 
the one listed. The only fatal cases in the 120 directly 
altrihulahlc to whoo]iing-congh were the ones (five in number) 
showing the highest leukocytosis. Fdur of the five fatal cases 
were caused by ptienmonin complicating tbe pertussis; the fifth 
death resulting from gastro-entcritls, 

lit. Major Hysteria.—The case reported by Drj'sdale was of 
interest on account of the unusual combination of somatic 
phenomena appearing in one patient, i. c., hysterical pnra- 
plcgia, Dinltiide contractures, heminiiesthesin, liypercsthetic 
zones, amblyopia, dyschromntopsia, unilateral anosmia and 
ageusia, bradylalia, amnesia, contraction of the psychic func¬ 
tions, etc. 


Journal of South Carolina Medical Association, Charleston 
July 

24 ‘Transmission of Typhoid nnd Its Bicvention by Vaccination. 
A. Lambert, New Y'ork. 

2o ‘Ilernlotomy la Yonth nnd Old Age. A. C. Baker, Clmrlcston. 
Jf. ‘Raynaud's Disease. T. E. Wnnnnmnkor, Choraw. 

-t ireatment of Typiioid. J. Forrest, Charleston. 


24, 25 and 20. Abstracted in The Journal, June 3, 1911, 
p. 1G79. 


Illinois Medical Journal, Springfield 
August 

-4nte-Movtem and Post-Mortem Examinations of John Junkins. 
.JO .jj Hoevc, Des Moines. 

-J Ex^erimontnl Transplantation of Legs. V. D. Lespinasse, 

30 Diagnosis of Associated Diesases of the Eye and Nasal Acces- 
o, Sinuses. P. Brawley, Chicago, 

ur '“temal Secretion of the Thyroid. A. Wevelius, Chicago, 
no in Tuberculosis. H. J. Achnrd, Chicago. 

Bl^lphate of Quinln In tbe Treatment of Acute and Subacute 
Gonorrheal Uretbiltis. A. E. Mowry, Chicago. 


28 
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3< Troatmcnt of !5yplilHs; a Retrospect and n Prospect.- E. A. 

FiscliUin, CUlcaco. ... ^ c , r t> 

35 Technic for the Intravenous Injection of SnIvnTsnn, E. U. 

Baldwin, Chicacn. „ 

30 Plea for the Borderline C.ase. F. E. Auien. Belicvll o. 111. 

3T Treatment of' Hemorrhoids 'Under Local ’ Anesthesia. C. J. 

DruecU, Chicago. 

3S Religion and Medicine. J. R. E. Craighead. 

29. Ahstracted in The Joubsal, June 10, 1911, p. 174T. 

33. Bisulphate of Quinin in Acute and Subacute Gonorrheal 
Urethritis.—I^Iowrj- has used bisuIpKate of quinin irrigations 
in fourteen cases of acute gonorrheal urethritis, and he says 
his results have been gratifying in most of the cases; Fifty 
per cent, of the patients have apparent!}- been cured in the 
course of ttvo weeks. In using the solution of bisulphate of 
quinin for irrigation purposes,- Mowry begins with a solution 
of 1 to 3,000, and gradually increases the strength to 1 to 
1,500. He uses the solution as warm.as the patient can com¬ 
fortably bear, with care always taken to avoid mechanical 
irritation to the meatus by the irrigating tip, and that the 
flow is continuous by not putting- on too much pressure and 
still putting on enough to insure the solution getting well 
into the urethra. He has also used the above-described solu¬ 
tions in two cases of cystitis 1 to 5,000 with good results; 
and in four eases of ehronie posterior urethritis with a fair 
result. In the latter cases he used the solution 1 to 400 in 
form of an instillation, using the Uitzman deep urethral 
syringe. As an anterior injection for the patient’s own use, 
Mowry makes the strength of the solution 1 in 200 to 1 in 
1 , 000 . - 

St.-Louis Medical Review 


JttJii 

30 Scoliosis. A. O'Rclll.v, St. Louis. 

40 Etiology and Diagnosis of Pellagra. S. T. Rucker, Memphis. 

Tcnn. 

41 The DlagrapUoscope. R. D. Carman, St. Louis. 

42 Spread of Tuberculosis and Hoa- to Prevent It. L. IVeiss 

Newark. N. J. 

43 Gunshot IVounds of the Interior Vena Cava Without Svmp- 

toms of Internal Hemorrhage. .T. D. Bloom, New Orleans 

44 Crotalln In the Treatment of Pulmonary Gangrene. T Mnvs 

Philadelphia. 

45 Naphtha Soap; Its Dangers. B. M.' Ricketts, Cincinnati 

40 The State and the School Child, P. A. Tucker, Noblcsville 


4S 

49 


Journal of American-Public Health Association, Columbus 
July 

47 •.AiUityphoid Vaccination in- American Army,- F. F. Russell 

Mayors and Municipal Health. ,T. A. Kingsbury New York 
Vital Statistics in the Promotion’of Public Health tv it 
Gullfoy, New York. ' • . n. 

no Occupational Statistics for Tuberculosis in U’iscoDsin r. w 
Hutchcroft. ■ ” 

51 Garbage Receptacles. F. It. Hall, MinneapoUs. . 

47. Antityphoid Vaccination in American Army!—in the 
United States Army the vaccination against typhoid was be"vu 
in March, 1909, and up to Aug. 1, 1910, 11,771 persons wen 
vaccinated. The total number of doses administered, was 
31,550. It has been the practice to give three doses at ten- 
day intervals to as many volunteers as possible. Sevciitv-five 
per coni, have received the full course of three doses; 21 pci 
cent, have received two doses, and only 4 per cent, have failct 
to receive more than one dose. The failure to receive the sec 
ond dose has sometimes been due to refusal, but just as oftci 
to cbnnge of station, disebarge, desertion, etc. The first dos( 
is .500,000,000 b.actcria, the second and third l.OOO.OOO.OOi 
each. Xincty-five per cent, of the men bad little or lio fcvci 
or discomfort, aside from the local reaction. This consists of ; 
somewhat red and tender area at the point of inoculation 
ivbicb is rarely troublesome, and usually disappears in fron 
forty-eight to seventy-two hours. Among the .vaccinated men 
three eases of typhoid have occurred, wlulc. durin-> the sami 
length of time, there were 300, cases among the nnvaccinated 
riie three eases were all mild and ended in rccovcrv 
heUeves tlml tiic fir.st case was probably infected immediateb 
before or a ter receiving the first dose, and was admitted t, 
the I.ospital soon niter the second; 0,c diagnosis wns con 
firmed by isnlnim,, of (be bacilli from tlin stools. The otbe 
wo oases wore so mild that, in the nhsenee of blood cultures 
there remains .some doubt as to the correctness of tl 
diagnosis. ‘ 


Bulletin of tlie Manila Medical Society, Manila 

Jll lie 

52 Paratyplioid-Lilie Bacillus Isolated from a.Dog.- E. H. Buedl- 

ger, Manila. 

53 Slylnsla Narlum. I. M'. Brewer, D. S. Array. 

54 ♦Duration o'f Passive Immunity Against Tetanus. E. H. Riiedi- 

ger, Manila. 

'54. Duration of Passive Immunity Against Tetanus.— 
According to the results obtained by others and by himself. 
Ruediger eoncludea that passive immunity against tetanus is ' 
of short duration. Where alien senim is used immunity dis¬ 
appears in about three weeks; with homologous serum the 
duration may be about two months. The longest period of 
passive immunity conferred by alien sernm -reported on seems 
to be six months, observed by Roemer and Sames. Passive 
immunity conferred to the guinea-pig by a moderate- dose of 
tetanus antito.vin- from tlie horse is of less than three weeks’ 
duration. Passive immunity from a large dose (300 units) 
of alien serum appears to be only a few days’ longer duration 
than that from a smaller dose (100 units). 

Western Medical Review, Omaha, Neb, - 
Aurtttst 

55 Roentgen-Uay Method o£ Locating Exact Position of Foreign 

Body VVithin the Eye-BnII; Special Reference to Bowen- 
Sweet Method, tv. 11. Mick, Omaha. 

5C Localization and Extraction of Intra-Ocular Foreign Bodie.s. 

.1. M. Patton, Omaha. 

57 Case of Congenital Stenosis of the Pylorus Treated Surgicall.v. 
G. Ilnsl.am, Fremont, Neb. 

5S After-Treatment in Surgery of the Digestive Organs. B. R. 
McGrath, Grand Island. Neb. 

59 Conservation of Vision. F. S. Owen. Omaha. 

00 Practice of Medicine—Its Success -and Failure. F. A. Butler, 
Harvard, Neb. 

American Journal of Surgery, New York 
August 

01 Malignant Di«ca.»e as a Problem of Slodcrn Surgery. J. B. 
Denver. Philadelphia. 

02 Abdominal Pain : Its Diagnostic Significance in Surgical Dis¬ 
eases. J. P. Wavbasse. Brooklyn. 

03 Indications for Mastoid Operation. F. E, Franchcrc, Sioux 
City. Iowa. 

64 Rhlnophymn -. Operative Treatment. R. S. Fowler, Brooklvn. 
05 Certain Limitations of Living Pathology. D. Roberts, Brook¬ 
lyn. 

60 ‘Study of Cancer. .1. A. MeGlinn. Plilladelplila, 

07 Early Diagnosis of Cancer of the Skin. W. S. Gottheil, New 
York. 

08 •Acute .Vngulation and Flexure of the Sigmoid a Causative 
Factor in Epilepsy. W. II. Axtell, Bellingham, tVash. 

60. Cancer.—This study by JIcGIinn is taken from- the rec¬ 
ords of 8,515 post-mortem e.xaminations made at the Phila¬ 
delphia General Hospital from Sept. 12, 1SG7, to Sept. 1, 1900. 
In this series there were 457 cases of cancer. One patient out 
of every nineteen posted (18.6) bad cancer. Cancer was found 
in males in 274 cases and in females in 179 eases; the sex not 
being specified in four cases. Eliminating the organs pecnlinr 
to the sex, the percentage for males was 72.5 and for females 
27.5. The frequency ns to age was as fol!ow,s: Twenty to 39 
years, forty-four cases; 40 to 49 years, niuoty-three cases; 

50 to 59 years, 107 cases; 60 to 69 years, I2I eases; 70 to 70 
years, sixty-seven cases; 80 and over. 113 cases. The location 
of the cancer was: Stomncli. 108 cases; uterus, forty cases; • 
breast, thirty-eight cases; pancreas. tbirty-.six cases; esopha¬ 
gus, thirty-one cases; liver, twenty-six cases; rectum, eighteen 
ca.“cs; gall-bladder, eleven cases. Chronic tuberculosis of the 
lungs (healed foci) was found associated with cancer 197 
times; acute pulmonary tuberculosis, seventeen time,s; tuber¬ 
culous peritonitis, five times, a total of 219 cases. Gall- 
stonc.s were present in fifty-one cn,=c5. In the entire scries of 
autopsies gall-stones were found in .507 of the ca.scs. Kidnev- 
stoiies in the cancer cases were found seven times. Other 
neoplasms noted in association with the cancer cases were a« 
follows; fibroid of uterus, twenty-five cases: fibroid of ovnrv 
one case: broad ligament cyst, one ca.se; ovarian evst, four 
cases: papilloma of ovary, two eases; .sarcoma, one ease: 
liypernepbroma, one ra=c. .Syphilitic lesions were found in 
eight of the cases. 

68. Acute Angulation and Flc.xurc of Sigmoid a Causative 
Factor in Epilepsy.—Since bis last report on tbi.s subject, 
AxtcII has had two additional private eases and examined 
three asylum cases, making a total of ten private and twentv- 
six asylum eases. In the whole number of c.ases the same con- 
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ditions in varying degrees r were present excepting in one 
asylum case. A remarkable feature in connection with this 
case was that the abdominal examination excluded the poasi- 
bility of the internal trouble being present. In this particular 
case the epilepsy was produced by a depressed fracture. This 
was the first case of a normal condition of the rectum and 
sigmoid found at the asylum. There was no angulation or 
impaction whatsoever; no gaseous distention of the cecum or 
history of persistent and obstinate constipation. Of the ten 
private patients only four persisted in the treatment for the 
rectosigmoidal difficulties. Of these four, three are practically 
relieved of the epilepsy, as well as the rectosigmoidal trouble. 
The fourth patient who persisted in the treatment for an 
acute angulation, thickening and ulceration at the rectosig¬ 
moidal juncture was made worse while taking treatment. The 
convulsions occurred three or four times per month. A^ler the 
acute angulation, ulceration, hypertrophy and the prolapsed 
and impacted sigmoid were relieved, the convulsions ceased. 
He has had no recun'cnce for more than two months. The 
fact that the frequency of the convulsions was increased dur¬ 
ing active treatment is the most convincing evidence in 
Axtell’s opinion that the cerebrospinal irritation was caused 
by the rectosigmoidal trouble. 


Albany Medical Annals, New York 
August 

CO Chemistry o£ Metabolism and Its Uelatlon to Ocular Disease. 
S. h. Zlosler, Phllaaolphia, 

70 Ansina Pectoris Due to Sclerosis of Doth Coronaries and 

Embolism of the UlRht; Symptoms Llmlled to Pain. C. 
Stover, .Amsterdam, N. Y, 

71 Analna Pectoris and Disease of tUc Coronary Arteries. T. 

Ordway, Albany. 

California State Journal of Medicine, San Francisco 
August 

72 Surgery of Nose, with Free Transplnutatlon of Bone. D. Elo- 

essor, San Francisco. 

73 ‘Intestlnnl Indigestion In Adults. E, Scbmoll and AV. C. 

Alvarez, San Francisco. 

74 *Intestinnl Indigestion from a Surgical Point of View. It. 

Smith. Los Angeles. 

' 7o Case of Carcinoma of the Eyelid. II. A. Kiefer, Los Angeles. 
70 *Dermatltls Venenata from Proprietary Hair Dye. E. D. Chip- 
man, San Franetseo. 

77 ’Case of Perforated Duodenal Ulcer, Operated on Fltty-Flvc 

Hours After Perforation, Complicated by Double Pleuro¬ 
pneumonia. L, AV. Allen, San Francisco. 

78 Modern Milk Feeding Station for Infants; Clinical Itesults. 

P. V. K. Johnson and i’. S. Chancellor, Chicago, 

79 Prevention of Postobstetrlc Lesions. D. Hadden. Oakland. 

80 Borderline Cases of Ear Disease. P. A, Jordan, San Jose. Cal. 

81 *Slgnificanec and Treatment of Abdominal Pain. C. P. Thomas, 

Los Angeles. 

82 ISaily Diagnosis and the Prophylaxis of Toxemia of Preg¬ 

nancy. T. Coffey, Los Angeles. 

S3 Arteriosclerosis; Review of Cases. D, J, Frick, Los Angeles. 

84 •Treatment of Epithelioma by Curetting, Followed by Cauter¬ 

ization with Chromic Acid and Later by Exposure to A'-Rays. 
G. D. Culver, San Francisco. 

85 New Tonsil-Knife, with Description of Its Use. P. Summer, 

San Francisco. 

73. Intestinal Indigestion in Adults.—Tlic authors’ studies 
have sliown that tliese patients' have tlie greatest difficulty in 
liandliiig the cellulose in their diet. Tlierefore, they should be 
given a concentrated diet of high caloric value which will 
tax their weakened powers of digestion ns little as possible 
and leave no bulky residue to irritate tlie hypersensitive colon. 
Such a diet must be controlled frequently by the stool exam¬ 
ination, and the symptoms, sucli as flatulence, auto-intoxica¬ 
tion, etc., and the relative amounts of starch, meats and fats 
adjusted to the individual. All vegetables and starches should 
be cooked very thoroughly, and those, such as beans and peas, 
which have resistant capsules should be passed through a sieve 
and purged. Contrary to expectation, this diet rarely aggra¬ 
vates constipation and sometimes it eveir improves matters by 
relieving spasm due to bulk 5 q irritant masses. It is well, 
however, to have the j)atient eat plenty of stewed fruit with¬ 
out skins or seeds. Stool examination seems to show that 
tile diseased intestine is absolutely unable to deal rvitli poorly 
chewed food, and many an indigestion can be cured by secur¬ 
ing better conditions in the mouth. Nothing will help the 
severer eiiteroptotie cases more than fattening. In such cases 
the authors generally give a diet containing 3,000 to 5,000 
calories and a large amount of fat, mainly in the form of 


cream and butter. There is generally some repulsion and dis¬ 
turbance for the first three or four days, but they have not as 
yet found a ease in wliicb the diet had to be given up, or in 
which it failed to.produce tlie desired gain in Avciglit. Dur¬ 
ing the first few days the patient sliould be in bed, as the 
sagging intestines do their work A'cry much bettor when they 
have fallen back into place. The practice many surgeons have 
of “fixing” one or two of the prolapsed organs is strongly 
condemned by the authors. They believe it fs irrational and 
docs not take into account the condition as a whole. 

74. Intestinal Indigestion.—Smith defends tlie surgical 
treatment of tins condition. 

7G. Dermatitis 'Venenata.—AVitiiiu a few months Chipman 
lias met with, si.x eases of severe dermatitis of more or less 
extensive distribution, tlie reaction in each instance following 
the use of “Mrs, Potter's AA^nlniit Tint Hair Stain.” Thi.4 
preparation was found by tlie North Dakota Agricultural 
Experiment Station to depend “for its action on paraphen- 
ylciic-diamin, a substance Avbicli when oxidized by means of 
a solution of hydrogen dioxid becomes an intense black.” 

77. Perforated Duodenal Ulcer.—TIic purpose of Allen in 
reporting this intcrcBting case is to draw attention to the 
fact tb.at simple drainage to the point of rupture is all that 
is necessary for a permanent cure; tliat breaking away adhe¬ 
sions to see and suture the perforation may add just enough 
shock to cliaiigc a favorable to an unfavorable termination. 
The patient in this c.ise recovered. . 

81. Treatment of Abdominal Pain.—Thomas believes that 
many chronic sour stomachs in holehers are due to colitis, 
and curable by nppcndicostoiny with proper aftcr-trcatnient. 
He condemns the uncalled-for use of the hypodermic syringe. 
He says it is more disastrous than the uterine curet. 

84. Curetting in Epithelioma.—Out of 139 patients present¬ 
ing cpitlicliomata, forty-four with lifty-tlirce separate lesions 
wore treated by Culver by curettage and the application of 
clironiic ncid crystnls. The tumors wore located as follows: 
nose, fiftocn; cliccks, fourteen; ear shell, seven; forehead, 
seven; eyelids, five; and one cacli on upper lip, lower lip, 
neck, chin and back of band. Twelve of the forty-four 
patients bad previously been treated by one or more mctiiods 
of treatment and there was either incomplete removal or 
recurrence from apparent complete removal. Five of the forty- 
four arc now under treatment. Of the remaining thirty-nine, 
twcnty-Uncc of wliom Culver had knowledge and who had 
twenty-seven different tumors have remained free from recur¬ 
rence for periods of time varying from a fcAV months to five 
years. Seven of the renmining sixteen never had recurrences 
or have not liad up to tlio present time, and of six others 
informalion is unnvnilahlc. Tlirce lind recurrences and one 
of the five under treatment lins a recurrence, making a total 
of known recurrences in four patients, practically 9 per cent. 
Subsequent treatment of the four has been along similar 
lines. Eleven patients liavc been treated with Roentgen rays 
following the removal of the crust formed by the cauterization 
witli chromic acid. The points considered in the selection of 
cases are tlicse: Tlie lesion generally lias been present many 
iiiontlis, is either a firmly indurated plate or tubercle in the 
skin, of shiny, waxy appearance, pinkish or yellowisfi in color, 
showing distinct dilated capillaries near its surface, or it is 
an rdeerated lesion showing in some part of its periphery a 
raised, rolled or nodular firm, waxy border wliieh presents 
tlie characteristic dilated capillaries, and having an irregular 
center with an uneven, easily bleeding base that discharges 
a viscid fluid which dries into dirty j-ellowish crusts. Its 
appearance is often greatly changed by added infection or by 
previous treatment, but some of tbe eliaracteristics arc always 
present. Jletastatic processes are uncommon in this type 
of epithelioma, but are sometimes present, and if so an 
entirely different treatment is required, and if inoperable it 
becomes tbe tinpleasant duty of tbe pbysician to so consider 
it. It is this type of growth that is so frequently mistaken 
for lupus, but tbe history of its not having begun so early in 
life and tbe absence of tbe so-called apple-jelly nodules seen 
in lupus vulgaris throiigb a glass pressed over the lesion would 
rule out tbe latter. 
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SO •Kelation of the Tonsil. Operations to the Soft Palate and Voice. 
G. Ilndson-JIakucn, Philadelphia. 

90 Reflex Affections of the Tonsil. R. B. F.anlkner, Pltt.sbnrp. 

91 Renal Function in Surgery, with Particular Reference to 

Kidney Surgery. L. E. Schmidt. Chicago. 

92 Some Cases of Optic Neuritis Benefited by Operation on the 

Sphenoidal Sinus and Posterior Ethmoidal Cells. II. Smith, 
New York. 

93 Diagnosis of Brain Tumors. .T. E. Burns, Wheeling, W. Vn. 

94 Dlafmosis of Incipient Pulmonary Tuberculosis. B. S., lloro- 

wicz, New York. 

9o Dse and Abuse of Coffee. R. E. Coughlin, New York. 

90 Hysteria in a Girl of V Years. G. H. Nofer, Philadcliihla. 
August J2 

97 ♦Chronic Appendicitis with Obscure-Manifestations. N. .Tacoh- 
son, Syracuse. 

95 ‘Case of Typhoid Bacillus Cholecystitis, E. Holmes, Chicago. 

99 Esthetics of Surgery. A. SI. Crispin. New York. 

100 Experiences with Salvarsan in Syphilis. II. Goldenherc and 

D, J. Kallski, New York, 

101 Sledical Aspect of Ijifc-Insurance. A. hloss, New-York. 

102 Prophylaxis of Social Disease. M. Glasgow, New York. 

103 Treatment of Gastric Ulcer hy Lenhartz’ Method. J. J. Gil- 

hride, Philadelphia. 

104 Two Cases of Occipital. Abscess with- Wernicke's Pupillarv 

^ Phenomenon. I. Strauss, New York. 

SO. Tonsil Operation and Soft Palate.and Voice.—Tlio cuunes 
for the belief that the removal of the tonsils in ‘some wav 
results in an impairment of the voide, are discussed hy Hud- 
Bon-^IaUuen. He shows that normal tonsils are in no way 
prejudicial to phonation, but, on the contrary, they may be 
helpful, both in directing the action of the neighboring mus¬ 
cles and in modifying the resonance of the oral cavity. Hyper- 
trbphied tonsils, on the other hand, are distinctly prejudicial 
to phonation, because they interfere with the action of the 
muscles, they deflect the vibrating column of breath, and 
impair the normal resonance of the oral cavity. 'Degenerate 
tonsils are prejudicial to phonation primarily because they 
are prejudicial to health, and secondarily, because they inter¬ 
fere with the action of important vocal organs, bj- setting up 
a catarrhal condition in the oropharynx, which results in 
hypertrophy of tlie faucial pillars, the plica and the capsule, 
and in numerous inflammatory adhesions binding all these 
parts together in one conglomerate mass. The two important 
indications for the tonsil operation are, to remove foci of 
infection and to increase or restore the functional efflcicncv 
of the respiratory, phonatory and articulatory organs; and the 
operation that fails to meet the requirements of these two 
indications is more or less of a failure. The tonsil that 
requires removal is always prejudicial to vocal excellence. 
The author is firm in his claim that tlie popular belief that 
the removal of tonsils is injurious to the voice is well founded 
and it is due in largo measiu-c to careless or bad surgery. 

97. Chronic Appendicitis.—In five cases cited hy Jacobson 
the early hi.stoiy has always been indefinite whether the 
symptoms have been referable to the stomach, duodenum. Jall- 
hladilor or the large bowel, and a period varying from'’onc 
year to several years has elapsed before any evidence stron->lv 
suggesting appendicular disturbance has nianife.stcd itself. 
However, in the end, close analysis of the symptoms and re- 
^ pealed examinations of the abdomen have warranted each 
time the diagnosis of chronic appendicitis. Jacobson empha¬ 
sizes that it is essential to investigate these eases thoroimhlv 
and to exelude all other pathologic conditions before determiti- 
iiig to romovo tlic tijjpontUx. 

9s. Typhoid Bacillus Cholecystitis.—Holmes reports a case 
of typhoid bacillus cholecystitis without typhoid fever or 
pill-stones. He says that txqihoid bacillus cholecystitis is an 
invariable attendant on typhoid, but clinic.rl (obstructive) 
cholecystitis occurs only when the cystic ,lnct is obstructed, 
the pill-hhidder often retains the infection loim after the 
typhoid septicemia and typhoid enteritis have p.^ssed away 
and then the typhoid bacilli may, by u-e of cholagogues.'be 


found in the stools. The fate of a t 3 'phoid bacillus cholecys- 
Htis is so uncertain and so surrounded with danger that the 
fear of a surgical operation in the course or at the-beginning 
of tj'phoid should not be given too much weight. The chole- 
cj'stostoiny should bo performed promptlj- and quickly with 
the minimum of anesthetic and the minimum of traumatism. 
No attempt should bo made during tj-phoid to remove stones 
from the cj'stic duct. A later cholee 3 'steetomy will rarel 3 ' be 
necessary. 
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105 ♦Observations Regarding Relative Frequency of Different Dts- 
eiises Prevalent in Boston and Its Vicinity. R. C. Cabot, 
Boston. 

100 •Prostatic Concretions and Calculi. F. B. Lund, Boston. 

107 Classification of Diabetes. F. W. White, Boston. 

108 Result of Tonsillectomy. O. A. Lothrop, Boston. 

109 Report of Two Cases of Pneumococcus Meningitis. . J. R. 

Wiseman, .Syracuse, N. Y. 

110 ♦Abdominal Rain from Antero-Fosterlor Curvature. M. II. 

Rogers. Boston. 

111 Anterior Dislocation of Hip. G. H. Monks. Boston. 

August 10 

112 Aspects of Abdominal Ptosis. J. G. Mumford. Boston. 

llii ♦Chronic Acetnnilid Poisoning a Perfectly Definite Symptom 
Complex. H, C.. Gordinicr. Troy. N. Y. 

114 ♦H.vdroecie and Its Radical Cure by the Insertion of Catgut. 

C. M. Whitney, Boston. 

115 Concerning Nurse Training Schools. S. B. Parsons, Boston, 
lie ♦Compression Myelitis by Aneurysm Occurring in a Tabetic. 

J. B. Ayer, Boston. 


105. Relative Frequency of Different' Diseases Prevalent in 
Boston.—In a hospital population of about 8,000 males over 
18 years old, all of whom were carefull 3 " questioned b 3 ' Cabot, 
35 per cent, give a history of gonorrhea, and 11 per eent. a 
histor 3 - of syphilis, at some period of their lives. These his¬ 
tories and the resulting percentages are believed to represent 
approximately the truth about an average sample of Boston’s 
adult males. The Americans, Irish, English and Italians have 
about the same amount of both these venereal diseases. The 
Jews have about one-third as ranch syphilis and one-half as 
much gonorrhea as the other races. The histor 3 : of an exces¬ 
sive consumption of alcohol was obtained in 32 per cent, of 
8.356 patients questioned. The Jews -show the smallest 
amount of alcoholism—the “Americans” the highest percentage 
of total abstainers. About one-fourth of all the 7,180 males 
who were questioned gave a history of using an- excess of 
tobacco. The Italians appear to use rather less than the other 
races but the racial diflerences are less marked as regards 
tobacco than as regards alcohol and venereal disease. ■ The 
statistics relating to alcohol and tobacco are regarded ffs an 
indication of tlie habits of a fair sample of Boston’s popula¬ 
tion. Acute nephritis, chlorosis and sunstroke would appear 
(on the face of the records) to be decreasing. This decrease 
is shown by analysis, however, to be in all probability falla¬ 
cious. Pyogenic infections are more than twice as numerous 
as any other known infection (tuberculosis included). Tlireo 
Boston hospitals treated 0,892 cases of syphilis and only 4,819 
of gonorrhea in the years 1903-1910 inclusive. 

100 . Prostatic Concretions and Calculi.—Three cases are 
reported by Lund. The les.son he would draw from these 
cases is that prostatic concretions arc frequently associated 
with infdtration of the prostate, which makes a small fibrous 
organ feel larger than it really is by‘rectal examination and 
may lead to the suspicion of malignant disease. 

110 . Abdominal Pain from Anteroposterior Curvature_ 

Rogers reports two cases in support of his claim that an 
anteroposterior spinal curvature maybe the cause of abdom 
uial pain simulating appendicitis, kidney dise.ase etc In 
these two cases correction of the deformity gave relief from 


11 . 1 . unromc Aceranum Poisomng.-A studv of the case, 
recorded in the literature and personal observation have cZ 
vinced Gordinicr tliat the ingestion over a considerable period 
of time of .acetamlid or related coal-tar products is prod w’ 
tive of a definite symptom-complex. which is hi,,!,!,. ' 
tive. if not absolutely diag„oslie\f 

TIic subjective symptoms are great r-eneral west-',, f:™"!'- 
excitability, insomnia. loss of^ppetUe. di! 

palpitation, dyspnea, mimbness and weakness j, ‘"'■’""P'’-’. 

ties, pain in tlie region of the liver .and spleen "an,f St 
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attacks. The chief objective symptom is cyanosis, wliich is 
often extreme but usually fluctuating in intensity, accom¬ 
panied by marked pallor of the mucous surfaces and without 
clubbing of the fingers. The blood changes are quite charac¬ 
teristic and due to the destructive action of a hemolytic 
poison circulating in the blood stream, which produces a sec¬ 
ondary anemia variable in degree. The erythrocytes are 
diminished in number, they often present nucleated forms, 
show granular stippling, stain poorly and are variable in size 
and form. There is usually a moderate leukocytosis of the 
polymorphonuclear variety, and there is often a relative in¬ 
crease of the lymphocytes. The appearance of the blood as it 
stands on the finger tip or the ear is very.suggestive; it is 
either of a bluish-black color or chocolate in appearance. The 
coloration of the plasma renders the estimation of the hemo¬ 
globin quite difficult. 

The spleen has been found enlarged in most of the well- 
observed cases, and it is usually tender both on palpation and 
percussion. The liver is slightly increased in size and is also 
tender on pressure. The heart is usually found enlarged, the 
transverse diameter being increased and tbe apex beat being 
displaced downward and outward. The heart sounds arc 
feeble, and adventitious murmurs are frequent; systolic, mi¬ 
tral and tricuspid murmurs are common, as arc basic systolic 
murmurs. These murmurs are probably dynamic in origin 
and due to the loss of tonicity of the heart muscle, as they dis¬ 
appear pari passu with the diminution in size of the hcai’t 
and improvement of the blood on the withdrawal of the 
acetanilid. The mitral and tricuspid m\irmurs are, doubtless, 
caused by relative leakage, while the basic murmurs arc 
hemic in origin. The urine is usually dark brown or black in 
color and gives the characteristic indophenol reaction. It niaj’ 
contain blood pigments in the form of methemoglobin or 
hematrophorphorin; bilirubin is common; glycuronates may 
be present. It is interesting to note that the ratio of the sul¬ 
phates has been found reversed. In Gordiuicr’s first case, the 
ratio being 10 to 1, only a comparatively few milligrams of 
the oxidized sulphur being eliminated in the form of inorganic 
sulphates. Dextrose was found in both of bis cases, and 
probably exists in small amounts in most cases. Gordinier 
has been unable to find any mention in the literature of tro¬ 
phic changes in the way of ulcerations of the skin such as 
occurred in one of his cases. That these ulcerations were 
due to the effects of acetanilid seems probable, as most other 
causes could be excluded. 

114. Radical Cure of Hydrocele.—The method used by Whit¬ 
ney consists of the insertion of sterile catgut into the cavity 
of the tunica vaginalis. It is less toxic than phenol, less 
painful than iodin and more certain than either of them. By^ 
it an inflammation of the sac is immediately produced and as 
the fluid resulting from this is slowly absorbed, an adhesion 
of the walls occurs with obliteration of the sac and a perma¬ 
nent cure of the disease. 

no. Compression Myelitis by Aneurysm in Tabetic.— A mid¬ 
dle-aged colored man with admitted history of earl 3 - syphilis 
suffered for two v'ears with cramp-like pains, mostly in the 
limbs. For less than a month sensoiy disturbances were 
present, at first numbness, later anesthesia below nipples; also 
recentlj' loss of sphincter control. On examination tbe pupils 
were found to be unequal and to react sluggishly to light, 
and knee-jerks absent. A large, pulsating aneurj'sm in the 
back readily explained the anesthesia and paralysis of the 
lower limb, but did not explain flaceidity and loss of reflexes. 

At autopsy' the aneurj'sm was found to have eroded parts 
of four vertebrae and to compress the cord in the upper dorsal 
region to such an extent as to cause severe distortion. The 
pressure exerted caused the degenerations expected—Gower’s 
and the direct cerebellar tracts upward, pj’ramidal tracts 
downward—except in one instance, namelj', the posterior 
columns which were free from evidence of recent degeneration. 
Referring to Weigert sections it was evident that the man had 
pretty well-marked posterior tract degeneration of long stand¬ 
ing; there was not a section from sacral to cervical but which 
showed marked posterior root atrophj’. On this field of pos¬ 
terior column fibers no fresh degeneration appeared. 


Ayer believes that in this case there were evidently two 
cord lesion.s, one of ancient date, tabetiform in character; the 
other, acute and caused by pressure of the aneurysm. The 
older process probably accounted for the symptoms of the 
previous two j'cars, the pressure effects, for the culminating 
and serious symptoms of paralj’sis and anesthesia which so 
overshadowed the older disease. 
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117 Prevention of Epidemics of Infantile ParaljRls. M. A. Starr, 
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118 Epilepsy and the Epileptic Temperament. E. U Ilunt, New 

York. 

119 *Cnse of .Anaphylaxis. IV. S. Thomas and W. IC. Tcrribcrry, 

New York. 

120 Limelight on Pnenmonla. .1. It. Mitchell. Fort Worth, Texas. 

121 Three Cases of Non-Parasltlc Cyst of the Spleen. 11. A. 

Uoystcr, Ilalelgh, N. C. 

122 Chronic Blood Infection Successfully Treated with Staphylo¬ 

coccus Anrens Vaccine. T. W. Beeman. Perth, Ontario. 

122 Heat Waves and Heat Strokes; Climatic Currents, Atmos¬ 
pheric and Oceanic. .1. Knott. Diihlln, Ireland. 
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124 A Darwinian Interpretation of Anaphylaxis. II. G. Eccles, 
Brooklyn. 

122 Treatment of Epllep.sy. E. I.,. Hunt, New York. 

12C Fact and Fancy Ahoiit the Hookworm. H. .1. Nichols, 11. S. 
Army. 

127 Becent Itepair of the Cervix. G. G. Speer. Los Angeles. 

128 I’ersonnl Itemlnlscenco.s of I.ord Ll.ster. H 11. Hill, Montgom¬ 

ery, .Ala. 

no. Case of Anaphylaxis.—Tiic patient received 3,000 units 
diphtheria nntitoxin siihcutnneoiis!}’ in tlic abdominal w.all. 
There was no bleeding through tlie needle. Antitoxin ivas 
administered with tlic patient in a rcenmhent posture. At 
tlie end of five minnte.s he felt well and arose, hut began to 
sneeze contimiousl.v and' his nostrils hecaino obstructed. He 
soon grew dizz._v and complained tlmt cvcrytliing was growing 
dark. About fifteen mimites after receiving tbe injection 
be was cyanotic and ids inspiration was noisy and difficult. 
Preparations were made for intubation of tlio larynx, if the 
nocessitj’ should arise. lie raised iiimsclf on one elbow in 
the bed, laboring for brcatli', witli frequent cough and expec¬ 
toration of pinkisli scniin. His face, e.spccially about tlie 
eyes, xvns swollen. The conjunctiva: were injected; the skin 
was cold and covered with pcr.spiration, and tbe pulse xvas 
absent in botli radial and bracbinl arteries—even tbe apex 
beat not being palpabie. A bypoderniic injection of atropin 
suipbatc, gr. 1/100, and strj'cbnin snlpbate, gr. 1/30, was ad¬ 
ministered. In a few moments tlic respiration became more 
quiet and at tlic end of fifteen minutes tlie patient sank back 
to the recumbent posture and tlie serous expectoration ceased. 
At tills time tlie patient bad an urgent desire to defecate and 
passed a large, brown semiformed stool. Tweiitj’-five mimites 
after the iiljection of antitoxin the radial pulse became barely 
palpable. The blood-pressure, however, was too low to be 
recorded with tlie splij-gnioinanometcr. Tlie skin all over was 
brightl}' flushed. The tongue was swollen, its edges showing 
tne impressions of tlie teeth; the soft palate and uvulva were 
edematous ana their vessels were injected. 

Two hours after tlie serum injection the patient drank a 
pint of water which he promptlj’ vomited. 'The regurgitated 
liquid Avas pink and froth}’. During the efforts at vomiting 
the pulse-rate sped up to 150 but afterward dropped to 06. 
At three and one-half hours the arterial pressure was about 
105 m.m. Tho patient went quietly to sleep about four hours 
after the antitoxin injection, his symptoms having now disap¬ 
peared. E.vamiiiation of the first urine voided after the anti¬ 
toxin injection showed a specific gravity of 1.032, neutral 
reaction, no albumin, a trace of glucose. No further symptoms 
developed until nine days later, xvlien a general urticaria 
appeared with mneh edem.a of the eye-lids. This continued 
three days and then disappeared. 
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135 •Cerebral Forms of Poliomyelitis. H. Koplik, ^ovl• iorlt. 

13G •Infantile Paralysis: Spinal Form. J. L. Jlorsc, Boston. 
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134, 135, 130 and 137. Abstracted in The .Johbxae, July 8, 
1911, p. 152. 

139. Mineral Salts, in Metabolism, of Infants.—Hoobler dis¬ 
cusses toe part which mineral salts play in carrying on the 
physiologic functions of the bodj' and in what manner they 
contribute. to the various pathologic processes to which , the 
infant. and yoimg child, are subject. He records fully his 
results in a. series of metabolism studies made on a perfectly 
healthy. infant, 9 months old, who had been fed on cow’s milk 
from the time of birth. Briefly, he found that-salts, are neces¬ 
sary to maintain life. They are best absorbed and utilized 
when in organic combination with food-stuffs. There are 
marked differences in the-salt content of mother’s and cow’s 
milk which -should be considered in artificial feeding. Certain 
pathologic conditions-, arise in which certain of the salts are 
not absorbed, even though -in abundance in the food. In cer¬ 
tain other pathologic conditions • salts are actually .withdrawn 
from the body to such an extent as to-impoverish the organism 
and produce grave disturbances of nutrition. The various 
salts, with the exception of iron, are present in sufficient quan- 
y tities and proper proportions in mother’s milk. In most of the 
dilutions of cow's milk, there is an excess of salts which may 
be neglected in feeding normal-infants, but which plays an 
important role in the feeding of children already suffering 
from nutritional disturbances. The conditions under which 
the salt content of feedings.should be altered.and in just what 
degree each or all .should he varied, are still unsolved problems. 


Journal of Oklahoma State' Medical, Association, Muskogee 

August 

140 Extra-Uterine Pregnancy. W. C. Graves, McAIester. 

141 Uterine Deviations. H. Rood, Oklahoma .City. 

142 The Piierperium. A, N. Lerskov, Clarcmorc. 

143. Prevention and Treatment o£ Superficial Intcctlon. E 11 
Troy, McAIester. 


FOREIGN 
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British Medical Journal, London 

July 25 

2 :M\ma'kcr%.'’B^^^^^^^^^ Saundby. 

3 •Progress in Surgery. J. Lloyd. 

4 •Simple Method of Treating Fracture of the Patella T 'r 

Maclachlnm . j. x. 

."i Treatment of Fractures. A. V Leche. 

0 Erythema Nodosum. G. Pollock. 

7 Salvarstm In Almond Oil. A. Loxton 


1. Present Position of Medical Profession.—Speaking of mod 
ical education, Saundby says, in bis presideiitiaf addres: 
before the British Medical Association, that it should bi 
possible to make the curriculum five years in a medical sclioo 
after preliminary scicuee lias been passed, and so adcquati 
time be obtained for those subjects which can be learned onl-i 
in a medical school and in a bospit.al. Tbotigb there is stii 
much in the modern arrangements for medical cdueatioi 
which falls short of our desires, there has been a vast improve 
incut in the organization of medical teaching, in the equip 
inent of mcdic.al schools, and in their methods of instnietioii 
Mcdic.al education in England has always had its feet firinh 
planted on the solid foniuiation of hospital work, hot it w.a 
ilefieient in neademie opportunities as compared with tin 
schools of Scotland ami the Continent. The hospitals hav, 
provided abundant clinical material, and mnnv snbordin'it 
appointments of incalcnlablo value for the trainin- of pme 
titioners. but the •scientific needs of students are but noo'rl, 
Mipphcd m them. During the last ten years this Ims*^ bee] 


to some extent remedied by the better equipment of the 
medical schools, mainly by the self-sacrifice of the senior 
teachers, who liave surrendered the- greater part - of tlieir 
scanty emoluments for this purpose; laboratories-have been 
started in all schools, and in some hospitals it has been 
realized that it is not enough to possess-good accommodation 
for the care and comfort of the- sick, but tliat adequate 
means must also be provided - for the study of their diseases 
by good laboratories with a sufficient paid staff. Saundby 
asks that hospital authorities take a broader view of tlieir 
duties and realize tlrat in the end the interest of the patients 
will be best served by spending more money on the scientific 
equipment of these institutions. The function of voluntary 
hospitals, medicine and the state and the national insurance 
bill are also considered in this paper. 

2. Mistakes.—This is the address in medicine delivered at 
the recent annual meeting of the British Medical Association. 
Bramwell points out that there are mistakes of various 
kinds. There are the bad mistakes, which sliow incapacity 
to make the most ordinary ob.5ervations, gross ignorance, or 
inexcusable carelessness; and tliere are the slight mistakes— 
thej' perhaps should hardly be called mistakes—such as 
erroneous coneiusions with regard to the significance of cer¬ 
tain facts or .groups of facts. There are mistakes of-omission 
and mistakes of commission, mistakes due to incomplete, 
inaccurate, or erroneous observation, mistakes due to liasty 
or illogical conclusions. There are mistakes which as regards 
their results are unimportant; and mistakes • which, either 
to' the practitioner who makes them, to the patient whose 
case is wrongly diagnosed, or to the public at large, are of 
great importance, since they may' entail .veiy disastrous con¬ 
sequences. Mistakes due to imperfect knowledge, to want of 
clinical experience, to - erroneous observation, to inability to 
observe correctly, are most common in the early years of 
one’s practice. In the case of experienced practitioners, hurry, 
and the incomplete examination of patients due to hurry, 
and hasty conclusions are probably by far the most common 
causes of errors in diagnosis. Physiognomonic diagnoses are 
apt to be erroneous. Mistakes are not infrequently due to 
the fact that the information secured from third parties is 
insufficient, inaccurate, or misleading.. ’Before a disease is 
described as a distinct clinical and. pathologic entity; typical 
and characteristic eases, which-a few years later are easily 
diagnosed, are mistaken for otlier conditions. Mistakes due to 
erroneous deductions and illogical coneiusions are very com¬ 
mon. Even those men in wliom the judicial faculties are most 
highly cultivated often fail to draw the same conclusions 
from the same facts. 

Mistakes in diagnosis often occur because undue importance 
is given to some symptom or physical sign which is present. 
Mistakes are sometimes due to too little importance being 
attached to some fact or facts. Errors in diagnosis are 
often due to the fact that one’s judgment is warped or biased 
from some cause or another. Most of us probably know bow 
difficult it is to diagnose and treat illness in one’s self or in 
members of one’s own family. One’s judgment is upset by 
an.xiety and fear; all sorts of terrible possibilities occur to 
the mind and prevent one taking a cool and level-lie.adcd 
view of the case. On the other band, one occa.sional!v .sees 
the exact reverse of this picture—a medical man the subject 
of advanced organic disease ignoring it or making light of it, 
and of the symptoms which it produces, in the most e.xtraor- 
dinary way. One's judgment is apt to become biased in 
favor of .some particular theory or idea, and under such 
circumstances, one sees everything in the liglit of that idea. 
EiToncous therapeutic conclusions, based on too limited a 
number of observations, arc common. 

3. Progress in Surgery.—Lloyd rcvicw.s the advances made in 
surgery, speaking more particularly of exploratory ojicra- 
tions. kidney and .stomach surgery, appendicitis, colosfnmy, 
cccostomy. prostatectomy and herniotomy. Speaking of gas¬ 
tric surgery be says that precision in the diagnosiK'’of many 
stomach diseases can be secured only by cxi>loratory incision, 
and tliat earlier re-ort to this procedure in mativ eases is 
very desirable. ■\Vbcii pyloric obstruction is present. .,s 
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attacks. T!ic chief objective symptom is cyanosis, which is 
often extreme but usually fluctuating in intensity, accom¬ 
panied by marked pallor of the mucous surfaces and without 
clubbing of the fingers. The blood changes are (juite charac- 
teristic°and due to the destructive action of a hemolytic 
poison circukating in the blood stream, which produces a sec¬ 
ondary anemia variable in degree. The erythrocytes are 
diminished in number, they often present nucleated forms, 
show granular stippling, stain poorly and are variable in size 
and form. There is usually a moderate leukocytosis of the 
])olymorphonuclear variety, and there is often a relative in¬ 
crease of the lymphocytes. The appearance of the blood as it 
stands on the finger tip or the ear is very.suggestive; it is 
either of a bluish-black color or chocohate in appearance. The 
coloration of the plasma renders the estimation of the hemo¬ 
globin quite difficult. 

The spleen has been found enlarged in most of the well- 
observed eases, and it is usually tender both on palpation and 
percussion. The liver is slightly increased in size and is also 
tender on pressure. The heart is usuall 5 ' found enlarged, the 
transverse diameter being increased and the apex beat being 
displaced downward and outward. The heart sounds are 
feeble, and adventitious murmurs are frequent; systolic, mi¬ 
tral and tricuspid murmurs are common, as are basic systolic 
murmurs. These murmurs are probably dynamic in origin 
and due to the loss of tonicity of the heart muscle, as they dis¬ 
appear pari passu with the diminution in size of the heart 
and improvement of the blood on the withdrawal of the 
acctanilid. The mitral and tricuspid murmurs are, doubtless, 
caused by relative leakage, while the basic murmurs are 
hemic in origin. The urine is usually dark brown or black in 
color and gives the characteristic indophenol reaction. It may 
contain blood pigments in the form of methemoglobin or 
hematrophorphorin; bilirubin is common; glycuronatcs may 
be present. It is interesting to note that the ratio of the sul¬ 
phates has been found reversed. In Gordinier’a first case, the 
ratio being 10 to 1, only a comparatively few milligrams of 
the oxidized sulphur being eliminated in the form of inorganic 
sulphates. Dextrose was found in both of his cases, and 
probably exists in small amounts in most cases. Gordinier 
has been unable to find any mention in the literature of tro¬ 
phic changes in the way of ulcerations of the skin such as 
occurred in one of his cases. That these ulcerations were 
due to the effects of acetanilid seems probable, as most other 
causes could be excluded. 

114. Radical Cure of Hydrocele.—The method used by Whit¬ 
ney consists of the insertion of sterile catgut into the cavity 
of the tunica vaginalis. It is less to.xic than phenol, less 
jjainful than iodin and more certain than either of them. By 
it an inflammation of the sac is immediately produced and as 
the fluid resulting from this is slowly absorbed, an adhesion 
of the wails occurs with obliteration of the sac and a perma¬ 
nent cure of the disease. 

110. Compression Myelitis by Aneurysm in Tabetic .—A mid¬ 
dle-aged colored man with admitted liistory of early syphilis 
suffered for two years with eramp-like pains, mostly in the 
limbs. For less than a month sensory disturbances were 
present, at first numbness, later anesthesia below nipples; also 
recently loss of sphincter control. On examination the pupils 
were found to be unequal and to react sluggishly to light, 
and knee-jerks absent. A large, pulsating aneurysm in the 
back readily explained the anesthesia and paralysis of the 
lower limb, but did not explain flaccidity and loss of reflexes. 

At autopsy the aneurysm was found to have eroded parts 
of four vertebrfe and to compress the cord in the upper dorsal 
region to such an extent as to cause severe distortion. The 
pressure exerted caused the degenerations expected—Gower’s 
and the direct cerebellar tracts upward, pyramidal tracts 
downward—except in one instance, namely, the posterior 
coltunns which were free from evidence of recent degeneration. 
Referring to \\ eigert sections it was evident that the man had 
pretty well-marked posterior tract degeneration of long stand¬ 
ing; there was not a section from sacral to cervical but which 
snowed marked posterior root atrophy. On this field of pos-' 
tciior column fibers no fresh degeneration appeared. 


Ayer believes that in this case there were evidently two 
cord lesions, one of ancient date, tabetiform in character; the 
other, acute and caused by pressure of the aneurysm. The 
older process probably accounted for the symptoms of the 
previous two years, the pressure effects, for the culminating 
and serious symptoms of paralysis and anesthesia which so 
overshadowed the older disease. 
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119. Case of Anaphylaxis.—The patient received .3,000 units 
diphtheria antitoxin subcutaneously in the abdominal wall. 
There was no bleeding through the needle. Antitoxin was 
administered with the patient in a recumbent posture. At 
the end of five minutes he felt well and arose, but began to 
sneeze continuously and hi.s nostrils became obstructed. He 
soon grew dizzy and complained that everything was growing 
dark. About fifteen minutes after receiving the injection 
he was cyanotic and his inspiration was noisy and difficult. 
Preparations were made for intubation of the larynx, if the 
necessity should arise. He raised himself on one elbow in 
the bed, laboring for breath', with frequent cough and expec¬ 
toration of pinkish scrum. His face, especially about the 
eyes, was swollen. The conjunctiva! were injected; the skin 
was cold and covered with per.spiration, and the pulse was 
absent in both radial and brachial arteries—even the apex 
beat not being palpable. A hypodermic injection of atropin 
sulphate, gr. 1/100, and strychnin sulphate, gr. 1/30, was ad- 
niinistcred. In a few moments the respiration became more 
quiet and at the end of fifteen minutes the patient sank hack 
to the recumbent postiire and the serous expectoration ceased. 
At this time the patient had an urgent desire to defecate and 
passed a largo, brown somiformed stool. Twenty-five minutes 
after the injection of antitoxin the radial pnlse became barely 
palpable. The blood-pressure, however, was too low to be 
recorded with the sphygmomanometer. The skin all over was 
brightly flushed. The tongue was swollen, its edges showing 
tne impressions of the teeth; the soft palate and uvulva were 
edematous ana their vessels were injected. 

Two hours after the scrum injection the patient drank a 
pint of water which he promptly vomited. The regurgitated 
liquid was pink and frothy. During the efforts at vomiting 
the pulse-rate sped up to 150 but afterward dropped to 96. 
At three and one-half hours the arterial pressure was about 
105 m.m. The patient went quietly to sleep about four hours 
after the antitoxin injection, his symptoms having now disap¬ 
peared. Examination of the first urine voided after the anti¬ 
toxin injection showed a specific gravity of 1.032, neutral 
reaction, no albumin, a trace of glucose.- No further symptoms 
developed until nine days later, when. a general urticaria 
appeared with much edema of the eye-lids. This continued 
three days and then disappeared. 
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impulse, respectively. The radial pulse was markedly alter¬ 
nating; but tlierc wa.s no evidence in the cardiograms of varia¬ 
tions in strength of the ventricular contraction, (b) In the 
other case pulsation was recorded from the clinical apex-beat, 
and also from tlie fourth left intercostal space about 1% 
inches from the left edge of the sternum. The cardiogram 
from botli situations had the characters of left ventricular 
pulsation; that obtained from the fifth space at no time 
shotved alternation in force. The cardiogram from the fourth 
intercostal space continuously alternated, except for brief 
periods. 

The relationship between the alternating beats of the cardio¬ 
gram and those of the radial pulse were not constant, the 
height, of .the respective, waves being at times opposed, at 
others similar; at others, again, alternation was present in 
the heart-beat curve, whilst that of the radial pulse was 
equal; the reverse relationship occurred. Alternation was 
often pronounced in records of the jugular pulsation of this 
patient; invariably the larger wave corresponded to the 
higher wave of the radial pulse. In curves having character 
of right ventricular pulption no evidence of alternation was ■ 
present at any time. No variation in the intensity, pitch or 
duration' of the heart-sounds or murmurs coincident with 
alternation of tlie pulse ^vas delected in any case. While 
the observations lend some support to the view of Hering, 
that in alternate heart-beat a partial systole of the ventricle 
occurs, they also show, that in alternating pulse it is not 
always possible, in elinie.al cases, to determine the fact of 
alternating heart action. ' • 

20. Analysis of Gastric Contents.—The investigations made 
by Panton and T.idy fall into two parts: the first deals with 
the routine examination of test-meals in a series of cases, 
the second consists of an inquiry into the various methods 
of examining test-meals and the meaning of the results 
obtained. In all 331 cases were examined: Carcinoma of 
stomach, 43 cases, operated 30. Gastric ulcer, 87 cases, oper¬ 
ated 40. Duodenal ulcer, 30 cases, operated 21. Other gastric 
eases not operated, 02. Various conditions, 103 cases,' operated 
30. The results obtained follow: In normal gastric contents 
GUnzberg’s reaction is positive, free hydrochloric acid varies 
between 0.08 and 0.12, and the acidity lies between 40 and 50. 
In carcinoma of tlie stomach GUnzberg’s reaction is nearly 
always negative, i. e., free hydrochloric acid is absent. The 
average of the total acidity is 20. Some dimethyl acidity is 
often present. In the rare cases in which carcinoma is grafted 
on a' simple ulcer, free hydrochloric acid is usually present, 
and the total acidity may be normal or even above normal. 
Thus, in these cases, the analysis often resembles that found 
in simple gastric ulcer. In simple gastric ulcer Giinzberg’s 
reaction is positive, the average of the free hydrochloric acid 
is 0.13 and the total acidity, 58. Free hydrocliloric acid may 
be absent after a severe hemorrhage or after a previous gastro¬ 
jejunostomy. In duodenal ulcer the average of the free hydro¬ 
chloric acid is 0.17, and the total acidity, 09. Free hydrocfiloric 
acid is usually absent in cases of achylia gastrica, chronic 
alcoholic gastritis, severe anemia, chronic pulmonary tuber¬ 
culosis, and in some forms of chronic dyspepsia. In these 
latter cases relief of gastric symptoms usually follows treat¬ 
ment by acids. Cases of hyperchlorhydria' are commonly 
relieved by alkalies. It is not suggested by the authors 
that the diagnosis and treatment of gastric cases slioiiUl 
depend on the result of tc.st-meals alone, but they find 
that the simple analysis described affords ycry reliable' infor¬ 
mation when taken in conjunction with clinical obseryation 
and particularly with a carefully taken history. 

21 . Systolic Pressure.—The eoneliisions which Findlay draws 
from his study of well and sick children arc, hrielly: ' Durin" 
childhood and youth the systolic arterial pressure is fairly 
uniform at dilferent points of the circulation. In adult life 
the peripheral systolic pressure is lower than the central, and 
the diircreiiee between them increases with age. The dilTerence 
greater than normal between the central and peripheral systolic 
pressures in oases of hypertension—from disease or experi¬ 
mentally induced—supports the idea that the behayior of the 
pressure and its variations depends on changes in the elas¬ 
ticity of the vessel wall. 


22. Function of A-V Bundle.—The first case cited by the 
authors was one of Adams-Stokes syndrome with chronic 
bradycardia for many montbs, interrupted by short paroxysms 
of tiichy'cardia. The post-mortem microscopic examination of 
the heart showed a destruction completely across the chief 
trunk of the a-v bundle. The heart was enlarged throughout 
(weight .590 gm.), the mitral valve c.aleified and the mitral 
ostium somewhat contracted. The calcareous infiltrations were 
continued into the septum membranaceum; on the right side 
this calcification could be seen as a projecting knot, the size 
of a pea and calcified right through, occupying the front part 
of the septum membranaceum. Also the aortic valve.s, espe¬ 
cially the left were calcified so that the calcareous encrusta¬ 
tions from the mitral valve and septum membranaceum were 
continued directly to the aortic valves. Both of the coronaries 
were calcified, but in no plaee obliterated or contracted. 
Microscopically, the muscles of the heart appe.ared normal, 
excepting certain small fibrous scars in the left ventricle. 
The macroscopic appearance of the calcareous knot and its 
situation alone made it highly probable that the main trunk 
of the a-v bundle must be damaged by the calcareous masses 
to a greater or lesser extent. The microscopic examination 
also sliowcd that the main trunk of the a-v bundle had dis- 
appc.arcd entirely, leaving not a trace of its normal tissue in 
the great calcareous knot. The authors assume that the rela¬ 
tionship between aiiricle and ventricle along the a-v bundle 
must have been quite broken for a long time before death, 
and when also all the signs of a complete block have long 
been present, there occur attacks of great frequency of the 
pulse. The tracings from the last weeks of the patient’sjl.'‘.v' 
show that the stimulus conduction from auricle to ne reflex 
must have oeen to some extent restored, thoue'- in two other 
the post-mortem a little later makes it mm' bradycardia no 
that the main trunk of the a-v bundle miumption of injury 
to say, cut across by tbe large calcareous kiopment of jaun- 
In the second case there was a normal urine. In itself, 
strongly pronounced degenerative neuritis ndicate operative 
nerves. At the post-mortem exam in proj^thesis, he thinks; if 
to he hypertrophied, dilated and to’"liyintion of bile salts or 
with fat; it weighed 510 gm. The subperica'lQj the injury 
highly developed, especially over the right half of tliif'l 
where the muscles were also somewhat infiltrated with far 
without showing any signs of fatty degeneration. Incipient 
arteriosclerotic changes in the aorta were present. The 
coronary arteries were normal. An embolus was found in 
the right jmlmonary artery, with an incipient hemorrhagic 
infarct in the lung. The other organs were found in all e.ssen- 
tials normal. The microscopic examination of the a-v.bundle 
showed that it was mixed with fatty tissue, with barge fat 
cells, perhaps to a little higher degree than is found on an 
average; but not outside the normal limits. The fatty tissue 
was found especially in the main trunk and also in the left 
branch. The a-v bundle was also somewhat hypereniic (a 
post-mortem phenomenon), but not especially strongly 
marked. On tbe whole, the a-v bundle presented no clear 
pathologic alterations. In both vagus nerves there were 
found very important anatomic changes. In unstained prepa¬ 
rations from the upper part of the nerves black drops of I'at 
could be seen around tbe nerve. In sections in which the neive 
was longitudinally cut, the fibers were to a large extent 
browiiisn-bl.ack to black in color. Such black libers were 
found partly through long stretches of the nerve, and they 
were on the whole rather homogeneous, although in places it 
gave the impression of a kind of accuniulation of, sni.all 
granules of different sizes. In places where the'se'etion had 
been made across the nerve, there were, in addition to .sivollen 
black nerve fibers, a similar number of more yellowish nornial 
fibers. The middle portion of the neck vagus showed on I lie 
whole the same aspect as described above, but the black part.s 
of the nerve fiber.s were seen to be more extensive, so tliat 
the majority of the nerve fibers are black; the bhiek round 
or'cylindric formations were seen on closer inspection to bo 
formed by numerous small granulds'or fragments. In sectibiiB 
from the lower ])ortion of the nerve (about where the cardiac 
branches come olT), extensive black evlindrieal formations 
were seen, consisting of e.vtrcmcly fine, small, black m-annlcs 
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tlencpd by peviodic vomiting, treatment by posterior gas- 
trostomy'is eminently and uniformly satisfactory.’ Pain in 
sncli patients may be absent altogetber. AVlien vomiting is 
absent or only occasional, and pain is the symptom for which 
a j)atieiit seeks relief, gastro-enterostomy has its failures. 
Acute ulcers of the stomach, except when perforating, do not 
demand surgical treatment; chronic ulcers, on the other hand, 
do; but what that treatment is to be he is uncertain. Some 
should be excised, some are cured by gastro-enterostomy, some 
should be infolded, and possibly some should be left alone 
by the surgeon. Operations for gastric carcinoma are at 
the present time unsatisfactory, probably owing to their non- 
early recognition. Dilated stomachs, in the absence of asso¬ 
ciated lesions such as pyloric narrowing or ulceration, may 
be left unoperated on. Gastric hemorrhages are not to be 
dealt with satisfactorily by surgical operation. They do 
better in the hands of the physician. Duodenal hemorrhages, 
too, are not readily amenable to surgical treatment. Gastro¬ 
enterostomy does not meet their urgent indications, although 
it may contribute to the healing of the ulcers in which the 
bleeding originates. Chronic duodenal ulcer is a pathologic 
fact; it is no mere surgical apparition as is sometimes sug¬ 
gested. Its frequency in adult males is remarkable; its 
diagnosis prior to exploration is highly probable, but by no 
means sure; its recognition at the time of operation is cer¬ 
tain, and its relief by operation is most satisfactory. In 
Birmingham cancer of the stomach does not appear so often 
as a sequel of chronic ulceration as it is said to do in many 
other places. The majority of patients with cancer of the 
stomach give no account whatever of long-standing or of 
past indigestions. It appears usually as a primary indigestion 
in the middle-aged or elderly, and in all such patients Lloyd 
agrees that by the failure of medical treatment quickly to 
relieve such indigestion, a suspicion of cancer should be 
aroused and an exploratory operation at once performed. 

As for herniotomy, he says that the most important step 
of the operation has to do with the sac of the hernia. The 
neck of the sac should not be ligatured, but the peritoneum 
beyond the neck, and when this has been done and cut across 
below the ligature, it matters little whether the sac is re¬ 
moved or not. The closure of rings and canals is said to be a 
matter of secondary importance; in Lloj'd’s opinion it should 
always be done, except in the inguinal hernias of very young 
cliiMren, and well done, too, Lloyd is performing regularly 
both suprapubic and perineal prostatectomy, and finds that 
cacli has its merits, and that neither can claim to be the 
better for all cases. The snprapubic operative mortality is 
rather the higher in his hands, probably because the more 
serious cases have been dealt with by this method. The 
after-results of both operations are then about the same. 
Prostatectomy for carcinoma and tubercle has been disap¬ 
pointing in his hands. 

4. Treatment of Fracture of Patella.—The treatment em¬ 
ployed by Maclachlan is as follows: First, a mold is made 
of the sound knee by taking poroplastie material, 114 leet 
long by 0 inches broad, which is softened in boiling water, 
and then firmly placed on the sound knee. In this waj' a 
perfect mold of the knee-cap is taken; this is used as a 
splint for the fractured patella, the fragments being viced 
in the cap of the splint. A little cotton-wool is placed in 
the cap and sufficient to pad the rest of the splint, which 
extends above and below the knee-joint. Prior to fixing the 
splint the fragments are strapped into position by adhesive 
plaster, and longer strips are placed immediately above and 
below the patella, and drawn in contrary directions to pull the 
upper and lower fragments together. Lastly, a plaster-of- 
Paris bandage is put over all. In three weeks the plaster- 
of-Paris bandage is taken off. The splint is kept on for two 
weeks, passive exercises begun, and a knee-cap w'orn for two 
months, when it is discarded. 
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l‘> ‘The Appendi-v; Its Belatlon to Causation and Surgical Treat¬ 
ment of Affections of the Adnexa. 11. M. Jones. 

13 Rubella or Sleasles? D. IV. C. Hood. 

14 *Siiccessful Case of Ovariotomy and Cesarean Section Per¬ 

formed on the Same Subject at One Sitting. II. B. Myl- 

vaganam. 

15 Fatal Case of Acute Mercurial Poisoning. A. W. Burton. 

8 , 9 and 10. See British Medical .Journal, July 29, and 
abstracts 1, 2 and 3 in this issue. 

12. The Appendix.—Jones advises that the appendix should 
be examined in every case of celiotomy lor adnexal disease. 
This equally applies to the left adnexa as to the right.' 
When the abdomen is opened for a grave appendix trouble, 
the adne.xa should be examined. The appendix should be 
removed in every instance in wbicli any abnormality or dis¬ 
ease is found or if it be of unusual length, also if from the 
character of the operation there is a probability of further 
adhesions forming which may involve the appendix. The 
severity of tlie operation, however, will always have to be 
taken into account, and the influence its prolongation may 
have in lessening the chances of the patient’s recovery. 

14. Ovariotomy and Cesarean Section.—The operation in 
this ease was performed for the ovarian disease -which had 
become very troublesome. The duration of the pregnancy 
could not he determined because of the size of the ovarian 
tumor. The ovarian cyst was tapped and removed and then 
the section was done and a viable fetus about 8 months old 
was extracted. Both mother and child lived. 
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16 Frequent Occurrence of Physaloptera Mordens ns an Intes¬ 

tinal Parasite of Man in Tropical Africa. R. T. Lclper. 

17 Seasonal Incidence of Dracontlasis on the Gold Coast. R. T. 

Lclper. 

Quarterly Journal of Medicine, London 
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18 ‘Etlolog-y of Auricular FlbrlllatiOD. C. E. Lea. 

19 •Relationship of the Ueart-Bont to Pulsus Alternans. J. D. 

Windlc, 

20 ‘Anal.vsls of Gastric Contents. P. N. Panton and H. L. Tidy. 

21 ‘Systolle Pressure at Different Points of the Circulation In 

the Child and the Adult. L. Findlay. 

22 ‘Contribution to the Study of the Function of the A-V Bundle, 

P. F, Holst and G. 11. Monrad-Krohn. 

23 Essential Renal Hematuria. IV. II. White. 

24 Use of Tuberculin in -So-Called Tvtberculous-Glands. G, E. 

Waugh. 

18. Etiology of Auricular Fibrillation.—Rheumatic or cho¬ 
reic disease preceded auricular fibrillation in 5G.G per cent, 
of the cases examined by Lea. The most frequent lesion to 
whicli it gave rise being mitral stenosis (43.G per cent, of 
cases with rheumatic histoiy). Non-rheumatic eases pre¬ 
sented auricular fibrillation in 43.4 per cent., the most fre¬ 
quent caroiac lesion being cardio- or arteriosclerosis, 57-1 
per cent. The age incidence of mitral valve disease, with or 
witliout preceding rheumatism, was 38.2 years; the age inci¬ 
dence of cardiosclerosis was 53.9 years in rlienmatic eases, 
50.9 years in non-rbeumatic. Females were more frequently 
subject to valvular disease than males in the proportion of 16 
to 10; males were more subject to nrterio- or cardiosclerosis, 
15 to 8. Of all cases, of auricular fibrillation, 32.8 per cent, 
oeciirred in cardiosclerosis, 31.3 per cent, in mitral stenosis, 
and 23.8 per cent, in cardiac dilatation. Influenza was noted 
as having occurred in 39.3 per cent, of non-rbeumatic cases. 
Electrocardiographic records confirmed, in all cases examined, 
the polygraphic records. 

19. Heart-Beat and Pulsus Alternans.—In all cases but one 
observed by Windle no alternation was present in records taken 
from the clinical apex beat, while in all disparity in force of 
alternate radial pulses was decided, and at times extreme. 
In the exceptional case the stronger beat of the heart-curve 
coincided with the weaker of the pulse. It is suggested that 
this anomaly is explicable on the. assumption that the mus¬ 
culature of the ventricle producing the apex beat is not a 
pact of that which drives the blood out of tlie left ventricle, 
otherwise it is inexplicable that the stronger beat of the 
ventricle should cause the weaker pulse, or that -ventricular 
contractions equal in strength, beat by beat, should cause 
an alternating pulse. In two patients the heart’s pulsation 
was recorded from two distinct areas: (a) In.one case the 
cardiograms have the character of a left and right ventricular 
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impulse, respectively. The vndisil pulse was markedly alter¬ 
nating; hut there was no evidence in the cardiograms of varia¬ 
tions in strength of the ventricular contraction, (h) In the 
other ease pulsation was recorded from the clinical apex-heat, 
and also from the fourth left intercostal space about U/f. 
inches from the left edge of the sternum. The cardiogram 
from hotli situations had the characters of left ventricular 
pulsation; that obtained from the fifth space at no time 
showed alternation in force. The cardiogram from the fourth 
intercostal space continuously alternated, except for brief 
periods. 

The relationship between the alternating beats of the cardio¬ 
gram and those of the radial pulse were not constant, the 
height, of .the respective, waves being at times opposed, at 
others similar; at others, again, alternation was present in 
the heart-beat curve, whilst that of the radial pulse was 
equal; the reverse relationship occurred. Alternation was 
often pronounced in records of the jugular pulsation of this 
patient; invariably the larger wave corresponded to the 
higher wave of the radial pulse. In curves having character 
of right ventricular pulsation no evidence of alternation was 
present at any time. Ko variation in the intensity, pitch or 
duration" of the heart-sounds or murmurs coincident with 
alternation of the pulse was detected in any case. While 
the observations lend some support to the view of Hering. 
that in alternate heart-beat a partial systole of the ventricle 
occurs, they also show, that in alternating pulse it is not 
alwaj'S possible, in clinical cases, to determine the fact of 
alternating heart action. 

20. Analysis of Gastric Contents.—The investigations made 
by Panton and Tidy fall into two parts: the first deals with 
the routine examination of test-meals in a series of cases, 
the second consists of an inquiry into the various methods 
of examining test-meals and the meaning of the results 
obtained. In all 331 cases were examined; Carcinoma of 
stomach, 43 cases, operated 30. Gastric ulcer, 87 cases, oper¬ 
ated 40. Duodenal ulcer, 30 cases, operated 21, Other gastric 
cases not operated, 02. Various conditions, 103 cases,' operated 
30. The results obtained follow: In normal gastric contents 
GUnzberg’s reaction is positive, free hydrochloric acid varies 
between 0.08 and 0.12, and the acidity lies between 40 and 50. 
In carcinoma of the stomach Giinzberg’s reaction is nearlv 
alw.ays negative, i. e., free hydrochloric acid is absent. The 
average of the total acidity is 20. Some dimethyl acidity is 
often present. In the rare cases in which carcinoma is grafted 
on a' simple ulcer, free hydrochloric acid is usually present, 
and the total acidity may be normal or even above normal. 
Tims, in these case.s, the analysis often re.sembles that found 
in simple gastric ulcer. In simple gastric ulcer GHnzbcr"’s 
reaction is positive, the average of the free hydrochloric acid 
is 0.13 and the total acidity, 58. Free hydrochloric acid ni.ay 
be absent after a severe hemorrhage or after a previous gastro¬ 
jejunostomy. In duodenal ulcer the average of the free hvdro- 
chloric acid is 0.17, and the total acidity, GO. Free hydrocfiloric 
acid is usually absent in cases of achylia gastrica, chronic 
alcoholic gastritis, severe anemia, chronic pulmonary tuber¬ 
culosis, and in some forms of chronic dyspepsia. In these 
latter cases relief of gastric symptoms usually follows treat¬ 
ment by acids. Cases of liyperchlorliydria* arc comnionlv 
relieved by alkalies. It is not suggested bv the authors 
that the diagnosis and treatment of gastric cases slioul'd 
depend on the result of test-meals alone, but thev Bnd 
that the simple analysis described affords very reliable'infor¬ 
mation when taken in conjunction with clinical observation 
and particularly with a carefully t.akcn history. ' ’ 

21 . Systolic Pressure.—The conclusions which Findlay draws 
from his study of well and sick children arc, briefly: Durin" 
childhood and youth the systolic arterial pressure is fairlv 
uniform at different points of the circuhrtioii. In adult life 
the peripheral systolic pressure is lower than the central, and 
the difference between them increases with .age. The difference 
greater th.an norinal between the central and peripheral svstolic 
pressures in cases of hypertension—from disease or experi¬ 
mentally induced—supports the idea that the behavior of the 
pressure and its variations depends ou changes in the elasi 
ticity of the vessel wall. 


22. Function of A-V Bundle.—The first ease cited by the 
authors was one of Adains-Stokes syndrome with chronic 
bradycardia for many months, interrupted by short paroxysms 
of tachycardia. The post-mortem microscopic examination of 
the heart showed a destruction completely across the chief 
trunk of the a-v bundle. The heart was enlarged throughout 
(weight 590 gm.), the mitral valve calcified .and the mitral 
ostium somewliat contracted. The calcareous infiltrations were 
continued into the septum membranaeeum; on the right side 
this calcification could be seen as a projecting knot, the size 
of a pea and calcified right through, occupying the front part 
of the septum membranaeeum. Also the aortic valves, espe¬ 
cially the left were calcified so that the calcareous encrusta¬ 
tions from the mitral valve and septum membranaeeum were 
continued directlj' to the aortic valves. Both of the coronaries 
were calcified, but in no place obliterated or contracted. 
Microscopically, the muscles of the heart appeared normal, 
excepting certain small fibrous sears in the left ventricle. 
The macroscopic appearance of the calcareous knot and its 
situation alone made it highly probable that the main trunk 
of the a-v bundle must be damaged by the calcareous masses 
to a greater or lesser extent. The microscopic examination 
also showed that the main trunk of the a-v bundle had dis¬ 
appeared entirely, leaving not a trace of its normal tissue in 
the great calcareous knot. The authors assume that the rela¬ 
tionship between auricle and ventricle along the a-v bundle 
must have been quite broken for a long time before death, 
and when also all the signs of a complete block have long 
been present, there occur attacks of great frequency of the 
pulse. The tracings from the last weeks of the patient’sj-V.y 
show that the stimulus conduction from auricle to, .:.e" reflex 
must have oeen to some extent restored, thong'- m two other 
the post-mortem a little later makes it nun bradycardia no 
that the main trunk of the a-v bundle nnumption of injury 
to say, cut across by the large calcareous kiopment of jaun- 
In the second case there was a normal urine. In itself, 
strongly pronounced degenerative neuritis ndicate operative 
nerves. At the post-mortem exam.in pioothisis, he thinks; if 
to be hypertrophied, dilated and to'''SOintiou of bile salts or 
with fat; it weighed 510 gm. The subperica'lQj the injury 
highly developed, especially over the right half of tliy''l than 
where the muscles were also somewhat infiltrated with far 
without showing any signs of fatty degeneration. Incipient 
arteriosclerotic changes in the aorta w-ere present. The 
coronary arteries were norm.al. An embolus was found in 
the right pulmonary artery, with an incipient hemorrhagic 
infarct in the lung. The other organs were found in all essen¬ 
tials normal. The microscopic examination of the a-v,bundle 
showed that it was mixed with fatty tissue, with barge fat 
cells, perhaps to a little higher degree than is found on an 
average; but not outside tlie normal limits. The fatty tis.suo 
was found especially in the main trunk and also in the left 
branch. The a-v bundle was also somewhat hyperemie (a 
post-mortem phenomenon), but not especially stronglj' 
marked. On the whole, the a-v bundle presented no clear 
pathologic alterations. In both vagus nerves there were 
found very important anatomic changes. In unstained prepa¬ 
rations from the upper part of the nerves black drops of I'at 
could be seen around the nerve. In sections in which the nerve 
was longitudinally cut, the fibers were to a large extent 
brownisn-black to black in color. .Such black fibens were 
found partly through long stretches of the nerve, and they 
were on the whole rather homogeneous, although in places it 
gave the impression of a kind of aceiimuliition of, small 
granules of different sizes. In places where " the' section had 
been made across the nerve, there were, in addition to swollen 
black nerve fibers, a similar number of more yellowish nornial 
fibers. The middle portion of the neck v.agiis showed on tlie 
whole the same aspect aA described above, but the black paft.s 
of the nerve fibers were seen to he more extensive, so tlmt 
the majority of the nerve fibers are black;' the black round 
or cylimlric formations were secii on clo=cr inspection to bo 
formed by miinerous small gran'iilci or fragments. In seetidns 
from the lower portion of the nerve (about where the cardiac 
branches come off), extensive black cvlindrical formatioii.s 
acre seen, consisting of extremely fine,.small, black granules 


Joint. A. M. A. 
Aug. tiG. 1011 


CVBBEI\^T MEDICAL LITEBATUBE 


lying spread in the larger bundles. Examination of the right 
vngns showed the same appearance as that described for the 
left. In hematoxylin stained sections no signs of inflamma¬ 
tion were to bo seen. The right and left middle cervical 
sympathetic ganglion and the cardiac sympathetic ganglion, 
prejiared in exactly the same manner as the vagus, showed 
nothing abnormal. 

The mednlla oblongata showed in the upper half of the 
fourth ventricle and in the lower half no degenerated nerve 
fibers. The ganglion cells at the bottom of the fourth ven¬ 
tricle. amongst which are the vagus nuclei, showed an ex¬ 
tremely finely granulated grey-black coloration {lipochro- 
mato). but no «igns of degeneration. The hypophysis shonred 
its normal strir.dnre without any sign of inflammation or 
degeneration. The chief interest in this case lies in the 
fact that in all probability it must be regarded as a case of 
Adains-Stokes disease of vagal origin. The authors hold that 
the muscular (extra-fascicular) type of the disease of Adams- 
Stokes that is especially described by Pletnew and Nayago, 
has still to be proved in man. 
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34. Traumatic Spondylitis.—Imbert and Vial warn against 
the deceptive subsidence of symptoms after an accident involv¬ 
ing the spine. After the first period of local pain and sore- 
ne«;s. with possibly some paralysis of the sphincters and slight 
exaggeration of the leg reflexes, all the symptoms may sub¬ 
side and the patient may be apparently quite well for several 
weeks or months. But then the site of the contusion grad¬ 
ually grows painful again and girdle pains develop with incon- 
tiiience or retention of urine, constipation or diarrhea, etc., 
and tlie patient stoops forward, the curvature of the spine 
being generally of the scoliotic type. Treatment should be 
along the same lines as for Pott’s disease, striving to im¬ 
mobilize and relieve the spine of all weiglu-beaving. Reclin¬ 
ing in the dorsal decubitus with a cushion under the' lumbar 
region is indicated during the first stage, and also if the 
patient is ^eel\ at the on^ct of the tliird phase: the condition 
should be supervised with the Roentgen rays during the quies¬ 
cent period if possible. - The final outcome is generally ankyl¬ 
osis. and there may he industrial incapacity equivalent to *25 
or .^O per cent, of the original wage. The characteristic feature 
of this form of injury of the spine, known as Kiimmel-Yer- 
iienirs disease, is the period of latency preceding the develop- 
nuMit of the curvature. 

0.5. Digitalis and Heart-Block.—Alartinet presents arguments 
to sustain his assertion that digitalis is contra-indicated in 
case of partial heart-block while it maj’ he indicated in total 
heart-block. In ease of mitml stenosis, digitalis is contra¬ 
indicated if the presys’tolie sonille is missing, the jugular or 


liver-pulse is synchronous with the cardiac s.ystole, and the 
heart occasionally skips a beat, with a curve showing dis¬ 
turbance in conductibility. 

30. Treatment of Tuberculosis of the Kidney.—Bernard dis¬ 
cusses whether tlie progress realized in tuberculin treatment 
and other medical measures in the last fifteen years justifies 
reliance on medical measures alone in renal tuberculosis. His 
conclusions are that nephrectomy is still the one great reliance 
and medical measures come into their own only when oper¬ 
ative measures are impracticable for any reason. 

37. Vaccine Therapy.—Renaiid prepares his vaccine from 
selected cultures of the bacillus of typhoid fever by emulsion. 
izing a forty-eight-liour growtli on gelose with pliysiologic 
salt solution in the proportion of .0 mg. of culture to the cubic 
centimeter. This emulsion is submitted to the action of the 
ultraviolet rays for thirty minutes, by which the bacteria are 
killed. He finds that animals, guinea-pigs or rabbits are 
imnumized by moderate or large non-letlial doses more readily 
titan by small doses. Tlie inoculation entails no risk of infec¬ 
tion and the result is the rapid establishment of an immunity 
with the appearance of antibodies in the serum. Tlie author 
lias used his vaccine in forty clinical cases, wliich.lie will 
report later. 

Semaine Medicale, Paris 
■Tutu 12. XXXI, Xo. IS. Jip. S2r,-33G 

38 »Sodliim Chloric! as Pactor in Eclomii Induced b.v bnrae Doses 

of Sodium Bicarbonate. F. Widal. A. I..cmierre and Cotonl. 

dill;/ 23, XXXI, Xo. 30, .pp. 3'','J-3(:n 

39 'Cleaning and Scraiiing' the LTcriis -Vftor Septic Abortion. R. 

De Boris. 

38. Edema Following Large Doses of Sodium Bicarbonate.— 
Widal, Lemicrrc and Cotoni describe some clinical experiences 
and experiments on normal persons which demonstrate that 
ingestion of sodium bicarhonato in large amounts cheeks the 
elimination of sodium chlorid.- As the sodium chlorid is thus 
retained, water is retained with it. This explains the tendency 
to dropsy observed after large doses of sodium bicarbonate 
have been taken in the comse of diabetes. It is not tlie bicar¬ 
bonate that causes the dropsy; the retained chlorid is respons¬ 
ible for it. Under the hicarbonate treatment tlie output of 
sodium clilorid in the urine rapidly declines, sliowing how it 
is being retained in the body and edema develops in conse¬ 
quence, but as .soon as the hicarbonate is suspended, and the 
elimination of sodium chlorid proceeds ns usual, tlieu the 
droiisy rapidly drains away. The proportion of water in the 
organism at any given time is thus dependent not only on 
tile amount of sodium chlorid being ingested and on the more 
or less perfect functioning of tlie apparatus engaged in the 
elimination of the chlorids. hut it depends also on the inges¬ 
tion of sodium bicarbonate. Proliably the bicarbonate is not 
the only suhstanee which possesses this property. The chlorid 
is retained or poured out in a flood at will, just by giving or 
withholding the bicarbonate. Although it upsets the metah- 
olisiii to such an extent yet it does not seem to cause any 
material lesion or permanent modification of the nutrition. As 
soon as it is suspended tlie chlorid metabolism proceeds to 
light itself promptly and eftectually. The data reviewed 
emphasize anew the importance of sodium clilorid in tlie pro- 
dnetioii of edemas and tlie connivance of the two substances 
in producing certain efl'ects. 

3!). Cleaning and Scraping the Uterus After Abortion.—De 
Bovi.s discusses the recent contention of Winter tliat curettage 
of the uterus after abortion siiouid he reserved for cases in 
whVeh such complications as hemorrhage render' it necessary, 
but that tile physician in ordinary cases should wait until 
the infection has subsided before he attempts to interfere to 
clean out tlie uterus. De Bovis concludes that while there 
arc good arguments on Winter’s side the contention should 
not be pushed too far. The rule should he retained during 
the piimary discussion, to prefer cleausiiig to curettage and to 
be cliaiy of intervention, leaving the milder infections alone, 
in spite of tlie fact tliat they sometimes develop an unex¬ 
pected malignancy. Tlie accumulation of more facts, he hopes, 
"ill clear the matter up; if Winter is riglit, one cannot hut 
admire the boldness which led him to attack so well estab¬ 
lished a therapeutic dogma. 
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40 •'frauma a Factor in rathogcncsis of Kltlnoy. Tuberculosis. 

(Trauma untl Nierentuborculose. Trauma und OrRaniuber- 
culosc.) F. reis-Leusden. 

41 •niaunosis of Chronic Duodenal T'lccr. ^cudol■^cr. 

42 ♦Operative Treatment of Inflammatory aud Functionai Dis¬ 

turbances of the l-arge Intestine. F. dc Quervaiu. 

43 •ratcblng and Bridging in Piastic Siirgi-ry. (Acne B egc der 

plastisclien Cliirurgie.) F. Kiinig. (Kxiierimcntc ilber 
Verscbluss von B’unden und UeberltriicUung von Defccteii 
sciilcimiuiuttragender Kiiipcrcnniile nnd- boiilcn durcli freic 
Autoplastik.) F. Ilolimeier. 

44 •Changes in Fundus of Eye in Cases of liuptiire of I.iyyr. 

(Veriinderungcu am Augnniiintergrund bei Fiiilcu von la-ber- 
ruptur.) Tietze. . , , . 

43 •Diagnosis of Injury of Liver. (Zur Diagnose der Lcbervorletz- 
ungen.) II. Finsterer. 

40 •Treatment of Varices by .\nnstomnsis _ between the Sapliena 
■and Femorai Veins. E. Hesse nnd W. .Scimacit. 

4T Intestinal Gas Cysts. (Ueber Pneumato.ds evstoides Intestl- 
norum insbesorider deren .Vetiologie.) II. Mi.vako. 

45 Intestinal Sarcoma. (Zur Kenntnis dor Ileocecalsarkomc.) S, 

Goto. 

49 General Principles for Treatment of Wounds. W. Noetzel. 

40. Experimental Research on Tuberculosis of the KBney.— 
Pels-Leusden has been experimenting for years to sttuh- the 
mechanism of the development of tuberculosis in one kidney, 
and here gives tlie detailed reports of his e.xperiments. He 
used goats, sheep aud dogs and injected the bacilli directly into 
the artery supplying the organ, -without obstructing the flow 
of blood. Success is possible only when small amounts of very 
virulent bacilli are used for the purpo.se. Direct trauma as 
by a contusion is not necessary for development of the renal 
tuberculosis, hut- such a trauma may mobilize bacilli and 
entail a tuberculous process at some remote ]ioint, 

41. Chronic Duodenal Ulcer.—><eudbrfer reports eight ease- 
histories, all of which sustain his assumption that if a duod¬ 
enal ulcer does not heal completely under a single systematic 
course of dieting as for gastric ulcer, an operation is not only 
justified but imperative. According to the records, operative 
treatment cured the tendency to duodenal ulcer in from 80 
to 00 per cent, of all the cases. The best results seem to be 
attained with simple gastro-ontcrostomy, generally supple¬ 
mented by closing up the pylorus. One of his patients had an 
ulcer in the stomach with one in the duodenum, and sl\e still 
has the same symptoms. This m.ay be due to the fact that 
he did not close up the pylorus in tliis case or he may have 
overlooked another ulcer. 

42. Operative Treatment of Disturbances in the Large Intes¬ 
tine.—Quervain reports the outcome of an operation eight 
years ago on a woman with abiiormall}- sagging long trans¬ 
verse colon with mucomembranous inflammation and gall¬ 
stones. ■ He removed the cecum and ascending colon which put 
an end to all the symptoms on the part of the intestine. He 
reviews similar cases on record, the results showing that the 
colon cannot he resected with a prospect of normal stools; 
diarrhea or constipation seems to be the rule afterward or 
they may alternate. His final conclusion is that ileosigmoidos- 
toniy is not so good an operation as what he calls ileotrans- 
versostoray and in future he will give the preference to the 
hitter. 

43. Plastic Surgery.—Kiinig has been experimenting with a 
patch applied outside after suture of a defect in a mucosa- 
lined cavity. The flap of tissue applied grows into place so 
solidly that he calls the method “soldering” (Verliithiing). 
The first time he applied this method was in the reinforcin" 
of a suture after an operation for abdominal hernia; the tis¬ 
sues were so thin and fragile that even the stitch-holes seemed 
to invite recurrence. He reinforced the suture with a thin 
flap of periosteum and hone from the tibia, but since then has 
used the periosteum alone and has 'now a record of fourteen 
abdomiu.al aud scar hernias which lie has safely patched and 
soldered up in this way. He experimented on dogs to apply 
this patch method when there were defects in hollow or"ans 
and also as a' tubular bridge when there Was an actual'gap 
in a tubular organ. He gives illustrations of his various ex¬ 
periments and operations in which he thus patched and soldered 
the bladder and urethra or the rectum. The method i.s espe¬ 
cially adapted for defects after resection of cancers in the 
rectum. He has found fascia tissue the best for the purpose, 
obtaining it through a separate inci.oion. not far from the 
point where it is to be used. The main point is to have the flap 


in smooth contact all over its surface, so he always sutures 
the soft parts together above it to press it down into its bed. 
Ko tampon should be used. He adds that it is simply amazing 
to see how the free transplanted flap heals into its new place. 
Ilolimeier reports operations on the same principle on the 
esophagus, bladder and trachea of dogs, all with promising 
outcome. 

44. Changes in the Fundus of the Eye with Rupture of the 
Liver.—Tietze has operated in eight cases of rupture of the 
liver in the last five years. In two of the cases the fundus 
of the eye showed the same changes to which we are accus¬ 
tomed with albuminuric retinitis. These patients were men 
of 18 and .30 with severe contusion of the liver region and 

rupture of the liver requiring suture. In one case the changes 

ill the fiindu.s had subsided by the end of the second day. 

He queries whether the changes were due to compression or to 

the anemia. 

4.). Diagnosis of Injury of the Liver.—Finsterer noticed 
bradycardia as a striking symptom in two cases of injury of 
th.e liver; it seemed directly contrary to what would have 
been anticipated with the acute anemia. In one case the liver 
had been ruptured by the kick of a horse and the pulse was 
only 48. In the other case the liver had been sutured and the 
pulse was 5-2, .Several writers have mentioned bradycardia 
with injury of the liver, and ascribe diagnostic importance to 
it. Finsterer experimented on animals to determine the influ¬ 
ence on the pulse of injury of liver and spleen. The results 
with twenty animals showed that bradycai-dia is a character¬ 
istic symptom of injury of the liver, but that its absence does 
not exclude injury of this organ. The local pains with injury 
of the liver may relate to the right shoulder, and the reflex 
rigidity may extend over the entire abdomen. In two other 
ca.ses of contusion of the liver region with bradycardia no 
operation was deemed necessary, but the assumption of injury 
of the liver was sustained by the development of jaun¬ 
dice and the appearance of bile salts in the urine. In itself, 
therefore, bradycardia does not necessarily indicate operative 
treatment. It is important also in prognosis, he thinks; if 
there is no bradycardia in spite of absorption of bile salts or 
if, with extreme anemia, the pulse is 70 or 80, the injury 
requires an operation at once, the prognosis being graver than 
when the pulse is abnormally slow. 

40. Venous Anastomosis in Treatment of Varices.—^Hesse' 
aud Schaack describe experiments on the cadaver and on 
animals which show the feasibility of implanting the saphen¬ 
ous vein in the femoral vein, 10 cm. below its normal site, 
ill the treatment of varices. The arrangement of the valves 
and the anatomic and physiologic conditions tend to lo.store 
normal conditions in the venous circulation. Delbet published 
in 1906 eight cases and has reported sixteen since in which 
he has applied this method, but since then it does not seem 
(o have been applied, possibly owing to the little notice paid 
Delbet’s communication and to the tedious technic. Hesse an l 
Schaack here report the successful application of the method 
in twenty-six cases. They give the details of the first twentv- 
tliree cases and commend the operations as restoring phvsi'o- 
logic conditions. If the fine results attained to date prove 
permanent the method has a future. In their cases all the 
varicose ulcers had healed, all the edema had subsided and 
the patients were free from all subjective disturbances. Only 
one case was a failure. The wound healed but by the end of 
a week deep infection was evident and the patient succumbed 
the twenty-sixth day to suppurative thrombophlebitis of the 
two veins, with superposed pneumonia. 
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.57 ‘Anatomic and Glinleal Ba.-es for Opcruilve Treatment of T-i,r 
raonar.v Emboii.sm. II. itllzmanu. 

OS Endo-Urctbral Massage. J. Sellel. 
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r.hhiopl.isty. Ei?atx Cfs Nasenseptums.) O. 

clnnii'e in vitnv (KuUm- dor Gcwebe nusserlialb <lcs 
Oraanlsmus.» -V. rarrol. 

Kliiuluatlon of ijalvaisan, 11. Frankel-IIeiden and E. Aaras- 

•I'nn'aneainvous Ectodermal Anomalie.s In Development. 
(I'ntersucliunKon an (Irei bliitsvorwandten ror.aonen mit 
e.vtodrrmalon llemmunpsbildungvn, besondci-K des Ilaut- 
driisoiisyst' in- i W. Wcchsclmann and A. Doewy. 

Ibilaionary 'rnb.-renlo.'.i.^;. E. Aiifrccbt. a 

l’a(In)''nomr.ni. Wood I-'indin".-! in I’orniclous Anemia. IDofl-. 
nition. iKim.nuloaisches lUutbild und patboKnostiscli-dltrcr- 
cnlialiil.icnMvti..ibc Blutkriterien dor perniciusen Aniimle.) . 
A raf'p<'iil"’in). 

luvolvorapnt in Scieroflerma. (BeteiUgxmg ops 
rtouciui.il.ipijaratos bei eincm Fall von Sklorodormie.) G. 
KIih-jiImmu 

Ti.h li' npatbia O^tvoplastica. 1. Haga. 


.■)!. Correction of Pendblous Abaomen.—.Jolly reports two 
in nliif-li lie lias relieved patients from pendulous belly 
by ic^eitiiijr tlie pendant jiortion. A enrving incison was made 
n'o.ir til" uinliiUoua from groin to groin and then anotlier, witli 
.1 -liaiper ciiive. is made below, both incisions .starling at the 
same (Kiiiit <111 eacli side and the two outlining a cre.seent. 
Tile (leiidaiit mass of abdominal shin and fat thus circum- 
sc 1 ill! d is cut out and the tipper and lower incisions are sutured 
togotber. He gives an illustrated report of his first ease; 
tile lip- of the wound left by resection of all the tissues down 
111 tlic fascia were held together with forty Ivliehel clips. One 
or bis patients had long had painful disturbances from the 
liciidiilons belly as she strove to keep it under control with 
lorsets. Jolly has been able to find in the literature only two 
''xpmiminication.s on operative correction of pendulous belly, 
one from Demars, a French surgeon, and one from Schulz, a 
Russian, who reports tliree cases. The linear scar left from 
the transverse crescent incisions is .scarcely perceptible; there 
is little, if any, bleeding at the operation, and Jollj' regards 
it a.s simple and entirely harmless, possibly more so than 
■strennous measures sometimes undertaken by women to reduce 
their flesh to get rid of tlieir sagging belly and which rarely 
accomplish tlieir purpose, while tliis is promptly realized 
by tlie simple operation described with illustrations. 

52. Differentiation of Benign and Malignant Hour-Glass 
Stomach.—Kretschmer gives some illustrations of the findings 
witli radiography of hour-glass stomnclis which demonstrate, 
he thinks, tliat it is safe to assume malignant disease when 
tlie hour-glass constriction is horizontal and vertical, the 
radiograph showing an extensive horizontal and vertical defect 
in the outline of the stomach. With non-nialignant anomaly 
the constriction is more or less horizontal. With tlie non- 
inaligiiant liour-glass stomach tlie upper sac empties itself 
into tlie lower, while witli malignant disease both halves of 
tlie stomach seem to empty themselves regularly together, 
without the lower sac filling tip first. 

54. Influence of Calcium Salts on Production of Effusions.— 
Levy’s e.vperlmental research failed to demonstrate that eal- 
citiin chlorid has any inhibiting action on the prodiietioii of 
elhisioiis. 


57. Operative Treatment of Pulmonary Embolism.—Ritz- 
inann has found by numerous experiments on tlie cadaver 
Hint Trendelenburg’s operation to expose the pulmonary artery 
to remove an embolus is entirely practicable from the ana¬ 
tomic standpoint although none of the five patients thus 
operated on was perinaiientiy cured. Ritzniaiiii has been 
.studying the fifty-five cases of an einhohis in tlie pulmonary 
arteiy wliich lie has encountered during the last (1,000 iicc- 
riipsios. The eniboli.sni followed operations on the trunk or legs in 
six of the tliirty-fivc cases of which the details are kiioivii; it 
followed injuries of the legs in tliree others, varico.se distiirb- 
ance.s in the legs in seven, anemia and eaelie.xia in eight,- and it 
occurred with a heart defi'ct in three. In only six eases'was 
the diagnosis of [mlinoiiary embolism made during life. and. 
ill tlie.se eases the embolism proved rapidly fatal. In all the 
others there was an interval of from half an hour to forty- 
eight hours between the onset of the symptoms of embolism ' 
and the fatal termination. An interval of from three to six 
Iioiir.s was, the rule, and it is probable that the eniholu.s grad¬ 
ually increased in .size or that the embolism occurred in waves. 

J his is cviilem rd by the transient iiuproveinent under cam- 


pher. and the discovery in the smaller arteries at necropsy of 
mimite emboli evidently older than the big one that proved 
f.ital. The data show thus, he remarks, that the diagnosed 
embolism proved too rapidly fatal for any operative interven¬ 
tion, and that in the cases with a sufiiciently long interval 
for oppialive interference to have hcen successful, the nature 
of tl e disturbances had not been recognized. The embolus was 
geiicT.illy located in the main trunk of the artery or one of its 
cluci' branches, and from the pathologic-anatomic standpoint 
mi- ..t easily have been removed. The great difnculty tliere- 
foie in the way of successful operative treatment of pulmon¬ 
ary embolism is the failure to recognize it in time. Bloody 
sputum at the beginning of tlie disturbances is an almost 
constant symptom. The mechanical factor .should be consid¬ 
ered in diagnosis as the embolism occurred almost invariably 
after sitting up in bed, getting up, changing the dre.ssings, or 
after the agitation stage of geiie;-al anesthesia. An instance 
has been reported reccntlj' in wliich tlie embolism followed 
application of a constricting hand to induce hyperemia. Tlie 
condition of the heart and liing.s when tlie embolism occurs is 
a (lei-isive factor in the outcome, as also conditions favoring 
thrombosis. On suspicion of pulmonary embolism a surgeon 
who has mastered Trendelenburg’s teehnie need not hesitate 
to apply it to save an otherwi.se doomed patient. 

(>2. Consanguineous Anomalies of Davelopment.—The aiitliors 
report a peculiar anomaly of development of the ectoderm 
uliieli was transmitted only to the male ofTspring through 
till- fi'inalc; none of the developmental errors wore at any time 
noticed ill the females, nor were all the mules allectcd. The 
oiigiiial progenitor of the patients wliose cases are reported 
was twice married. By her first husband .she had four ciiil- 
dren. only one of whom was affected by tlie anomaly to be 
described. One of the well children 'gave birth to fifteen 
boys, four of whom showed the anomaly. By her second liiis- 
biiiid the original progenitor gave birth to eleven cliildren, two 
of the hoys showing the anomaly. One of the well children 
gave hiidi to one child, a boy, wlio also showed the anomaly. 
Tl-c conecuila! maldevelopment consists in a hypotrichosis, a 
s-iit'Ite nose, misshapen ears, absence of teetli, in part or entire, 
Midi iiiistoiIllation. The fingernails were normal. The growth 
<)l hair on die head, face and body was exceedingly sparse. 
The oyohious wore absent, while the eyelashes were well 
developed. The beard was very sparse and only a few hair.s 
Were present on the chest and in the -.1x111.0;. Tlie skin was 
iiorm.ol dr but appeared to he ratlier loose and was very 
‘J'/. 1'. .italin were well developed. The e.ars were of tht 

Tf-i-e km as satyr car. Tiiere were no evidences of syph- 

i's; tl '-Vns.sermanii reaction was negative. Wlieii tcctli 
u<ce pix.cnt they were flask-shaped. The jaws uere atrophic 
and did not contain teeth germs. Although the patients eoiiUl 
not be called imbeciles their mental development was notice- 
alilv ileficient. None of them perspired. 

Centralblatt fiir die Grenzgebiete der Medizin und Chirurgic, 
Jena 

Jane 2-1, A'JV, A’o. 9, p/i. 

<>i ^Tubi-i-ciiIoslK of tUc Kidney. (Ueber Xlei-cntiibcrkiilosc.) K. 

1- rank. 

OS Xoduhii* Uhcnniatisin. O. tYUlncr. 

07. Tuberculosis of the Kidney.-t-Prank reviews, u-ith coni- 
nieiit, .527 articles bearing on rciml tiibcrenlosis. The mor¬ 
tality in 1,331 iiephreetomics for tuberculosis lias been 0.3 per 
cent, in tlie years since 1000 in the e.xpericnce of thirty-five 
surgeons, inclnding Kelly’s tliirtj’-five cases (1004). with 14.2 
per cent, mortality, Rovsiiig’s 10(1 with 5.7 per cent, mortality 
(1000), and Albarraii’s ISS cases with .3.3 per cent, mortality 
(ino,S). Tlie mortality lias grown constantly less with tlic 
progress in diagnosis and tcelmic; Ponssoii, for instance, re¬ 
ported in 10{)2 a mortality of 33.7 per cent, in 335 operations, 
while it was only 11.0 per cent, in the forty-three operations, 
loported in LOOS. In the first Iiaif of tlie fast decade the mor¬ 
tality in 1.37 operations was 18.2 per cent., wliile it was only 
8.2 per cent, in the 1,104 operations lOOoHOlO, The ultimate 
outcome of nianj'. of tlie ca.scs is ai.eo recorded. Tlie results 
seem to show that the’re is little danger of ascending iion- 
tnberciiloiis pyeloiiepliritis from the hhulder after removal of 
one kidney. It occurred only oiice in Israel’s experience. Ileal- 
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iiig of the bladder lesions bad bolter be promoted by local meas¬ 
ures after the nepbreetomy. Uovsing reported spontaneous 
cure of tbo tuberculous lesion in tbe bladder in fourteen cases; 
in tn-enty-fivc others lliere-was propagation of minute foci or 
the lesions persisted unmodified. lie advises after waiting a 
little to inject, after tbe bladder has been well rinsed out, 
50 c.c. of a frcsli and warm 0 per cent, solution of phenol, 
allowing it to be retained for two or three minutes in tbe 
bladder and then evacuated, repeating this until tbe solution 
comes away rather clear. He repeats this at longer and 
longer intervals; the course requires si.v or eight weeks. The 
measure is.painful and may require injection into the bladder 
of some sedative. An opium or niorphin siqipository is given 
afterward. Occasionally signs of phenol poisoning were, ob¬ 
served, black urine, nausea and vomiting, but all transient and 
never serious. The treatnieut jiroved successful in a number 
of apparently hopeless cases, and Lichtenstern, IBonamonc and 
Lower have also reported good results with it, but Rafin and 
Stossmann advise against local measures as useless and liable 
to do harm. Huniier found it necessary to make an opening 
from the bladder into the vagina to relieve the disturbiinces 
after nephrectomy in one case; sitz baths were often found 
useful also. 

Deutsche medizinische 'Wochcnschrift, Berlin 
Jttlu 20, xxxril, Xo. 2.0, I>lt. 1337-1370 
on Salvarsan. E. Hoffmann and .T. ,Taire. 

70 'Arsenic .and Iron in Chlorosis. F. Seiler. 

71 Itoentcenotherapy of Jl.voma of Uterus. E. Schmidt. 

72 Uoentsen Irradiation of Thyroid in Thyroidism. A. Simon. 

73 'Fhenolphthalcin Test for Occult Blood in Feces. I(. Gold¬ 

schmidt. 

74 'Tendon Stretchina for Paralytic Deformitie.s, (.Schnenont- 

spannun.a bei Liihmungsdeformitatcn.) IV. Bdcker. 

73 Veratrum Viride in Eclampsia Gravidarum. E. G. Zinkc. 

70 Recent Methods of Diaanosticating Malignant Growths. H. 

Hirschfeld. 

70. Effecf of Arsenic in Chlorosis.—The effect of iron and 
arsenic and of both combined in chlorosis was studied by Seiler 
in thirty-three eases. In thirteen cases arsenic alone, in twelve 
cases iron only, and in eight cases iron and arsen.c in combina¬ 
tion were given." The arsenic was given in the form of arsen- 
ious acid, 0.005 to 0.01 gm. in pill form, or injected subcu¬ 
taneously. The results were nil. While the hemoglobin per¬ 
centage was a little higher in some cases after two or three 
weeks’ treatment, the number of red. cells was on the avera''e 
reduced. Therefore it is concluded by the author that chloro¬ 
sis should not be treated with arsenic alone. The patients 
who received the iron treatment were given a modified Blaud’s 
pill for four weeks. The results on the whole were rather 
satisfactory. The hemoglobin percentage was markedly in¬ 
creased, almost doubled, whereas the number of erythrocyte.s 
was increased to normal. When both iron and arsenic averc 
administered the result avas a most astonishing one. For 
instance, if at the beginning of tbe treatment the henioolobiii 
avas 37 per cent, and the erythrocytes, 3,000,000, at the ter¬ 
mination of the treatment the findings avere hemoglobin. Of! 
per cent.; erythrocytes, 5,000,000. It is quite evident, there¬ 
fore, that the proper treatment of chlorosis is to use a com¬ 
bination of iron and arsenic. 

73. Phenolpbthalein Test for Occult Blood in Feces.—Oohl- 
schmidt confirms Boas’ findings avith reference to the value of 
the phenolpbthalein test for detecting occult blood in the feces. 
He believes that this is the best test for the general practi¬ 
tioner because it is performed easily and quickly and avith 
almost no apparatus. 

74. Surgery of Paralytic Deformities.—Biicker advocates the 
transplantation of tendons for the correction of all parala-tic 
deformites of the feet. Hoavever, this-should not be under¬ 
taken until thorough stretching of the tendons has, bevond 
question, failed to produce any residt. If electricity' fail’s to 
])rodnce any reaction in the muscles involved a ceiitraj paraly¬ 
sis is, of course, present and then, depending on the condition 
of the muscle fibers, a corrcctiye operation should be under¬ 
taken. The author reports several illustrative eases. In one 
of these there was complete paralysis of the peronei. tibialis 
anticus and extensor digitornm communis. He transplanted 
the flexor hallucis longus to the peronei and the extensor 
hallueis longns n.dvicular bone. The tibialis anticus was trans¬ 
planted to the cuboid bone. The result was satisfactory. 
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77 Trauma and Meningitis. 11. Merkei. 

7S 'Esopiingoplasty. E. Lexer. 

7i) Securing Ihirc Cultures of Spirochmta ralllda and Splroelueia 
I’ertenuls. II. Noguchi. 

SO Dilatation of Cervix for Operative Purposes and to Produce 
Abortion. (Erweiternng des GebUrmutterhalses zu gynii- 
koiogisclien Zwceken und zur Einlcitung dys kiinstlichen 
Aborts.) K. Ilegar. 

81 Pltultrin as a Styptic in G.vnecology. (Pltnitrln als gyniikolo- 
glsches Stvptikuni.) II. Bab. 

52 'Local Anestbesia of Brachial Plexus. (Aniistbcslenmg des 

Plexus brachialis bei Operationen an dor oberen E.xtremitiit.) 

G. llirsclicl. 

83 Accidents and Complications in Orthopedic Surgery'. (Unfiilie 

und Kompllkationen bei ortbopiidischen pperationen.) I, 
IVierzejcwski. 

84 Syphilitic .Spastic Pnrnl.v.sis After Salvarsan. (Spastische 

Spinalerkrankung bei Luos nach Salvarsan.) M. .Tiiliusberg 
and G. Opponlieim. 

53 'Uhcumatold Arthritis Due to Measles in an Infant. (Masern- 

rlicumatoid im Sauglingnaiter.) JI. Felbclmann. 

SO Eye .ttfections in Acne Rosacea. R. Hilbert. 

87 'Acoustics of Heart Tones. tCardiophone.) S. Lillcnstein. 

88 'Inversion of Appendix Vermiformis. O, Langemak. 

80 'Relationship Between Hvperpigmentation of Skin In Addison’s 
Disease and the Adrenal Function. (H.vpcrpigmenticrung 
der Hant bei Morbus Addisonii und dor Fiinktion dor 
Nebennieren.) G. Stiimpko. 

Oft Test for Salvarsan in Urine. J. Abelin. 

01 Errors in Scrodiagnosls of Echinococccmia. _ (Fehlorqnolle bei 
dor Serodiagnoso der Echinokokkusinfektion.) .4. Brauor 
and A. Israel. 

78. Esophagoplasty.—The unsuccessfnl outcome of a ease 
of esophageal carcinoma in which the patient was operated on 
according to the method of Roux, led Lexer to modify the pro¬ 
cedure by substituting for tbe piece of intestine a skin flap. ' 
Two patients operated on according to this method in lfl03\ 
and 1004 got along very nicely, the wounds healed kindly ' 
without fistula formation and function was perfect. Only the 
neck portion of the esophagus is formed of skin; for the 
remaining portion the intestine is used according to the Roux 
method. In November, 1007, Lexer extended this procedure 
so that the entire esophagus was rebuilt from skin. The inci¬ 
sion was begun 2 fingerbreadtbs above the sternal notch 
extending 0 centimeters to the left of the median line. 

It was then continued downward' 3 fingerbreadths below the 
margin of the ribs, tlien extending inward to the median line. 
This huge skin flap was then separated from the underlying 
tissues and rolled up to the right so as to form a tube with 
a lumen large enough to admit the entii'O finger, the epidermis 
being on the inside. The skin of the chest was then loosened 
by .undermining so that it could bo drawn together covering 
the defect made by the flap and thus burying the skin tube 
completely. About a month afterward the lower mouth of 
this tube was anastomosed with the stomach and when healing 
had occurred there was a continuous patulous duct from the 
neck to the stomach. Le.xer had contemplated making an 
anastomosis between the pharynx and esophagus but the 
patient succumbed to gangrene of the lungs incident to a 
recurrence of the carcinoma about two months utter the 
original operation. Lexer concludes from this operation that 
the principle of the operation is correct. In another case he 
adopted the combined procedure using a loop of jejunum to 
replace the esophagus as high as the mamma; and above that 
making a skin tube. The result was a most gratifying one. 

The patient is able to swallow food although fluids mu.st be 
taken at the same time in order to wash down large 
boluses of food. At first the patient complained of consider¬ 
able itebing in the skin portion of the esophagus but this soon 
subsided. Eight months have elapsed since the final opera¬ 
tion and the patient is enjoying the best of health. 

82. Anesthesia of Brachial Plexus.—Hir.'chel reports two 
eases in which he operated successfully on the elbow and ulna 
for the removal of fractured bones, and in a third ease for 
tubereiiloHS osteomyelitis, all under local anesthesia of the 
brachial plexus., The anesthetic was injected directly into the 
plexus. 

85. Arthritis Caused by Measles.—A G-months-oId infant 
developed a typical attack of measles which ran the regular 
course and terminated in complete recovery. .About five davs 
afterward when no further effects of the measles were appar¬ 
ent, there developed a swelling and rcdnc.ss of the right large, 
toe and dorsum of the foot. A .similar conditicn developed 
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in^p left foot and tlie right wrist and right elbow. All of 
the joint- so involved were intensely painful, subjectively as 
well ns objectively. The right liip and right knee next became 
slightly painful. The heart, lungs and other organs were 
apparently normal. There was very little elevation of tem¬ 
perature and inside of twenty-four hours the pains began to 
subside and the swelling became less. There was a slight 
leukocytosis and little poikylocytosis. When the patient was 
seen again, a week later, recovery was complete. Feibelmann 
helieves that this was a typical rheumatoid condition caused 
by the measles. The case is iiitere.sting not only because of 
the arthritis following measles, but .also because of the age of 
the patient. 

t>7. Acoustics of Heart Tones.—Lillienstein calls attention to 
tltc fact that it is of tlie greatest importance to he able to 
dilfcrenliate valvular and pericardial adventitious sounds. Tliis 
is liardly possible by menus of the instruments and apparatus 
liithorto in rise. lallienstein lias devised wliat be calls a 
cardiopbone or a microphone stethoscope which makes accu¬ 
rate diagnosis possible. The heart tones arc very easily appre¬ 
ciated by means of this instrument and any deficieiiej’ from 
the normal is quickly detected. Valvular tones may be 
dilferentiated from pericardial friction or other sounds, 
and the various sounds beard during respiration, both in well 
and diseased lungs, are easily beard. The instrument is easily 
portable. The illustration shows tlie method of eoiistniction 
of the apparatus. 



Figure showuig Idlllonstein's carilloplionc; a. electric wirilig; 
tp. enclosed capsule; c. carlion; rt, carbon merabriuie; e, bard rubber 
or celluloid membrane. 

8S. Inversion of the Appendix Vermiformis.—T-angemak re¬ 
ports the case of a boy 4 years old who conqilained of pain 
in Ids right hip. Temperature was nonnal; tlicre was no vom¬ 
iting; no abdominal tenderness; no pain on jircssure. Under 
the right Ponpart’s ligament nn intra-abdominal mass was 
palpable, slightly tender on pressure and almost fixed. There, 
was sliglit abdominal rigidity. lielow Ponpart’s ligament was a 
fhu'tnating mass which was assumed to he an abscessed gland. 
In the meantime the temperature ro=e to 40.7 C.: pulse, 144. 
A diagnosis of epityplilitis was made. At the operation it 
was found that tlie appendix liad become entirely inverted into 
tile cecimi. ]>y means of gentle massage it was possible to 
reduce the invagination. Only fifteen similar cases have been 
leported in the literature. 

Si). Skin Pigmentation in Addison’s Disease.—^It is believed, 
liy Stiimpko that tlie e.vcessive pigmentation of the skin in 
.Addison’s disease is not the result of excessive pigment forma¬ 
tion in tlic adrenals but that this occurs in tlie skin itself 
as the result of the action of tiic secretion of the adrenals 
wliicb reaches the .skin tlirongli the circulation. 

Medizinische Klinik, Berlin 
.tiilii Jfi. VIJ. yo. 2 : 1 . Pit. ii00-ii.',o 

02 Siiraery of tbe Tcetb. (Die. ZahncbiriU’gie nncl ilire Boclentims 
fill* den priiklischeu Arzt.) A. N. Kneuckcr. 

02 Statistics in Iteaard to Blindness from Opbtbalinia T^eona- 
tonim In Gerniun.v. (liii' Krblindiinp'sgefabr infolge von 
-Vtipcnentztindune: der Notiueboreuen.) F. Best. 

01 Artlirectomy for Gotit. I Operative Ilcilniig des Podagra.) I*', 
Franlie. 

02 Siiaar In Ibo Diet in Heart nisoiisc. (Zuckernabriing boi 
Herzkvankbeiten.) A. 8elig. 


<)C Non-Operative-Treatment of Sfrabismns. (Ziele nml Erfolnc 
der iinWutlRe Scliielbehandliini;.) P. S5CliuItz-/ebaen. 

07 ♦Unsuspected Cancer as Cnn^e of^Hiccup. (Beitrag znm K.ip* 


97. Hiccup Due to Unsuspected Cancer.—In GreefT’s ca.se the 
singultus persisted unmodified by all measures until tbe dcatli 
of Ibe patient, six months after the liiccup bad first com¬ 
menced to torment him. lie was a man of 70, and the singnl- 
tn.s developed n few weeks after recovery from pneumonia 
with pleurisy. The singnltn.s recurred at iiitervahs of onh- a 
few minutes, seldom more than a quarter of an liour, and 
tlicre was occasionally a shrill intonation at the end of the 
liiecup showing the violence of the diaiiliragm spasm. Kecropsy 
revealed a small tumor in tlie liihis of one lung, evidently a 
primary malignant growth, and probably re.sponsible for tbe 
singultus by compression of tlie plirenic nerve directly or 
indirectly, altliougb no positive evidence of tliis could be dis¬ 
covered. 

Wiener klinische Wochenschrift, Vienna 
./Hi// 20, A'.y/r, yn. 29 , pp. lo.y-iors 
li.S Teclmlc and Results of Pliotogriipliins (he Fundus of the Eye. 

(PilotoKr.ipliic des .ViiKenbintercTiindes. 1 F. Dimmer, 
no Natme of Clioie.'i Minor and the Chorea P.s.vebose.s. P. .Tolly. 

100 .Allergy. iZiir P.ewertitnK der Allercie.) Xoiirncy. 

101 Uterine Hcmoi'i'bape of .Sypliiiitie Origin. J. v. Jaworski. 
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Books nuoivid nro rtcUnowIoclROd In this column and such 
fl< Ur.o\vh‘dj.m<‘nt mii^t bo vo^jardod as a siifllclont return for t!in 
coanosy of iho sondoi. Holocthms will bo made for review in the 
iniurosts of inw roa0oi-< and as space permits. 


A XfANi Ai. OF I’atuoi.ogy AND Mouiiip Anatomy. By T. Henry 
Given, M.U.. KU.(’K. (’onsultlnR Pliysicfan to Charing Cross Hos¬ 
pital. and to thu Ptiompton llosi)ital for Consumption and Dlseasp 
of the Chfsf Kifvonth Hdltlon. Kovisod and Enlarged by W. Cecil 
Co-^anquot. M A.. M.D.. b'.U.C.l*.. Assistant 1‘hyslcinn (Late Path- 
olouLst) to t’hnoing Cross Hospital and to the Brompton Hospital 
for Consuojpthm and Ulseasos of the Chost. Cloth. Price. ?4.o0 
not V)i. with ;>r>0 illustrations. Philadelphia: Lea & 

Pobigor, P.»n. 

A M.vniai, or pRACTicAT, IlyniKST. rou Students, Physicians 
AM> IIr-\Liii Oniouij.s. By Phailos Harrington, M.D., Late Pro- 
fu-sor of llyaifOG in tho Medical School of Harvard University, 
rouith Hditjoo. Ut'Nisod and Knhirged. by Mark Wyman Itlchard' 
<-oa. StMietary to tho State Board of Health of Mas'ia- 
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In assuming the position of Chairman of this Sec¬ 
tion, I desire to express mj' thanks for the Iionor tJiat 
has been conferred on me, and to assure you of my keen 
appreciation of the compliment you have paid me in 
selecting me to preside over your deliberations. 

To be Chairman of the Section on Ophthalmology is 
an honor of which one may be proud. The Section was 
the first one of the Association, having been organized 
in 1879 with less than 100 members. It has steadily 
grown in size and importance until it has at present 
over 1,200 members, who, according to the rule adopted 
by the Association office, are active members as a result 
of registration in the Section during the past five years; 
and if we include as members all those who hold mem¬ 
bership in the Association and who have registered in 
the Section during the last ten j'ears, the membership is 
over 1,700. This membership includes practically all 
of the prominent and progressive ophthalmologists of 
this country, and from the amount and character of 
work that has been done and is being done, the Section 
is. entitled to rank as one of the foremost ophthalmologic 
societies of the world. 

But the organization does not exist which is so good 
tliat it cannot be made better, and in keeping with the 
spirit of the Constitution and By-Laws of the Associa¬ 
tion, which prescribe the character of the Oliairman’s 
address, I sliall briefly discuss some features connected 
with the conduct of the Section, and offor a few sug¬ 
gestions and some recommendations which, if adopted, 
in my judgment, will add to the future reputation and' 
usefulness of the Section. * 

The plan of sending the printed papers to the active 
members of the Section in advance of tlie annual session 
at wl)ich such papers are to be presented and discussed 
has now lieon in operation si.x years and has proved an 
unqualified success. Not only has it led to the prepara¬ 
tion of hetior papers, but it has given the memberc an 
oppoj-tunity to read carefully and to study tlioroughly the 
matter to ho presented by the various e.ssayists, and has 
stimulated more and better cliseiis.sion at the meetino-s. 
It has also given opportunity for the careful preparation 
of discussions in advance and eliminated in a lar"e 
measure the rambling and ofttimc.s inapplicable dis- 
cus.sion hoard at meetings where the matter contained in 
paper.? is first presented when the authors read from 
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their manuscripts. The belief among some that tlie 
discussion of papers that have been given to the mem¬ 
bers prior to the sessions would lead to discussions 
devoid of originality has not been borne out by the 
results, for never in the history of the Section have the 
discussions been as comprehensive and yet original as 
they have been since the adoption of the plan of dis¬ 
tributing the papers in advance in the form of onr 
presessional volume. In expressing a desire for a con¬ 
tinuation of the plan, I wish to make a plea for an 
earlier publication of the presessional volume with a view 
to placing the papers in the hands of the members of tlie 
Section at least 30 days before the annual session at 
whieli the papers are to be presented. This is entirely 
possible if the manuscripts are in the Secretary’s office 
not later than March 15, and any member who desires a 
place on the program can have his manuscript ready at 
the appointed time if he will start earlier with his work 
on it.' Probably a majority of our essayists prepare 
papers under pressure, and are apt to procrastinate. 
To complete a paper a week or ten daj'S earlier is not 
a matter of mucli concern, if it is known months 
in advance that the completed manuscript must be in 
the hands of the Secretary of the Section at a certain 
time. 

I also desire to make a plea for more written dis¬ 
cussions or discussions from well arranged notes on the 
part of those who take part in our meetings. Even the 
best of our members, tliongh there are many U'ho are 
concise and forceful speakers, are apt to be guilty occa¬ 
sionally of rambling, disconnected and irrelevant dis¬ 
cussions if the same are given wholly extemporaneously. 
This has been forcibly illustrated by a comparison of 
the stenograplier’s report of extemporaneous discussions 
W'ith the same after revision and extended alteration at 
the hands of those u'ho gave the discussions. 

The plan of appointing members to open the discus¬ 
sion of papers should be continued, but the appointments 
should be made earlier and acceptances received before 
the final program goes to press, and each member accept¬ 
ing such an appointment should consider that he is as 
much under obligation as tlie essa 3 'i£t and his formal dis¬ 
cussion sliould bo prepared witli such tliorougbness and- 
comprehensiveness as the subject demands. 

Notwitlistanding tlie action of the Executive Com¬ 
mittee concerning the rule to be followed by the officers 
in arranging the program for this ee,?sion, I desire fo 
express my emphatic objection to a lengthy program 
necessitating long hours and an added meeting on Fri¬ 
day morning. I know that I voice the sentiment of a 
largo mimber of the prominent and active member.s of 
tliis Section wlien I say that the best intorc.«ts of the 
Section are subserved by having a few papers cvell and 
thoroughly discussed and williin .such time that the 
members are not completely tired out or unnecessarily 
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liorecl before tbe session closes. To continue some of 
our morning meetings until 13:30, and some of our 
afternoon meetings until o :30 oi' 6 o clock, and even 
then croud out much discussion in order to complete a’ 
long program, is not conducive to the best efforts and 
results, and it tires the members too much, to sa)' noth¬ 
ing of the officers who are in duty bound to remain until 
the adjournment. If the morning meeting is called at 
-9 o’clock, or better still at 9:30, and adjourns not later 
than 12, and the afternoon meeting -is called promptly 
at 2, and adjourns at 4 ;30 or not later than 5, the mem- 
iiers will have had all they can stand in the way of a 
scientific treat, provided the program is followed as 
closely as it is by the more active and interested mem¬ 
bers. ' Xot more than five good papers can be presented 
and properly and thoroughly discussed within the time 
allowed for one meeting, and five meetings, ending with 
the afternoon meeting of Thursday, are sufficient to 
satisfy fully 90 per cent, of the members. 

No paper on the program should be presented out of 
its order, as it is unfair to the- other essayists and to the 
members of this and other sections generally to have tbe 
order on the official program changed, with its possible 
disappointment to many who have arranged attendance 
in order to hear certain papers. Furthermore, we should 
follow the very stringent rule adopted by tbe Section 
several years ago, to the effect that any member who 
accepts a place on the program and defaults shall not be 
privileged to present a paper before the Section for a 
period of three j'ears, e.xcept at the discretion of the 
officers and Executive Committee in accepting an excuse. 
It is already the rule that a paper on the program not 
actually presented and defended by the essayist shall not 
be published in the transactions of the Section except 
by unanimous vote of the Section, and I wish to make 
the recommendation that we eliminate that portion of 
the rule which provides for any publication of the paper 
on the recommendation of the Section until after the 
paper has been actually presented before tbe Section. 
In my judgment it establishes a bad precedent to refer 
papers by title for publication in either the Transactions 
of the Section or The JonuNAL of the American Medi¬ 
cal Association. 

If, through absence of any of the essayists, or as a 
result of limited discussion of papers, the program of 
any meeting is shortened, a subject, previously selected 
by the officers for such a contingency, may be offered for 
discussion. Undoubtedly such a feature would prove an 
interesting and profitable innovation. -For instance, if 
at this meeting the program should be completed at too 
early an hour for adjournment, we might discuss the 
subject of tbe effect of salvarsan, or what is popularly 
known as “606,” on the eye. Comparatively little on 
the subject has been written in this country, and you 
will note that our program has no reference to it. Otlier 
equally practical subjects might be suggested for a kind 
of “round table” discussion, and such a feature, it seems 
to me would prove very acceptable, I am told that the 
British Medical Association regularly gives up a part of 
the time of the regular program to such a feature and 
that it has proved a decided success. - 

Another portion of the surplus time, if there should 
be an}-, could be given to that part of our program which 
of late years has been set aside for demonstrations or the 
presentation of new instruments or appliances. This 
feature, it seems to me, could profitably take more time 
than we have heretofore been accustomed to give it. 

Therefore, in consideration of the propriety of having 
fewer papers, of giving opportunity for more and belter 


discussions, and of affording an opportunity for the 
introduction of other features, I desire to make the fol¬ 
lowing specific recommendations; First, that the Sec¬ 
tion adopt a rule to the effect that the entire program 
shall not consist of more than twenty-five papers, exclu¬ 
sive of addresses; second, that at the discretion of the 
officers, and with the approval of the Section, for any 
unfilled number on the regular program there may be 
substituted a general discussion on some subject selected 
by the officers or proposed by some member of the Sec¬ 
tion; third, that the presentation and discussion of 
papers shall end with the meeting of Thursday after¬ 
noon; fourth, that if the officers and Executive Com¬ 
mittee arrange any program for Friday the same shall 
be in the nature of clinical or social features; and, fifth, 
that no paper shall be approved for publication in the 
Transactions of the Section or in The Journal of the 
American Medical Association unless such paper has 
been actually presented by the essayist before the 
Section. 

This leads me to a discussion of the merits of papers 
which should be accepted for tbe program. In such a 
large Section it is natural to suppose that a-large num¬ 
ber of papers will be offered for each annual program, 
and such is the case. For each of two eastern sessions 
within recent years over 140 papers w-ere offered. The 
selection of a program from this large number of papers 
is a task for the officers and Executive Committee, and 
one that is not always devoid of embarrassment, owing 
to the diffictJty of making selections from an abundance 
of good material. However, in the selection of papers 
for the programs of tliis Section, the utmost-fairness 
has prevailed, and as Secretary of this Section for a 
period of seven years and being familiar with the action 
of officers and executive committees during that time, 
I am free to say that on every occasion an effort has 
been put forth not only to select papers of originality 
and unquestioned merit for each program, but to e.vliibit 
fairness in the distribution of favors by selecting papers 
with due regard to geographic location of essayists as 
well as age of the members. Vlffiile it has been tbe 
unwritten rule, which should be continued, that 
mediocre maiden efforts should find no place on our 
jmograms. the young men who have in one way or 
another demonstrated their ability have been encouraged 
to offer contributions, and have met with the most cor¬ 
dial treatment at the hands of e.vecutive committees. 
Let us not forget that the ophthalmology of the future 
will be written by the young men of to-day, and that 
many of these men, because of the superior advantages 
and training they have in this day and tlie facilities that 
are offered for original work, are developing new truths 
which it should be to our pleasure as well as to our 
profit to hear or see demonstrated. The older and more 
noted men in ophthalmology do not possess all the 
knowledge pertaining to our speeialtv’, and for that rea¬ 
son I am in favor of giving the young man of training, 
if not experience, a chance to be heard. 

Our programs should be practical as well as scientific, 
and to that end demonstrations and the exhibition of 
charts, photographs, specimens and new instruments 
and appliances, should be encouraged. Wlienever the 
Association meets where it is possible, the giving of 
clinics, both medical and operative, serve a useful pur¬ 
pose for the presentation of rare and interesting cases 
or the demonstration of new forms of operation or treat¬ 
ment, Such a feature could with propriety form the 
only, program for Friday. This was the plan pursued at 
St. Louis last year,-and-it-proved a great success, and it 
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• was an attractive feature which many members liave 
expressed *a desire to have repeated. 

A criticism that I would offer concerning the work, of 
the Section is the lack of purely original work. Too 
often our programs are made up entirely of papers that 
are simply a review of the literature on various subjects 
or represent the authors’ clinical experiences, or perhaps 
simply represent the report of what are considered inter- 
'--esting and' rare cases. I do not wish to belittle the 
value of reports concerning clinical findings with appro¬ 
priate deductions, for I feel that the clinical side of our 
work ought to receive a good share of attention, but the 
matter of pure investigation certainly does not receive 
the consideration that it deserves, and it was a recogni¬ 
tion of this fact that in a large measure led to the estab¬ 
lishment of the Knapp Testimonial Fund and the offer-. 
ing of a medal for original research work.. 

In this connection I wish to endorse heartily the 
recommendations of one of my distinguished prede¬ 
cessors, Dr, W. H. Wilder of Chicago, to secure collective 
investigation by the appointment of committees to study 
definite subjects of scientific and practical interest to 
us as ophthalmologists, and I wish to urge the com¬ 
mittees appointed as a result of the recommendation, to 
continue their investigations and to make reports before 
this Section at stated intervals. 

The recommendation of another former Chairman, 
Dr. A. A. Ilubbell of Buffalo, that the Section consider 
the subject of the proper qualifications of the ophthal¬ 
mologist and endeavor to secure a recognized standard 
for the practice of ophthalmology as a specialty, it seems 
to me, is worthy of more consideration than was given it 
at the time the recommendation was made. Concerning 
this subject I am in hearty accord with Dr. Hubbell 
when he says: 

Tt is unfortunate, however, that no qualifications for prac¬ 
tice have lieretofore been required of the oplithalmologist other 
tlian those of the general practitioner, but his sense of justice, 
ills pride and liis taste for the subject liave stimulated him, in 
a large proportion of cases, to prepare liimself creditably for 
his work. The absence of these and the presence of a domi- 
^ nant spirit of commercialism, have, on the other hand, caused 

I him to make too much haste to begin his practice, limitinn- 

his study to an undergraduate course, with perhaps a few 
weeks in postgraduate work. He neglects' taking the neces¬ 
sary time for study, disregards important subjects, fails to 
acqjiire personal clinical experience—in sliort, he is an unpre¬ 
pared, unqualified specialist—an ophthalmolgist only in part. 
Ophthalmologists are rapidly increasing in number, and the 
unqualified ones are also becoming correspondingly too numer¬ 
ous. The ophthalmologist, of course, like other specialists, 
should possess knowledge of his subject much more extended 
and complete than that of the general practitioner, and by wider 
observation and larger experience he should be far more pro¬ 
ficient and skilful. Indeed, he should be an expert in this 
department of medicine. When, therefore, one lacks the neces¬ 
sary qualifications for such a position, he should not be allowed 
to assume it, both because of the harm he may do to patients 
- and because of the injustice he inflicts on the rights of his 
neighbor ophthalmologist, who has qualified at much, sacrifice 
of time, energy and money. 

In order that protection may be secured against unqualified 
ophthalmologists. I suggest that the course and subjects of 
study which the ophthalmologist shall pursue be regulated by 
law, and that a special board of examiners shail be"appointed 
to act alone, or in association with general hoards as now 
constituted, to determine his fitness, and, if found qualified 
to authorize a license to practice to be issued to him. ’ 

in an able paper by Dr. Edward .Tackson of Denver 
to be presented before this Section at this session,’thb 


subject of the proper qualifications of the ophthalmol¬ 
ogist is discussed in the closing paragraphs from which 
I abstract the following: 

As matters stand now, the graduate, after a scanty intro¬ 
duction to ophtlialmology in the medical school, is permitted 
to. pick up oplitlialmic knowledge and skill here and there: 
from desultory reading, by study of chance cases, in tlie 
iinsysteniatized clinics of postgraduate schools, from tlie 
courses of self-constituted teachers, and by a partial return 
to the apprentice system through assistantship in the eye 
clinic or private office. 

This has made ophthalmologists of apt students, sufficiently 
conscientious to persist in the effort to obtain knowledge 
under difficulties. But it lias also created a large number 
of fakers within the profession—men who pose as specialists 
before colleagues sliglitly less informed than tliemselves, and 
before the still more ignorant public. Tliis system, w'hicli is 
a lack of system, has not met the legitimate needs of the 
profession, or tlie best requirements of tlie public. The feeling 
that, although a physician’s license to practice gives the 
privilege of ophthalmic practice, it does not guarantee any 
fitness for such practice, has led the public to be ready to look 
for ophthalmic advice outside the profession as well as in it. 

The establishment of the degree of doctor of ophthalmology, 
and of the course leading to that degree, in the University of 
Oxford points to a practical way of meeting the need of the 
profession and the public for some authentic evidence of fit¬ 
ness to practice ophthalmology. Tlie offering of such a degree, 
based on requirements of graduation in medicine and evidence 
of special acquaintance ivitli ophthalmic science and art, by 
a few of our better American universities would sweep away 
the false conditions, the lie in medical education, out of which 
the optometry question has grown. There can be no better 
time than to-day, and no better qilace than the Section on 
Oplithalmology of the American Medical Association, for 
starting a demand on the part.-of the medical profession for 
the adequate teaching of ophthalmology in all well-equipped, 
efficient schools of medicine. N 

My apology for appropriating from the presessional 
volume these remarks of Dr. Jackson, is that the pre¬ 
sentation of the .subject in the manner indicated is 
entirely in accord with the views I had in mind in enter¬ 
ing on a discussion of the subject, and I desire to take 
this occasion not only to endorse all that Dr. Jackson 
says but to suggest that this Section should recom¬ 
mend some standard of qualifications which shall be 
recognized as entitling a physician to the title of 
ophthalmologist. 

The question of having a noted foreigner as a guest 
of honor of the Section is one that has met with varying 
degrees of approval from active members of this Sec¬ 
tion. We have been favored by having as our guests, 
and hearing addresses from, such distinguished men as 
Haab, Hirscliberg, Kamsc}', Hess, Collins and Parsons. 
They have added to the richness of our literature, and 
their presence has been an inspiration as well as a social 
feature w'hich has given pleasure and profit to those who 
were fortunate enough to hear and see them. The advis- 
abilit 3 i of having a guest of honor every session mav be 
questioned, as also the effort to secure a guest for any 
particular session at the expense of numerous invitations 
which bring regrets. At the request of the Chairman, 
and with the approval of the Executive Committee, an 
invitation in the name of the Section was extended con¬ 
secutively in one year to four noted ophthalmologists in 
Europe, only to bring regrets in each instance. Tlie 
following year I heard it intimated by some of our 
European confreres that an invitation to be tlie guest 
of the Section on Ophthalmology was not difficult to 
obtain, inasmuch as invitations were distributed freely 
To be the guest of tliis Section, representing practically 
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aU of the prominent and procrvf-^sive ophtlialmoiogists 
of the United States, and to receive honorary meniher- 
^ilip in the American Medical Association as one of the 
rewards, should not be an iionov to be looked on liglitlv, 
ami onr invitation-; slinald not be so numerous or 
extended so promisciimislv as to encouriise the belief 
that the honor is a cmniunu one. Oiir efforts should not 
be to secure a yneM at nnv eo“t. but to secure a guest 
who is entitled, tlirmieh his standing as an ophthalinol- 
o^ist, to dittinaive honor b\ the American ophthalmol¬ 
ogists. and who in turn will, bv his presence and the 
part he takes in oin. proceedings, stamp his visit as an 
event of scieutitic and social importance in the history 
of the Section. Fuithcimore, an invitation to be tlie 
gwvi of this Sei tion should not be extended unless -xve 
are reason, liiiv rennin that the one who is to be invited 
will accept ilie imibifion with the intention of fiii- 
flliiug the obligation, 'flie expense of entertainment of 
the giie^t while atlending the session of the A. M. A, 
should he met h\ the Section and not by the officers and 
a ten prouiiiiont member.s who are alwa 3 'S ready to con¬ 
tribute ill order to show onr guests proper hospitality. 
Once ill two or three years is often enough for us to 
ha\e a giic-t of the Section as a feature of any session. 

The K'napp Testimonial Fund, proposed and inang- 
iM.ite-l !,'} liir Uiimediate predecessor, Dr. W. C. Posey 
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of PJliladelpliia. and myself, is a feature which it seems 
to me i.s pregnant with great possibilities in advancing 
tl\c welfare of the Section. At the St. Louis session 
till' pttrpo.-'t.s of the fund and the plans for its use were 
outlined nod the same were approved unanimously' by 
the Section. As is now well known, the fund is raised 
by voluntary pledges of varying sums from those mem¬ 
ber,s of the Section who are sufficiently interested to con¬ 
tribute a definite amount each year. Quite a large num¬ 
ber of the members have become contributors on the 
understanding that they are to give a definite sum each 
year, but [ regret to say that all those who ought to eon- 
tribute to the fund have not done so, though probably 
this is due to an oversight rather than a lack of desire 
to aid an exceptionally worthy cause. I desire to urge 
every member of the Section to give something, even 
though it is no more than one dollar per year, and the 
fund will not grow too large for the purposes under con¬ 
sideration. In fact, 1 am distinctly’ in favor of efforts 
fo._,.secure, if possible, sufficient funds to established a 
principal, tlie income from which wnll be enough to 
enable us to carry out the plans already adopted. 

It was proposed that the Knapp fund sliould he main¬ 
tained and used essentially for the purpose of stimulat- 


ine: research work and encouraging the liigliest type of 
scientific contributions in the field of ophthalmology. 
To this end it was decided to procure a medal, to be 
known as the Knapp Medal of the Section on Ophthal- 
luoloey, and offer the same to invited as well as iinin- 
uti-d contributors to the Section on Ophthalmology for 
(11 luinal work in ophthalmology, or for some contribution 
of ^uch a highly meritorious character in tlie field of 
oj'hthaliiKilogy as will warrant the granting of a niedak 
a.' a special recognition. It was also proposed to use a 
))ortinii of the fund for the granting of a money prize to 
lie U'cd ill carrying on any original investigations at the 
iii'rance of the Section. It was further proposed that a 
jiorfioii of the fund should be used to meet tbc expense? 
of the Scientific Exliibit and various practical demon- 
,'ti,iiion>. Provision was also made for minor expenses 
not ill lead V provided for by the Association in promoting 
the welfare of the Section. 

The plan as outlined was approved by the Section, 
and till' officers and E.xecntive Committee were made a 
committee to carry out the purposes as outlined. In 
conforniity with the action of the Section, I have the 
(dc.t'iire of exhibiting a dc.sign for a medal to he known 
a> the Rnapp Medal of the Section on Onhthalmology. 
to b' offered annually for purely original work in 
opt lahiioiogy, which shall be presented before fhi.» 

tmii and be deemed by a committee, appointed for 
the purpose, worthy of special recognition. It is pro- 
po-ed that the medal shall be made of gold, and that on 
the !<\crse side shall be engraved the name of the 
reripiciit of the medal, the date when the medal was 
pii-;('nt«l. and for what it was granted. It is also pro¬ 
posed that hut one such medal be offered, that one con- 
triimlion only shall receive a medal in any given y’ear, 
and that the medal bo not granted in any’ year unless 
the eontrihution offered in competition for tlie medal 
sliall be of such a distinctly meritorious character as to 
meet witli the approbation of the committee appointed 
to pass on the merits of such contribution. It is also 
pioposed that the sum of $100 be set aside annually to 
be ui-od, on the recommendation of tbe Section and at 
the discretion of the committee, to further research 
norl; carried on by order of or under tbe direction of 
tbe Section, but that no second appropriation be made 
until the first one shall have been exhausted. 

In furthering the purposes as outlined, I desire to 
recommend that the Secretary of tbe Section, when send¬ 
ing out his annual announcements, shall include a 
printed circular calling attention to the medal and prize, 
and the conditions under which they are bestowed. 

Since our last session death has removed from our 
ranks a large number of prominent members, amon," 
whom I may mention; Drs, A. M. Calhoun of Atlanta. 
A. R. Baker of Cleveland, and Learhrs Connor of 
Detroit, all ex-chairmen of the Section. Others who 
were prominent and active memhers of the Section and 
wlio have died within the past year are: Drs. Charles 
Stedman Bull of Kew York, Henry Cradle of Cliieago, 
Charles A. Oliver of Philadelphia, C. J, Kipp of New¬ 
ark, K. J., and Herman Knapp of New York. To each 
and all of these 'deceased members tlie Section owes 
much of its success, for they labored to bring tbe 
Section to its present standing'as the foremost ophtlial- 
mologic organization in this country. 

In preparing the program for this year the officers 
of the Section have met with some disappointment in 
having withdrawals at the last minute and a few of fbe 
essayists whose papers appear in the presessional volume 
have, in consequence of sickness or other equally’ valid 
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excuse, been prevented from being present. There are, 
however, enough papers to engage our attention for the 
time at our dis]msal, and I am satisfied that the dis¬ 
cussion will prove interesting and profitable to all. It is 
with' pleasure that I -welcome you, old members as well 
as new, in this garden city of the Pacific Coast where 
the most cordial and generous hospitalitv has been 
extended to us, and I bid you take up the Section work 
_that is before you with an earnestness and thoughtfulness 
which presages a profitable and pleasant session. 

219 West W.nyne Street. 


.-tN EPIDEMIC OE CHANCRES OE THE LIP 
EEOM KISSING 


JAY F. SCHAMBERG, M.D. 

PHILADELPHIA 


The following epidemic is a distressing instance' of 
'the innocent transmission of syphilis. 

A coterie of young men and women, varying in age 
from 16 to 22 years, gave a minstrel performance as a 
benefit. Eollowing this, a party, and later a banquet, 
were given at which Jnvenile kissing games were in¬ 
dulged in. One of the participants, a 3 mung man of 22, 
had a sore on his lip, the nature of which he avers he 
did not knowSix ^’oung women kissed by him devel¬ 
oped chancres of ttie Up.' A young man present at the 
affair likewise developed a chancre of the lip apjiarentlv 
frorii the virus dc^sited on the lips of one of the young 
women,'for he diw'not come into contact with the origi¬ 
nal source. In'ad'dition, a yoiing'woinan kissed by the 
offender at a. third social function likewise developed an 
initial sclerosis, making in all eight labial chancres froni 
the one source.' ' _ 

The matter was called to the attention of the Depart¬ 
ment of Health of Philadelphia by a plij'sician under 
. whose care three of the patients came. Dr. Joseph Neff, 
the director of the department, asked me to investigate 
the outbreak. Euither study brought to light knowlwlire 
of the remaining eases. ■ 

The original offender was apprehended by a detective 
and brought to the health department quarters in City 
Hall. ' I e.xamined the young man and secured the fol¬ 
lowing history: The patient first noticed a sore on 
the left side of the lower lip about Eeb. 12, 1911; March 
3, he consulted a physician who, according to the state¬ 
ment of the patient, did not inform him of the con¬ 
tagious nature of the lesion. The physician on bein*^ 
interrogated declares that he advised the young man to 
take all precautions; there is, therefore, a question of 
veracity between the patient and his physician. 

March 4, the patient attended an evening iiartv at 
which kissing games were ])Iayed and at which most of 
tlic young women were infected. March 18, he attended 
a banquet, after which similar oscillatory games were 
indulged in. 


At the time of my examination, about June 20 Ii 
presented the remains of a chancre of the lower lii 
pronounced tonsillar ulceration with mucous patche? 
and a maciilopapular eruption over the trunk. 

There is no law in this state specifieallv irjvin,, th 
light to the health autliorities to deprive" a^syplTiliti 
of Ins liberty during his jieriod of infectivity. but ther 
IS an old law of almo,=t a century ago empowerimr th 
board of health to (piaiantine a person who is known t 
be spreading a contagious disease. This patient had s. 
fcR '' -'orimis disease that the autlioritre 

leit called on to iirevont further infection. IVith tli 


patient’s consent he was taken to the municipal hospital 
and an intravenous injection of salvarsiin given. Had 
the patient refused, he would have been quarantined. 

The data concerning the unfortunate patients who 
innocently contracted syphilis are as follows: 

Case 1.—A young woman, aged 20, developed a sore on her 
Ii]) in the early part of April and on tlie,-fifteenth of that 
month consulted a physician, who found an indurated lesion 
both on the upper and lower lip and marked adenopathy. 
The nature of the lesion was recognized by the physician and 
the patient was immediately placed on treatment. She later 
developed tonsillar ulceration, mucous patches and some 
eruption on the trunk. When I examined her later, she had 
tonsillar ulceration and the remains of the labial chancre. 
July 8 the Wassermann was strongly positive. She was given 
an intravenous injection of salvarsan. 

Case 2.—A young woman, aged 18, was examined by me 
June 24. The site of infection, which was on the right side 
of the upper lip, still showed some activity of the process. 
There was a circular, deep-red lesion about 1.5 cm. in diameter, 
with convexly elevated borders and a cicatricial depressed cen¬ 
ter. A slight induration was still present. Both of the sub¬ 
maxillary glands were enlarged, but the intumescence was 
greater on the right side. This patient was kissed several 
times by the offender March IS. On account of the appear¬ 
ance of his lip she permitted the liberty with reluctance and 
wiped her own lip afterward with a handkerchief. July 8 a 
Wassermann reaction was strongly positive. The patient was 
given an intravenous injection of salvarsan. 

■ Case 3. —A young woman, aged 19, states that she developed 
a “sore"’ towards the end of April on her lower lip where she 
had had a fissure. The lesion was about twice the size -ofi, a 
pea. The maxillary glands and glands of the neck Avere 
enlarged. She consulted her physician and was placcdtT.onl; 
mercurial inunctions. When I examined her July 1 there was 
a split-pea-sized deep-red discoloration at the site of the 
chancre on the lower lip. A Wassermann reaction was 
strongly positive. She was given an intravenous injection of 
salvarsan. 

Case 4. —A young woman, aged 10, first noticed a sore on 
her lip about April 13 and visited her physician one week 
later. She had a lesion on the left side of the lower lip which 
was diagnosed by the attending physician as a chancre. There 
was an enlargement of the submaxillary glands. She was 
placed on mercurial treatment. When I examined her but 
little of the lesion could be observed. A Wassermann reaction 
was strongly positive. She was given an intravenous injec¬ 
tion of salvarsan. 

Case 5.—A young woman, aged 18, stated that her lip was 
noticeably sore about March 25. The lesion was situated on 
the right side of the lower lip and was never larger than a 
pea. It was crusted on the e.xternal half and covered with a 
whitish pellicle on the moist part of the lip. The lesion was 
properly diagnosed by her physician and the patient placed 
on mercurial treatment. When I examined her .Tune 28 the 
site of the chancre was deep-red. shining and slightlj' elevated. 
The submaxillary glands were still somewhat enlarged. 

Case G.—A young man, aged 20, was present at the party 
and took part in the kissing games. In the early part of 
April he noticed a hard sore on the center of the upper lip. 
He states that he had the habit of biting his lip. His physi¬ 
cian diagnosed chancre and placed him on mercury internally 
and sodium cacodylatc hypodermically. When I examined him 
June 27 he exhibited the remains of the chancre on his upper 
lip. The lesion was convexly elevated, about the diameter of 
a cherry, and of a shining deep-red color. On the mucou.s 
aspect of the lip was a whitish pellicle. The maxillary and 
submaxillarr- glands on both sides were markedly enlai-f'ed 
The patient stated that he had had a rash on the' chest b'lit 
that this had disai)pcarcd. There was swelling and ulcer,atibn 
of the tonsils with mucous patches present. Spirochetes were 
found in the lip lesion and a Wassermann reliction wa.s po.si- 
tive. An intravenous injection of salvarsan was given 

Case 7.-A young woman, aged 18, was not at the party 
referred to, but was ki.ssed later by the same oscillatory youn'g 
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mall Ilei plivsiciiui infoni)!' nip tliat s]ie consulted him for a 
ch.in.rc of the lip which healed through the use of the biniodid 

oi mercury. 

t S.—A young woman, aged IB. was also Infected. My 
know ledge of thir patient is merely from hearsay, as I have 
not been able to <cc iiei I am told by those who saw her 
tlmt 'he had a verv consjocuoii' <ore on the lip in the early 
pan of April. She 'tated that her physician “burned it out.” 
She was at the p.irtv ain! was kissed several times bj' the 
youug man with the hibi.il ehaucre. 

Five or si.\ otlirr ynmo tronien at the several social 
fsijictions tvei'o lu'-nl In the youn.g man with the labial 
eham-rc, uitliout rojiiI'acting syphilis. Of those who 
flewlnjii'd cloiiirri's. fotir hud no knowledge of anv 
ahr.tsiou on the liiis prior to infection, one had a fissured 
lip, and oiir nil': in Hie bahit of biting bis lips. Of the 
siwcn iliain ic' l■\alunle(l l)v me, four were on the lower 
l)j>. two on the iijiper, and in one case both lips were 
iinohed. In the < arc of the young man who contracted 
a ehaneie, tiuni- is u-asnn to iiclieve that be acquired the 
infectuin fi'uu \inis deposited on the lips of one of the 
young women iit tlie original disseminator. The source 
of the ehaiii ie id' the lip m tiie original patient could not 
he dctiaifelj- deteniiiued, but, inasmuch as the j'oung 



< ii.-inMP of cli'-f'!; of sevpvnl months’ duration, presumably 
<mI mdiuviis fvom one of the young women with chancre ol 

(hr ifj> 

man was given to frequent and pTomisenons kissing, it is 
pii 'iiiiied iJuu the disease was contracted in this manner. 

C.wE 11 .—Since writing the above 1 have been consulted 
ill a 20-y ear-old young woman employed in the same 
C't.ilili'linicnt and brought into close contact with two 
of tlie patients with chancre of the lip, who presents 
,a weti-defined chancre on the right clieek below the 
malar bone. Tins first developed in April after the 
appearance of the labial sores in licr associate.s. At 
(be present time (July, 1911) there is a deep-red, firm, 
elevated plecqtie about I'/j c.m. in diameter, with a slightly 
depressed cicatrical center. The siibma.xillary glands .are 
eniarged. The patient and her physician state that she had 
some eruption on the trunk which disappeared under the 
administration of mercury. This patient handled telephone 
trunk cords which were used by tlie patient described in Case 
!. She states that she. scratched a “pimple” on her cheek 
and the present lesion developed at the site. She was not 
kissed by the two young women with chancres of the lips, 
and bad never come in contact with and, indeed, did not know 
the young man who was the source of the extragenital epi¬ 
demic. The exact rnanner in which tlie infection was carried 


to thi' iiaticnt cannot he amrined but it is reasonable to 
bclicM- tiiat it was derived from one of the young women 
with .1 hp chancre. 

This most unfortunnte epicieniie should teach a lesson 
whifli c.nuint too strongly be impressed on the public, 
i, e.. the ihmgev of ])romiseuous kissing, either between 
tbo.-^i' of till’ opposite or the same sex. This should be 
taught a- a mutter of every-day hygiene. In the second 
pbu-e. piiN'icians must recognize that a tremendous 
ri"^ponviinlitv r(•st^ on them in safeguarding the public 
1'iivin lueiu ]iatients under their care. Too often the 
iii'triution' given to patients suffering from syphilis 
are piTl'inii lory and unimpressive, if not omitted alto- 
gelber. Till.' epidemic likewise empliasizes the intense 
infeeti'itv of e.ytiagcnitally located chancres swarming, 
as tiiey do. with spirochetes. 


l.lNTlIf.M,. SiFRLINGUAL AND OTHER FORMS 
OF -IBERRANT THYROIDS* 


( IIARLES H. MAYO, hl.D. 
nocunSTER. minn. 


'I'be loiiimon expression that “Man is as old as hi.s 
Ii!ooi1-i,,-.m I'" i' uo longer tenable. We now know that 
hi' giunil ,md bis manifest age depend more on the 
gLmd- of lii,. i„„]v uhich control function and metab- 
eii'm. a- uc!l II' the vessels tiiemselves. 


hi.t-mm li ii> the importance of the duct and tlie cluct- 
b"' gi.iml- K now known to ns, we see why there should 
be. pfipmiinnut'.-ly, so few anomalies among them in 
f"mpar.'''n with those in less important structures of 


If 1 ' be. •.iiinig more and more apparent that of the 
vanmi- .lu. il,"' glands the thyroid- is one of the most 
iiuiioM.iin .11 its control of,the body metabolism, as well 

d' ifi ... and stimulation of function in 

0.1111 ...' li,.- as'iwiatod glands. While various diseases 
"I .ii.ii.j.' in it-i structure are fairly common, marked 

a.. .110 exceedingly rare. 

T',. (ii-i Innsideration in the study of the anomalies 
till' ei.io-: is the observation of development of the 
'iiM. iiii.- ,:>)m the earliest embryonic stage. Usually 
liic fliirnid 1 ,' considered as being developed from three 
aidaon-. i iv> superior from the pharynx or mouth area 
i' dc, ^ j u-ith the tongue which is in three portions: 
(bo amoiior three-fifths, all in front of the circumvallate 
p-ii'ilbi, in fact, is formed from a median single body, 
'i la- postoviov fwo-fifths of the tongue is formed in 
balu'. and at the center of union of these three por- 
iion.'i, a ttibular depression is developed with the biiohed 
tbwoid anlage at its base, from which tissue the greater 
]iart of the gland is formed. ,^s stated by most emhry- 
ologisfs. this structure descends to unite at the seventh 
week with the lower anlage, one on either side, which 
ha.'; developed in the fourth branchial furrow. The hyoid 
bone is apparently developed at about the fifth week, and 
crosses the line of the descending thyroid. 

The hyoid in its development entangles 40 odd per 
cent, of thyroids in their descent, causing a stringing out 
of the thyroid tissue to a variable degree. This portion, 
when present, is commonly known as the pariinedial lobe 
and connects with the isthmus or the left upper pole. 

The tube which developed as a consequence of the 
Aesccut of the thyroid is known as the “thyroglossal 

* Read in tho Section on SnrKer.v of tlio American Medical Astso* 
elation, at the Sisfty-Second Annual Session, bold at I<os Anseles, 
June, idli. 
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duct.” It is lined with a temporary pliaryngoal epithe- Thyroid tissue completely separate from the rest of the 
lium, and apparently is a phylogenetic remnant of the gland is usually described as aberrant, while if it is at 
excretory duct of the thyroid which still persists in cer- all connected with the main thyroid it is called an 
tain of the invertebrate animals; for example, the sea accessory thyroid. The anomalies of the lower portion 

scorpion, the limulus or king crab, etc., in which, the of the gland are fairly common, being seen probably once 

thyroid being a true sex gland, the'duct empties into the in fifty thyroid operations for simple goiter. Aberrant 

uterus or the genital tract (Gaskill). This duet is not thyroids, found laterally, we have observed with much 

lined with thyroid epithelium in man, but with fetal less frequency. Small accessory and aberrant thyroids 

pharyngeal mucosa which undergoes obliteration more between the hyoid and isthmus of the thyroid are rela- 

or less completely, the remains of its upper extremity tively common. 

being marked by the depression or opening at the back I have seen but three lingual thyroids; one in a boy 
of the tongue, known as the “foramen cecum.” In of 18 years, in whom the growth had been present for 

anomalies in which there is a failure of obliteration of six years; one in a woman of 46, which had been noticed 

this duct, or in which portions of true pharyngeal for several years, and one in a woman of 63, which had 

mucosa are carried down by it, are found the midline been present about two years (Figs. 1 and 2). Tlie 
cysts of the upper cervical region. These are not true latter case presented both types of lingual and sub- 
branchial cysts, but thyroglossal duct cysts filled with lingual; the superior upper portion was the size of a 

mucoid material. Being remnants of the embryologic large walnut, while the inferior lingual tumor was 

development, they retain power of generation and growth nearly as large. 

when operated on unless every vestige of the structure In corroboration of the views,of those embryologists 
is removed. In several cases we have seen such cysts who believe that the bulk, if not all, of the thyroid has 

open through a delicate foramen in the center of the developed from the pharyngeal anlage, it is of interest 

hyoid bone where it had .been to note that in approximately 

one in seven of the' eases, 
patients operated on for ling¬ 
ual thyroid develop myxedema. 
It is probable that some cases 


Fis. .a.—LinKH.^l and Bublinsual 
thyroids. (From I’riostly Leech, The 
Fig. 1.—Lingual Ihyroia. Klg. 2.—Lingual thyroid seen In cross section. Mcriicnl Annual, 1000.) 




It may be seen readily then, that a delayed descent of 
tlie thyroid from its lingual position, or an early forma¬ 
tion of the hyoid, might force the development of this 
portion of the thyroid into the lingual or the sublingual 
area. 

Ilis, and other embryologists, formerly believed that 
the lower poles of the thyroid were developed in the 
fourth branchial grooves, but in His’ later work he is 
more doubtful concerning this point and is inclined to 
believe, with some others, that there is a possibility of 
these lower centers developing tissue which later dis¬ 
appears, but which resembles the so-called supraperi- 
cardial bodies of the vertebrates. However, if it is true 
that these bodies.are thyroids, it would explain some of 
the anomalies of the lower portion of the gland; for 
example, aberrant or accessory thyroids beneath" the 
stcrnvim or within the upper chest. Such tissue mi!;ht 
occasionally be dragged to this position by the thvmus 
gland, which forms one notch higher, nmuelv. in the 
third furrows, and descends to a point behind the 
steruum. 


were reported too early after operation to give any 
accurate information in regard to this point, and that in 
others only the cj'stic portion was enucleated, leaving a 
part of active thyroid. 

I believe that a careful examination of the thyroid 
region should be made before operation in order that a 
less extensive removal of tissue will be made if there is 
no palpable thyroid, treating the tumor by shelling ont 
the cyst interior ratber than by the more radical removal 
of all the tissue. 

It is very probable that stray portions of the tliyroid 
arc of frequent occurrence and are not recognized since 
there may be no pathologic change occurring in Ihe 
aberrant portion to make its presence known l)y tumor 
formation. 

In the diaunosis, the suprahyoid or the midline tumors 
must be differentiated from malignant disease of the 
glands of undiscovorable primary origin, from tliyro- 
glossal duct cysts, from dermoids, ranula, lingual tonsils 
etc. In some instances this will be determined only by 
ojieration. 
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I'lco l.cnioTrlia»e lia? been noted as a symptom in some 
(if the reiiorted enses. The thyroids in the tongue, as 

i- ccn in the supraliiignal, are n.«ually rounded tumors 
e<ncrecl t\uh thin niueosa tritl) nmnerons veins coursing 
over the stirfaee. Their prominence is between tiie 
cpi'jlottis and the foramen cecum (Fig. 3). The slow- 

of the growth, in consideration of the richness of 
the hlood-siipiiU’ in this area, usually eliminates jnalig' 
uanev. .Angiomas arc differentiated by being more 
pponirv. moie iriegular in outline, of purple color and 

ii- mahv slioaing xenons extension to one of the lateral 
jiliiii’x naciil areas. 

U iieii tiiniovs arc found in the lingual and the snh- 
imaual ))(.,-itions in the same patient -they may he 
icinoved. if preferred, in two stages, first, from a hyoid 
(laiisxersC incision with separation of the mnsclcs, 
-iniilav to oidmarv goiter operations (this operation 
leaxes ie^s -tuv tiiim the Vertical); later, enucleation of 
tim iquicr (loitinii from the tongue, as was done in our 
fiind ca^c. 

(n the cmiflcation of lingual thyroids the tongue and 
jiliaix ngeal areas are cocainized, the patient anesthetized 
xxitli ether und a rapid operation made while the tongue 
1 ' iiebl in c.xtrcine tension. The free hemorrha.ge is 
cniiiiolh'd in deep sutures. In very extensive superior 
iiiigual goiler it imiy he advisable occasionally to ligate 
tile lingua! aitevics and make a laryngotomy as a pre- 
Hiuiiuirx pvocxdure, It will rarely be necessary to divide 
awl separate the lower jaw. 

While the operations for the removal of lingual thy- 
voi(}? through tlie mouth have been quite bloody, they 
have been siiccc.ssful; practically no fatalities have been 
icpovted. Although there have been approximately bnt 
!i!'t\ icciirded, undoubtedly there have been many 
utlicj'- ill wliicli patients have been operated on. 

( asl 1.—A xiDiiian, aged 40, came for examination in 1893. 
Thi'ie \xa' .x txinior on the dorsal posterior surface of the 
tiinaiie. -Vii oper.ition xx'as performed under loc.al .and gen- 
ei.xl .vilestlie-.i.x A hltint dissection xras made and the cystic 
toiliiii! th.xuiul xviV' removed. Recovery followed. 

C am 2.—J. D.. male, aged V8, was admitted to the hospital, 
June I, l.syu. -An e.xaminntion showed a hlood-tumor .at the 
Uase o! t\ie tongue of about six years’ standing. 1:1x6 patient 
spoke with diBiciilty, Tlie diagnosis was; A tumor on the 
po-,te!ior part of the tongue next to the epiglottis. Tlie opera¬ 
tion coiisisteil in making a tempor.ary division of tlie jaw at 
the symphysis of the tongue and in excising the groxvth. 
Recovery follow ed. Pathologic report w.as “adenosarcoma.” 

t'ASL 3.—JXrs. ,J. W. H.. aged C3, on e.xamin.atiou Nov. 15 
1910, was foxiuii to have a groxvth at the ha.se of the tongue. 
which had been first noticed .as a small lump eighteen montlis 
I'vfovv. Two montlis previously the growth had become 
noticeable and troublesome, because of a feeling of fulness. 
TSii’ie was no pain, but there xvere headaches after any ex’er- 
tion. A tumor was found in the posterior one-third, of the 
dorsum of the tongue, tlie size of a hen's egg. There was a 
subcutaneous tumor (slightly smaller) under the chin. The 
diagnosis was of lingual thyroid. 

A'ov. 21, 1910, the operation, consisting of the cniiclention of 
the lingual thyroid from tiie submental region, was performed, 
and two weeks later tlie superior lingxml tumor u-as removed 
through the mouth. Recovery followed. Pathologic report 
was “aberrant thyroid with hone deposit.” 


tTnclean Operators.—Each pitiful, infected, suppurated, fever- 
burned, doctor-poisoned victim, remarks Daxvbarn in the 
J/ec/ical Jtecoir!, like a gaunt specter, brings back to our 
thoughts witli liidcous clearness what surgery was before tlie 
surgeon knew- better. He knows better now. To-day the man 
xvbo operates unclean of person or appliance is unclean of 
soul. 


'}’HE THEATMKXT OF LATERAL CUEYATUIIE 
OF THE SPINE 


iluBEUT \r. LOVETT, JI.D. 
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lAAILS WARRE.N' SEVER. bl.D. 
no.sTox 

For nianv yciii.s tlm tivatmc-nt of hteral curvature has 
lit-en considcrwl u miisrular problem to be met by mus¬ 
cular theiajicutu s, lliat is, by gymnastics. Although this 
treatment has been on the xvhole successful when prop- 
crlx carnei! out in the I'linc-tional and milder structural 
(ypes of the allVction. it has been on the whole distinctly 
unswt-exixfnl m the ts'catment of the moderate and severe 
Ixjies of Hcolio.-^i.-:, The reason for this is that the treat¬ 
ment of the xeverer tvjies of the affection is a bone and 
not a mnselo probh'tn, and must be carried out by means 
of sound .'ungiiiil principles nddres.sed to the reshaping 
»!' distorted iione. The treatment to be advocated in the 
juesent paiier is based on these principles, and the results 
III' the freatniciit are shown ns carried out for three years 
in the lateral euixature clinic of the Children’s Hospital, 
Hi 1 'ton. 

There arc two xarioties of lafeial cun-ature, (1) the 
postuni! or I'liiK(ioiiiil. and (2) the organic or struct¬ 
ural. The fii't xariety can lie quicklv discussed and laid 
■.I'ido. for It w the second variety which constitutes oiir 
lent problem. 


I’VNCTloN If. Oi{ I'O.STVnAh LATERAL CUllVATDllE 

I he fonoi'i I- le.iUv nothing but a faulty attitude, 
aud (he lnftci x\. ub] be n better mnno for it. The cliiid, 
aim is cciirraKi from to 15 years old, stands -ivith a 
'held or ii'ii niodci'iite lateral curve of tlie whole spine, 
III iiio,--t io-),'iii, (- to iltc left. The left shoulder is higher 
III.Ill the oflii, ,-11111 the trunk is displaced to the left, 
uneovenne i), right iliac crest and making it more 
pioiniiiciii tli.m the left. There is no marked rotation 
m tuisniig .-I liu- (-titled region, but when the child 

iii-nds (oiMiud lioni the bi])s and the trunk becomes 
bori/mital. tin- iicht side of the back of the thorax can 
be .seen it, be sligbtlv higlicr than the left. The 
Cline di-,iiij>c;u-s wiiyii thf patioiit lies down. 

1 he coiiilitmii is often associated with round shoulders 
and louiid bat k, and xrhere statistics have been taken 
ieuiirdiUL' it, it Im.s been found to occur in from 20 to 25 
jicv cent, of i-hddien of school age. The eurx’e is ahv.ays 
.'■lugjie, and ( umpensatorv ctiives do not exist. It is sonie- 
tiiiics described as total scoliosis, which .should be inter- 
j'Uted ;t.s bciiiw synoiivmoiiR with functional or postural 

SCOlto.Sis. 


wo mistake.s are frequently made in dealing with 
ti"r the first place, the curve is so sliaht 

tnat )t IS frequently overlooked, and second, if it is reeog- 
nuetj. the pnrtmLs are frequently told that the child xvil) 
o i glow It There is no reason for overlooking the 
existence of any postural curve, because it is peiTcetlv 
simple to hmig a plumb-line in the cleft of the buttocks 
amt see it the spinous processes form a straight line and 

plumb-line. If they deviate in a grad¬ 
ual curve, total scoliosis exi.sts. 

M ith regard to the second point, so far as observations 
go, there IS no tendency to the spontaneous outgrowth of 
le condition. It is extremely common in acTults, and 
the tendency of groivth is entirelv toxvard an increase of 
the deformity rather tlian toward a straightening of the 
g)ine._ Such cases frequently change to tlie structural 
process of growth, double curves forming 
out of single ones; but such eases do not as a rule .change 
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to the severe type of structural curve, so tliat hnvinjr 
recognized the existence of a postural latcial curve, the 
parents should be told that it will prcl)ahly increase 
somewhat, will undoubtedly persist into adult life unless 
cfhciently treated, but will probably not cause serious or 
disabling deformity. 

thkatifext 

The treatment is simple. The general hygiene should 
be looked into, overwork at school and at home pre¬ 
vented, and if the resistance of the child is below normal 
the day should be shortened slightly by a period of 
recumbency during the day. 

The question of clothes is an important one and 
should be investigated. Most children of this age wear 
a waist with shoulder straps which rest near the tips of 
the shoulders. To this waist are attached the clothes, 
and also side elastic srarters running to the stockings, 
which are kept very tight. The tension of these elastics 
is transmitted by the waist to the straps over the 
shoulders, and the shoulders are continually pulled 
downward and forward. Bound garters should be sub¬ 
stituted for side elastics in these cases, the clothes sus¬ 
pended from the waist should be as light as possible, 
and in many instances they may be supported from 
a belt. 

If there is any reason to suspect a visual error leading 
to an improper position in reading, the eyes should be 
c.vamined and such error corrected. It is advisable in 
all instances to go into the question of a short leg, not 
by a measurement from anterior superior s])ine to the 
internal itialleolus, which is of little practical value and 
often misleading, but by placing under the foot on the 
side to which the spine curves enough pamphlets to raise 
the pelvis on that side and see if an improved position 
of the spine results. If it does, a higher sole should be 
worn on that side with a view to inducing a constant 
improvement in the spinal position. 

With these preliminaries taken care of, the treatment' 
should consist of a special set of gymnastics which are 
within the range of any good teacher of gymnastics, con¬ 
sisting practically of a setting-up drill similar to that 
given to army recruits. Such patients should exercise 
daily for half an hour or an hour under the sujjervision 
of the teacher until they can maintain a symmetrical 
position for a few minutes, when they can be allowed to 
do the e.xercises at home under the supervision of a 
. parent, and report for observation. The gymnastic work- 
should be individual and class work discouraged. 

The daily active treatment should generally not cover 
a period of more than from one to three weeks under 
favorable conditions, but tbe observation period should 
last for at least a year. Under these conditions the pros- 
nosis for a com])lete cure is excellent, but exercises must 
be done with pieci.=ion and vigor, and . the general con¬ 
dition of the child must be regarded. 

These cases may then be dismissed from our consider¬ 
ation and we can pass to our real problem—the treat¬ 
ment of structural lateral curvature. 

OUO.VXIC OR .STRUCTUR.VL U.VTER.VL CDRV.VTURE 

This is accompanied by changes in the spinal struc¬ 
ture, with deformity in the vcrtebi-a;. The phenomena 
cannot be reproduced experimentally, and the condition 
If outside of the normal behavior of the spine and 
implies structural change. Severe cases in childhood 
are due to one of five causes. 

1. A congenital anomaly of the spine, such as snlit 
vertebr.e, defective nb=, etc., a class of enses" only 


lecciitly recognized as so important, and until the gen¬ 
eral use of the .r-ray not gencially understood. 

2. Infantile paralysis. 

3. Eniincma. 

I. Rickets. 

o. A softness of the bones which we must assume 
without direct evidence of rickets, but in which bony 
defoi inity is so great that it is evident that the bony 
resistance is below the normal. 

I’he characteristics of organic lateral curvature are 
definite curves, either single or double—more often the 
latter-—and much more marked than in the postural 
class, in some cases running to extreme deformity. There 
is always a rotation of the vertebrm or horizontal twist 
at the site of the curve, and in bending forward, with 
the trunk horizontal and the arms hanging, there is 
always to be seen a more or less marked upward bunch 
or pi eminence in the affected region on the side to which 
the spine curves, that is, on the convex side of the lateral 
curve. If the euj-ve is double, there are two rotations 
corresponding to the two curves. This is a constant 
characteristic, and is diagnostic of this type of curva¬ 
ture. A right curve has always a right prominence and 
vice versa on the other side. The curve does not dis¬ 
appear on lying down, and the .x-ray shows a deformity 
of the vertebrae, with compression of the intervertebral 
disks on the concave side, and in the more advanced 
cases, with a wedge-shaped deformity of the vertebrae. 
Distortion of the figure, the elevation of one shoulder, 
the prominence of one ilium, a general displacement of 
the body to tbe side, etc., are the results and expression 
of this bony spinal deformity. 

It must be clearly recognized that these are the eases 
that .present the difficultv in treatment, the vertebral 
column in these cases being deformed to some extent, 
with the changes mentioned, namely, shortened liga¬ 
ments and muscles, compressed disks, and. in the severe 
eases, wedge-shaped vertebraj. In.addition to these 
deformities to the side, the vertebrre twist' on a vertical 
axis and are thus distorted along with, the ribs and the 
bony structures of the thorax, which share in the 
deformitv in severer cases. These changes in the lateral 
and in the horizontal direction result in distortion of 
the viscera, comnression of the lung.^J, displacement of 
the heart and disturbance of tbe abdominal- viscera, 
which in severe cases predispose to impaired digestion, 
deficient chest capacity, and in sreneral to impaired 
resistance, so that it is safe to sav that as a rule patients 
with severe scoliosis in adult life are badly nourished 
and have an impaired resistance. Extreme deformity 
may result in the severest cases. 

TRE.VT.MEXT 

Having thus defined very briefly the essentials of the 
condition, we come to the very difficult question of how 
such cases should be treated. As the keynote of the 
treatment to be advocated, we must recognize that bone 
is an adaptive sti'ucture. and in its growth follows the 
line of least resistance, and we. must remember also that 
we are dealing with a lateral bony deformity of the 
spine. Putting these two considerations together, it 
would seem as if our best chance of remedying""the bony 
deformity was to force the spine into as normal a posi¬ 
tion as can be obtained, and to hold it in that DO=ition 
during part of the period of growth. This is, in brief 
the treatment that will be advocated. ’ 

The majority of such cases in this country, as a matter 
of fact, arc at present treated by gymnastics, and one 
rarely sees a bad case in which this treatment ha« not 
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a treatment analogous to ttiat universally recognized ns 
effective in the cure ot congenital club-foot, namely,, 
secvrring a proper position of the deforined structuics 
and maintaining this position until the bones aie re¬ 
shaped bj' growth. In the treatment to be advocated for 
this grade of lateral curvature, no more attention in the 
beginning is paid to the muscles than is the case in the 
treatment for club-foot, which is a radical departure 
from accepted views. 

A curious experience directed our attention to the 
possibility of this method. A girl with severe lateral 
curvature applied at the Children’s Hospital for treat¬ 
ment. A forcible plaster jacket was applied and an a;-ray 
of the spine in the corrected position taken through 
windows cut in the jacket. The girl was instructed to 
return in two weeks to have the jacket changed. Instead 
of returning in fourteen days, she stayed away fourteen 
months and came back wearing the'same jacket. The 
improvement in her position at the end of this time was 
extraordinary', and an .^-ray of the spine taken at the 
second visit showed an improvement in the bony 
curve. This suggested a treatment wliich has been 
followed out in modified form during the last three 
years. 

Tor moderate and severe structural lateral curva¬ 
ture the treatment is of two kinds, either (1) by 
the use of a permanent corrective jacket worn for 
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and in front, that is, in a right dorsal curve the right- 
back and left front are not touched, but large ^yindows 
are cut over the depressed side of the chest behind and 
the corresponding portion diagonally opposite in front, 
so that in a right dorsal curve the left side would be cut 
out behind and the right side in front. This makes it 
possible for the depressed parts of the chest to be 
expanded by respiration, while the prominent parts are 
compressed. Pads of felt are now inserted between the 
prominent part of the chest behind and the jacket, and 
sometimes in the corresponding region in the front, thus 
making the jacket more corrective, and thicker pads are 
substituted each week without changing the jacket, these 
being drawn through without difficulty by means of a 
bandage. In this way, a continual diagonal side-pressure 
is kept up on the curved portion of the spine and is 
steadily increased. At the end of two or three months, 
it wdll be found that it is advisable to apply a new jacket, 
to cut it out in the same way and to begin on the pro¬ 
gressive padding. The use of such a permanent jacket- 
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FIs. 4.—OIrl aged IG, be- 
fore treatment. 


Fiff. D.—Girl ngea 17, after 
fourteen months’ treatment by re- 
movable‘Jackets without exercises. 


Fig. —Boy aged 12, before 
treatment. 


Fig 7—Boy nwa 14, aftci-' two 
years treatment by means ot- nor- 
manent jackets. ' ‘ 


long periods, or (3) in its modified form by the use at 
first of a’ corrective jacket followed by a removable jacket 
and exercises. 

Permanent Jachets .—The first form, the permanent 
forcible jacket, is better suited to liospital practice than 
the other. We have for two years been taking cases of 
similar grades in the clinic and treating some by one 
method and some by tlie other, as a result of which we 
have conie to the conclusion that the treatment by per¬ 
manent jackets produces better results. The treatment 
by pennauent jackets is as follows; Either in recum¬ 
bency or in suspension a jacket is applied to the patient 
securing the best obtainable position witliout tlie use of 
high degrees of force. At first wo used the recumbent 
position with considerable amounts of force, but in hos¬ 
pital practice slouglis occurred, and if much force was 
used, occasionally trouble with respiration followed, and 
e.xporience has shown us that we can obtain tlie same 
efficieiiey without tlie risk )>y file use of smaller deoTee= 
of covroetivo force in the initial jacket put on in 
suspension. 

inion the jacket is hardened.’ it is loft solid over +he 
parts that are made prominent by the rotation behind 


is continued for a period of from one to two years, being 
changed at long intervals, and at the end of this time a 
remov4ibIe jacket is substituted for the permanent one 
and gj-innastic treatment is begun. The removable jacket 
is then gradually discontinued while the patient’s mus¬ 
cular condition is being improved by gymnastic exercises, 
Bemovablc Jackets .—As in the former method the 
second treatment, that hy removable jackets, is stm-ted 
by the application of a forcible jacket either in recum¬ 
bency or suspension. This is followed bv a second iaeket 
at an interval of a week. After the application of the 
second jacket, the patient is suspended and a plaster 
jacket is applied which is immediately cut off to serve as 
a mold, and a third forcible jacket is" applied to be worn 
while the removable apparatus is being made. The 
jacket which is to serve as a mold is then bound towetlier 
and filled with plaster of Paris and water, a torso ilms 
being obtained. This torso is then remodeled by cutting 
ofl' on the prominent side and building up on tlie other 
side, until it has become deoidedlv more svmmetricnl 
than the patient. It is also sawed in halves at the waht 
and set apart about an inch in order to secure continued 
e.xtension. 
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.•ilrca(!\ purAiea and has failed. There are, appar- 
enih, two reasons for this. First, the treatment by pure 
oviiinastic.s is inadei]Uiite for any but slight and moder¬ 
ate cases, and therefore misnit'ed to the treatment of 
setore i-a.-^es. and second, in general it is ineffectually 
eixen. because the atciage nieilieal gymnast thinks if he 
i!i\es a treatment whu-h he has season to believe is 
proper, his respmi'iltilitt ends; he does not measure the 
efficiency of hi-r Ircatnient by the results. If g 3 'ninastic 
treatment is to be gr\'t-n lor cases of more than slight 
o-rade, let it hi' guen it is in Europe, where a patient 
goes to an in.'-htute and lives, abandoning school and 
faniiiv. works for screial hours a day in specially^ con¬ 
structed nppanitiis. spends jK>ilia]>s hours in a recumbent 
position, and pursue- tli!.- ti'eatiuent for month after 
month under the supervision of skilled assistants. Under 
these conditions one may expect results from gymnastic 
treatment in pmperlv .scleited cases; but contrast that 
tientinent svith nliat is generallv given here as the gym¬ 
nastic treatment, an exereisp period perhaps three times 
a week with the patumt under no supervision in the 
meanwhile and wearing no apjiavatus, the treatment 
interrupted bv home demands, illness and other eondi- 
tions. followed out in a half-hearted way for some 
months and limilly jhandoned. It is not reasonable. 



Fiiimi’ 1. 



1 i. 1 [.-a ua-o ri'nlv for npiilicalion of jacket. In a case 

m light <3i.i-.il it it lu ihar '•I'oliosis which has been cut in two at 
tih u jf-r nui \ 1 inch. SO as to ineroftsc tho upward pros- 

.’’i ^ i’h*' tUuU nvoa-i on h'ft of the torso show where 

li h.ts ii t'u udili (I on tlie concare side to allow for correction 
('! I ni. ni t'lid 


i i J -1 luiit <>{ j.u isi‘t made over torso shown in Figure 1. Note 

Ji.ul ^ 


of 


under tlifie iimditions. to expect mucb from the gym 
nii-lir treatment. 

Il we look at the facts from a general snrgicnl poin 
view, the condition seems to be ns follows; I 
defmmity analogous to knock-knee exists between eac] 
two vertebnu. We would not in a child of 8, fo 
example, ex'pect to cure knock-knee h_v an bourns mus 
cular exercise given three times a week or oftener. wbil 
the rest of the time. exce])t during sleeping, gravity i 
at work to exaggerate the condition. Our knowledge o 
tlio principles of general surgerv would not allow ns t< 
section such a treatment, but it is allowed and sane 
tioued in an analogous deformitv affecting the spine. 

jloreover, not only does gymnastic treatment in tbi 
severe grade of cases as a rule do no good, but if effect 
nail} earned out, it does liann up to a certain point b’ 

farther into the bad position. A spine with severe latera 


fiirvatnre soon becomes stiff and gets slowly worse, but 
if it is loosened by effective gymnastics, the side tliiust 
of the superincumbent weight is so great that it becomes 
rapidly worse and the patient’s average .standing position 
is worse tluin before treatment was begun. 

The rule should be, tlierefore, either (1) not to use 
gimna.'-tiis alone in any but slight cases, (2) to keep 
the patient recumbent until the gymnastics have devel¬ 
oped muscles as well as restored fle.xibility, or (.3) to use 
a support in connection with gymnastic.s to hold the 
iniproM'd [tosition. 

The UM> of gymnastics alone in lateral curvature of 
flic spine should be limited to. the slighter grades of 
.'.truetiiial iiirves. Such gymnastics should obviously 
have tno niiiis, (1) to restore flexibility, and (S') to 
cultiialc the holding power. The exercises should be 
done wilh vicor and precision for at least an hour daily, 
and tliey arc lo be regarded as effective only' so long as 



F!:: a — rntii-nt In 
.■•m.-nvo Sid,.. .la.Kni 


sho'SN'u in Figure* 2. 
Uy st»M*l strlpf*. 


Noto window on 


hey produce manifest iuiitrovement. Gymnastic tvcal- 
mcn should he stop)>ed temporarily if the patient loses 
''(ight, heiiimc.s irritahlc or languid, or if the inenstrna- 
mn m girls heeonics profuse." Tlie gymnastics to be 
Usee are to be lound in the text-books on orlbopcdio 
hiirgciy and in i citnin French nnd German books devoted 
? -'''•bjcct.' I ntil the medical profession insists on 

>c a(ie(|natc am! careful performnneo of gymnastic 
>ca lucnt and limits it to suitable cases it will fall into 
c\(m greater di.srcpute than now. 

attacking moderate nnd 
re ateral curvature as a bone jn-oblem. we advocate 


.uiknlicz and , V. "“.“oaoine. oi iiiopCflIqiic, I'ans. 

1004. JLovc>tt ; OrtiioiiHdlscho O.vmniisHk., 

Kliipp; PuBktioniiin‘i! Fiirvntiirc of tlip Siilno, riilla., W' 

IP. luuivt.oimic nelianclUmg dor skolioso, jenn. 1010. 
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a treatment analogous to that nniversnlly recognized as 
effective in the cure of congenital club-foot, namelv,. 
securing a projier ])Osition of the deformed structures 
and maintaining this position until the bones are re¬ 
shaped by growth. In the treatment to be advocated for 
this grade of lateral curvature, no more attention in the 
beginning is paid to the muscles than is the case in the 
treatment for club-foot, which is a radical departure 
from accepted views. 

A curious e.vperience directed our attention to the 
possibilitj^ of this method. A girl with severe lateral 
curvature applied at the Children’s Hospital for treat¬ 
ment. A forcible plaster Jacket was applied and an x-ray 
of the spine in the corrected position taken through 
windows cut in the Jacket. The girl was instructed to 
return in two weeks to have the Jacket changed. Instead 
of returning in fourteen days, she stayed away fourteen 
months and came back wearing the’same Jacket. The 
improvement in her position at the end of this time was 
extraordinary, and an s-ray of the spine taken at the 
second visit showed an improvement in the bony 
curve. This suggested a treatment' which has been 
followed out in modified form during the last three 
years. 

For moderate and severe structural lateral curva¬ 
ture the treatment is of two kinds, either (1) by 
the use of a permanent corrective Jacket worn for 


and in front, that is, in a right dorsal curve the right- 
back and left front are not touched, but large ^yindows 
are cut over the depressed side of the chest behind and 
the corresponding portion diagonally opposite in front, 
so that in a right dorsal curve the left side would be cut 
out behind and the right side in front. This makes it 
possible for the depressed parts of the chest to be 
expanded by respiration, while the prominent parts are 
compressed. Pads of felt are now inserted between the 
prominent part of the chest behind and the Jacket, and 
sometimes in the corresponding region in the front, thus 
making the Jacket more corrective, and thicker pads are 
substituted each week without changing the Jacket, these 
being drawn through without difficulty by means of a 
bandage. In this way, a continual diagonal side-pressure 
is kept up on the curved portion of the spine and is 
steadily increased. At the end of two or three months, 
it will be found that it is advisable to apply a new Jacket, 
to cut it out in the same way and to begin on the pro¬ 
gressive lyadding. The use of such a permanent Jacket 
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Flj:. 4.—Girl aged 10, be- Fig-. 5.—Girl aged 17, after 
fore treatment. foiirteoa_ months' treatment by re¬ 

movable'jackets without exercises. 

long periods, or (2) in its modified form by the use at 
first of a corrective Jacket followed by a removable Jacket 
and e.xercises. 

Permanent Jachets .—The first form, the permanent 
forcible Jacket, is better suited to hospital practice than 
the other. We have for two years been taking cases of 
similar grades in the clinic and treating some by one 
method and some by the other, as a result of which we 
have come to the conclusion that the treatment by per¬ 
manent Jackets produces better results. Tlie treatment 
by permanent Jackets is as follows: Either in recum¬ 
bency or in suspension a Jacket is applied to the patient, 
securing the best obtainable position without the iwe of 
high degrees of force. At first we used the recumbent 
position with considerable amounts of force, but in hos¬ 
pital practice sloughs occurred, and if much force wiis 
used, occasionally trouble with respiration followed, and 
experience has shown us that we can obtain the =ame 
efiieiency without the risk by the use of smaller decrees 
of corrective force in the initial jacket put on in 
suspension. 

lyhcu the Jacket is hardened, it is left solid over the 
parts that are made prominent by the rotation behind 


Fig. 7.—Boy aRod 14, aftei-' two 
years treatment by means of per¬ 
manent jackets. ; 

is continued for a period of from one to two years beintr 
changed at long intervals, and at the end of'this time a 
removable Jacket is substituted for the permanent one 
and gymnastic treatment is begun. The removable Jacket 
is then gradually discontinued while the patient’s mus¬ 
cular condition is being improved by gymnastic exercises. 

Removahle Jackets .—As in the former method the 
second treatment, that by removable Jackets, is started 
by the application of a forcible Jacket either in recum¬ 
bency or suspension. This is followed by a second Jacket 
at an interval of a week. After the application of the 
second Jacket, the patient is suspended and a plaster 
Jacket is applied which is immediately cut off to serve as 
a mold, and a third forcible Jacket is applied to be worn 
while the removable apparatus is being made. The 
Jacket which is to serve as a mold is then bound together 
and filled with plaster of Paris and water, a tor,so thus 
being obtained. This torso is then remodeled by cutting 
off on the prominent side and building up on the other 
side, until it has become decidedly more symmetrical 
than the patient. It is also sawed in halves at the waist 
.ind set apart about an inch in order to secure continued 
extension. 


Fig. G.—Boy aged 12, before 
treatment. 
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On this eorreetecl torso a plaster jacket is applied 
wliicli is to be the removable jacket worn by the patient. 
This removable jacket should be supplied with shoulder 
pads to hold the shoulders in position^ and should open 
down the front, being supplied with buckles and straps 
or lacings. It may also be advisable to slash such jackets 
over the iliac crests. 1’he addition of 5 per cent. Port¬ 
land cement to the plaster with which the jacket is made 
gives greater strength and durability. This jacket is to 
be worn by the patient night and day and to be removed 
only for the e.vercise period, which should consist of one 
liour or more dailv, the exercises being of the type men¬ 
tioned above. When the jacket is applied, it is sprung 
open and slipped on the patient, who then lies on the 
back, and the arms and legs are pulled on to e.xtend the 
spine. It is then buckled tigh.tly in place before the 
patient stands up. 

Jackets of either kind should be tested for efficiency 
by measuring the height of the patient with and without 
the jacket. Without the jacket the patient -places the 
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])Iaster, but the plaster is perfectly efficient, although 
heavier. 

This treatment is more acceptable than the former to 
private patients, and where the patient is under complete 
control, it is probably nearly as efficient as the other, 
although perhaps taking a little longer time. When such 
treatinent as the latter has been continued over a period 
of a .year or more in the severer eases, a trial may l)e 
made of removing the jacket for a short period each day 
and watching the ])atient during this period, the jacket 
being gradually abandoned as the patient’s corrective 
power increases. In neither form of treatment in severe 
scoliosis is the treatment likely to last less than two 
rears, altliougl) in the moderate forms it may take less 
time to secure tlie desired results. 

Finally, it may be well to meet two criticisms which 
aie likely to be made. In the first place, the results are 
])resented by photographs, patients unconsciously pose, 
sliadows distort, and the method is not scientifically 
accurate. At the same time, in this clinic we have tried 



Fig. 8.—Girl agtid 1C, before treatment. 


hands on the hips and pushes up, making himself as tall 
as possible, and his height is taken in this position. The 
jacket is then applied and the patient’s height is again 
taken. If the jacket does not hold him in as good a 
position, as estimated by height, as the patient can pos¬ 
sibly assume witk the hands on the hips, it is discarded 
and a more corrective one is made. In these jackets it 
is often advisable to cut the windows as in the permanent 
form, and to use padding in addition to the correction 
of the torso. 

If such a jacket is worn by a patient who is making 
good progress, in a few weeks from the beginning of 
tieatment it will bo found to be inefficient and not to be 
holding him on account of his improvement. Under 
these conditions the torso must be again remodeled, more 
cut away from the prominent side and greater pressure 
exerted. In the course of a year, probabl}' two or three 
such remodelings would be required. These jackets may 
be made of leather or celluloid if preferred rather thaii 



Fi". R.—irirl 18, after two .anS one-lmlt years’ treatment by 

means of .a .•■■eries of permanent jnrkets. 

many other methods of measurement, including the 
Schultess machine for recording lateral curvature, and 
after a careful trial of each we have returned to photo¬ 
graphs as, on the whole, the most reliable and practical 
method of presenting results. 

In the second place, the criticism will be made that 
the^ results that we show are not necessarily jjerinanent. 
This treatment has been used by us, for too short a time 
for us to be able to produce in this series, definite evi- 
dence that the results are permanent. In answer to this 
criticism, it can only be said that bone is an adaptive 
structure; that we have seen a change in the bony curve 
finder this treatment as demonstrated by the avray; that 
the Chinese woman’s foot is deformed permanentlv by 
pressure; that the shape of the bones in club-foot is per¬ 
manently altered and restored to normal by pressure; 
that experimentall}', bony lateral curvature was produced 
by Wullstein in dogs; that in the cases under observation 
longest the results have tended to be permanent, and 
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filially, that Scliaiiz of Urcpdeii from a siiiiilar trcaliiient 
lias siiown llie pcrsislenoe of good results for one or two 
years after tlie cessation of treatineiit. It is possible to 
state that if tlio treatineiit is stopped half way, iniinedi- 
ate relapse follows and nothing is gained, lint if the 
treatment is jiersisted in until the end and gradually dis¬ 
continued, it seems likely that the results obtained will 
be permanent. 

234 jrarlboro Street. 

JIILD CASES OF HOOKWOEM DISEASE IN 
CHILDEEN 

THOJIPSON FUAZER, M.S., M.». 

Asni;vn.i.K. n. c. 


oiicli coinpare.s favorably witb tbe norm. In none of them 
were there digestive disturbance.s, edema or pallor; and the 
hemoglobin ranged between So and 95 per cent. 

Figure 2 is of intere.st in that some of the more character¬ 
istic fe.itnrea of the disease are shown. The taller girl, aged 
II, is not undersized and might have been included in the 
first picture but for a somewhat sickly expression and a 
langtiid manner. The smaller girl, nearly 15 years of age, is 
.’ery niiicb stunted; the breasts are undeveloped and the men¬ 
tality low. Mote the prematurely aged expression of her face. 

In Figure 3. the appearance of ill health is 'more marked. 
The boy, aged IG, has a heavy, stupid expression, and has suf¬ 
fered with headache and “stomach trouble” for several months. 
The little girl, aged 10, is dwarfed mentally and physically, 
she takes no interest in her studies, does not care to play and 
seldom smiles. The hemoglobin percentage of those shown in 
Figures 2 and 3 was between C5 and 80. 


One of the first results of the systematic study of any All of the children that I have been able to follow up 
disease is the discovery that, in addition to the so-called have shown marked improvement in a few weeks. I gave 


typical cases, there are many others 
so mild in character that they are at 
first entirely overlooked. To many, 
no doubt, hookworm disease at once 
suggests a picture of extreme pallor 
and emaciation, with considerable 
edema and a hemoglobin percentage 
of thirty or under; it is less well 




them from one to three thymol 
courses and then put them on 
Bland’s pills and the results have 
been more than satisfactory. The 
teachers testify that after the thymol 
treatment many of the youngsters 
were transformed from dullards 
into normal, mischievous .children. 



Flff. 1.—Four children of one family 
treated for hookworm disease. Thc'so chil¬ 
dren show little evidence of symptoms of 
the disease. 


I‘is. 2.—Two cirls treated for hookworm 
disease. The taller is 11 years of ag’o; the 
smaller girl, who is Diucli stunted in growth, 
is IT) years of age. 


Fig. n.—Two victims of hookworm disease 
whose symptoms are more marked than those 
of the other children shown. 


known that one may harbor hookworms and that their 
presence may be entirely unsuspected. After the removal 
of the worms by a course of thymol, the jiatient will 
often pin rapidly in weight aud strength (and, if a 
child, in height), showing that, though the effect of the 
parasites on nutrition is at times slight, it should not he 
disregarded. 

I present the pictures of a few of the children treated 
this winter and spring for uncinariasis at the Asheville 
Free Dispensary. I have imrposely selected the milder 
cases. 


Figure 1 .shows four cbililren of one familv tliev nn 
rospoctively. .3p;. G. S nncl 12 yo.ars of age. TT.e two'lar'.-e 
cbiblren .ore quite bealtby in appearance, tbe otbor.q altboiT.. 
not so robust do not apiiear sickly. The size and wei-dit c 


A NEW PEOCTOSCOPE AND SIGMOIDOSCOPE 

DUDl.EY ROBERT.S, JI.D. 
r.ROOKLYN. N. Y. 

Those who have used the various types of proctoscopes 
and sigmoidoscopes know that each has certain advan¬ 
tages and disadvantages. Tlie instrument known as the 
Kelly tube, depending on a headlight for illnmination, 
is the simplest and cheapest. With it the upper rectum 
and sigmoid are often examined with great difnciilly. 
The examiner is forced to assume an exxeedingly awk¬ 
ward position in order to line up his eye, the light and 
the long tube. Instrumentation with this method of 
illumination is dinicult, as the instrument and liands 
interfere with the light. The light cannot be satisfac- 
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CUnVATURE OF SPINE—WVETT AND EEVER 


JdUH. A. M. A. 
SkPT. 2, 1011 


On iliis corrected torso a plaster jacket is applied 
wliicli is to be the removable jacket worn by the patient. 
This removable jacket should be supplied with shoulder 
pads to hold the shoulders in position, and should open 
down the front, boins: supplied with buckles and straps 
or lacings. It may also be advisable to slash such jackets 
over the iliac crests. I’he addition of 5 per cent. Port¬ 
land cement to the plaster with which the jacket is made 
"ives greater strength and durability. This jacket is to 
be worn by the patient night and day and to be removed 
only for the e.xercise period, which should consist of one 
hour or more dailv, the exercises being of the type men¬ 
tioned above. When the jacket is applied, it is sprung 
open and slipped on the patient, who then lies on the 
back, and the arms and legs are pulled on to extend the 
spine. It is then buckled tightly in place before the 
patient stands up. 

Jackets of either kind should be tested for efficiency 
by measuring the height of the patient with and without 
the jacket. Without the jacket the patient .places the 



Fig. 8.—Gir\ agefl 10, before treatment. 


hands on the hips and pushes up, making himself as tall 
as possible, and his height is taken in this position. The 
jacket is then applied and the patient’s height is again 
taken. If the jacket docs not hold him in as good a 
position, as estimated by height, as the patient can pos¬ 
sibly assume with the hands on the hips, it is discarded 
and a more corrective one is made. In these jackets it 
is often advisable to cut the windows as in the permanent 
form, and to use padding in addition to the correction 
of the torso. 

If such a jacket is worn by a patient who is making 
good progress, in a few weeks from the beginning of 
treatment it will be found to be inefficient and not to bo 
holding him on account of his improvement. Under 
these conditions the torso must be again remodeled, more 
cut away from the prominent side and greater pressure 
exerted. In the course of a year, probably two or three 
such remodelings would be required. These jackets may' 
be made of leather or celluloid if preferred rather than 


jdasier. Init the plaster is perfectly efficient, although 
lieavier. 

This treatment is more acceptable than the former to 
private patients, and where the patient is under complete 
control, it is probably nearly as efficient as the other, 
although perhaps taking a little longer time. When such 
treatment as the latter lias been continued over a period 
of a year or more in the severer case.s, a trial may be 
made of removing the jacket for a short period each day 
and watching the patient during this period, the jacket 
being gradually abandoned as the jiatient’s corrective 
power increases. In neither form of treatment in severe 
scoliosis is the treatment likely to last less than two 
years, although in the moderate forms it may take less 
time to secure the desired results. 

Finally, it may be well to meet two criticisms which 
are likely to be made. In the first place, the results are 
))resented by photographs, iiatients unconsciously pose, 
shadows distort, and the method is not scientifically 
accurate. At the same time, in this clinic we have tried 



Flu. 0—Girl ngefl 18, nlttr two nns ono-linlt yenrs’ trcntmcnfby 
ineaus of a serfos of permanent jncUets. 

many other methods of measurement, including the 
fochultess machine for recording lateral ciirvatnre, and 
after a careful trial of each we have returned to photo¬ 
graphs as, on the whole, the most reliable and practical 
method of presenting results. 

In tile second place, the criticism will be made that 
the results that we show are not necessarily permanent. 
This tieatment lias been used by ns, for too sliort a time 
for ns to be able to produce in this series, definite evi- 
dence that the results are permanent. In answer to this 
criticism, it can only be said that bone is an adaptive 
structure; that we have seen a change in the bony curve 
under this treatment as demonstrated by the a:-ray; that 
the Chinese woman’s foot is deformed permanently by 
pressure; that the shape of the bones in club-foot is per¬ 
manently altei ed and restored to normal bi' pressure: 
that experimentally, bony lateral curvature was produced 
bj' Wullstein in dogs; that in the-cases under observation 
longest the results have tended to be permanent, and 
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finally, that Scliaiiz of Drcfdcn frnni a similar troatmont 
lias shown the jicrsistence of good results for one or two 
rears after the cessation of treatment. It is po.=sit)le to 
state that if the treatment is stopped half way, immedi¬ 
ate relapse follows and nothing is gained, hut rf the 
treatment is persisted in until the end and gradually dis¬ 
continued, it seems likely that the results obtained will 
be permanent. 

23-1 Marlboro .Street. 


MILD CASE.S OF ITOOKWORiM DISEASE IN 
CHILDEEiSi 

THOMPSOX I'P.AZER, :M.S.. M.I). 

.VSIIIWII.I.E. X. C. 


Piicli <'iiiii|iares favorably with tbe norm. In none of them 
were there (lige.stive disturbances, edema or pallor; and the 
Iionioebibin ranged between So and 05 per cent. 

l-'ignre 2 is of interest in that some of the more character¬ 
istic fe.itnres of tbe disease are shown. The taller girl, aged 
II. i- not undersized and might have been included in the 
lir.st imturc but for a somewhat sickly e.xpression and a 
languid manner. The smaller girl, nearly 15 years of age, is 
.•cry inui b -tiinted; the breast.s are undeveloped and the men¬ 
tality low. Note the prematurely aged expression of her face. 

Ill ^■|guI^- 3. the appearance of ill health is 'more marked. 
The boy. aged 10, has a heavy, stupid e.xpre=sion, and has suf¬ 
fered with headache and “stomach trouhle” for several months. 
The little girl, aged 10, is dwarfed mentally and physically, 
she takev no interest in her studies, does not care to play and 
seldom smile-. The hemoglobin percentage of those shown in 
Figures 2 and 3 was between 05 and 80. 


One of the first results of the systematic study of any 
disease is the discovery tliat, in addition to tiie so-called 
typical cases, there are many others 
so mild in character that they are at 
first entirely overlooked. To many, 
no doubt, hookworm disease at once 
suggests a picture of extreme pallor 
and emaciation, with considerable 
edema and a hemoglobin percentage 
of thirty or under; it is less well 




All tif the children that I have been able to follow up 
have shown marked improvement in a few weeks. I gave 
them from one to three thymol 
■ courses and then pnt them on 
Blaud’s pills and the results have 
been more than satisfactory. The 
teachers testify that after the thymol 
treatment many of the j'oungsters 
were transformed from dullards 
into normal, mischievous children. 






‘^bildren of one f.imilv 
inaiea for nook\\orm dis-ense. Tlicso chli- 
Uio"dl?e?' ***^**^ ovidenc-p of sj-mptoms of 


Fl^r. 2. —Tr’o 2 rirJ<J treated for hookworm 
disease. The taller is 11 years of age ; the 
smaller girl, who is much stiiutcd in growth, 
is ir> j'ears of age. 


Fig. .*5.—Two Wetims of hookworm disease 
whose symptoms are more marked than those 
of the other children shown. 


known that one may Iiarbor hookworms and that 
presence may be entirely unsuspected. After tbe ren 
of tbe worms by a course of thymol, tbe patient 

rbiu "'eight and strength (and, 

child, m height), showing that, though the effect oi 
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c.ases ^ P«rpn.=ely selected the m 
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robust do not .ippear sickly. The size and weig! 


A NEW PROCTOSCOPE AND SIGMOIDOSCOPE 

DUDLEY ROBERTS, M.D. 

BROOKLYN. N. Y. 

Tliose who have used the various types of proctoscopes 
and sigmoidoscopes know that each has certain advan- 
tage.s and disadvantages. Tlie instrument kmown as the 
Kelly tube, depending on a headlight for illumination, 
is the simplest and cheapest. With'it tlie upper rectum’ 
and sigmoid are often examined with great' difficulty 
The examiner is forced to assume an exceedindy awk¬ 
ward position in order to line up his eve, the litr'ht and 
the long tube, fustrumentation with this method of 
illumination is difficult, as the instrument and hands 
interfere with the light. The light cannot be satisfac- 
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torilv thrown tlirongli the window sneh as is used to 
close"the proximal end of the tube in cdfectmg distention 

with air. . 

The use of tubes which are arranged with a small 
electric light on the distal end has meant a marked 
advance in our knowledge of the upper rectum and mg- 
moid. Tiic chief ohjevtiou to this method of illumina¬ 
tion is the frequeucw uith uliicli tlie small lamp or its 



Vru anti slgmoldoscopo, 

protecting uipsvde ol e!.i-s Uccomcs smeared with feces 
or other discliarges. 'I'lii,- necessitates the withdrawal of 
the specuhiiu or thi' light-carrier and sometimes an 
annoying delay m tlic evamination. The lumen of the 
examining tube is lou roached on by the light, and its 
carrier or an accc-'din tulip applied along the outside 
makes the jiassagc of the speculum more uncomfortable. 
The tinv eletlnc lights with their especially made bases 
are easilv luirncd out. causing considerable annoyance 
and in the long run some ex]iense. 

A woiulcrriilh -atisfactory illumination is secured by 
llic new pniKijil 111 hgliting e.xainining tubes herewith 
d<-\riiKid As diu-irated, a flat-faced metal filament 
lamp. ha\mg the standard miniature base, is snugly held 
I'l -I twill w hii li piiiiocts at an agle of thirty degrees from 
the iiiaMi twho, Tlic inside of the main tube is heavily 
iw'.itcil aii'i litglih jiolislied with lines of polish running 
limgihw!-c of the tube. The lamp-holding tube is of 
ccuctU tlic s.nn\' >i7.e in all instruments and the same 
l.inip-carnor .spines for any number of instruments, 
thviiigf to the iiiaiiner of polishing no light is thrown 
tack into till' I'M' from the walls of the tube, all the vays 
-"'I'g I " f'li li-ial end. The light is carried brilliantly 
10 lO'i'l Ill'll -I'M'i'al inches beyond the end of as long a 
lain a- < o'liil possilily be of practical use. 

I-.'iHlaiiM' into tlte sigmoid is occasionally facilitated 
lo mtlation of the bowel or puffing aside obstructing 
lokls of mucous membrane. In this instrument the glass 
window is made the full size of the lumen of the tube 
and does not obscure the view' in the least. The metal 
collar which holds the glass screw'S on to the end of the 
tube, making a perfectly air-tight joint. To the small 
offset tube a small hand-bulb is attached when inflation 
is to be used. These features are necessary or useful in 
only a comparatively small proportion of cases and are 
not used on the tubes wbicb are spoken of as procto¬ 
scopes. 

The end of the obturator is much less blunt than in 
previously made instruments. Bluntness is not necessary 
for safety, as it is customary to withdraw the obturator 
after effecting an entrance through the anus and then 
4o make farther entrance into the rectum by sight. It is 
dte remarkable bow much niore easily this olive-shaped 
urator passes through' the anal canal tlian'do the’ 
or blunt-ended obturators. 
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Patient, 10 years old, siifferln^j from cardinr dispiorn- 
pleurisy, 

displaced into the right side and still for mui 
perform its function. Indeed, in this case, fi: 
displacement itself seemed to produce little or i 
cornfort. Death was indireelly due to the cardiac 
tatipn,wnd compensatoiy faiiiire was not pronou 
until late in the case. 
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History .—The patient, JI. S., a girl aged 10, was of Swedish 
descent, with light complexion, and “scrofulous.” The family 
history was generally good. She weighed over 14 pounds 
when born, and was healthy and vigorous until 7 years old. 
At that time she contracted “a severe cold on the lungs,” 
causing shortness of breath. The family physician opened the 
pleural cavity, from which a large amount of pus was evacu¬ 
ated. For eleven years there was a continuous drain; consent 
to operation for radical cure was refused by the family. 
■During a period of one year before death, the wound remained 
closed. Although greatly deformed and retaining the childish 
type of figure, the patient otherwise developed fully so that, 
until the great emaciation during her last months had wasted 
her, the arms and legs were strong, of full size and well pro¬ 
portioned. Jlental development was rather above the ordi¬ 
nary; she had passed all the grades in public school up to the 
third year of high school. 

Examination .—The heart was displaced entirely over to the 
right side of the sternum and filled the whole upper right 
side of the chest, being crowded up under the clavicle, the 
apex-beat striking sharply and being visible in the third right 
interspace, between the middle and outer third. Apparently, 
there was no lung-tissue above the heart, nor were respiratory 
sounds audible behind, until the lower part of the scapula 
was reached. The entire respiratorj- act seemed to be per¬ 
formed by the lower and middle lobes of the right lung. The 
left lung had atrophied. 

Course of Disease. —Dilatation, though caused partly by the 
pulmonary obstruction, was also, to no small extent, due to 
the overexertion incident to school life. The patient lived two 
miles from school and had to climb a hill to reach it. Dur¬ 
ing winter season the snow drifts were often three feet deep, 
yet, she scarcely missed a day. During the last winter of 
her life, the distress caused by swelling of her limbs and 
breathlessness forced her to abandon her studies. Death 
resulted from an intercurrent catarrhal pneumonia of prob¬ 
ably influenzal origin that terminated in pulmonary edema. 
Xo autopsy was procured. 


THE ELICITATIOH OE THE KXEE-JEEK 

AUGUSTUS A. ESHXER. M.D. 

' PHn-ADELPUIA 

In addition to common and accepted metliods of 
eliciting the knee-jerk, including that described by Dr. 
Curran Pope/ I have found two procedures useful in 



sinilu,- on inclined plane, wlillc patella tendo 

tendon I>lf“xor nnd band !« nppUrd oTt*r quadricop« exte 


this connection. The one consists in supporting the le^ 
to be e.xamined on an inclined plane, while the patient 
ts seated, the inclination being susceptible of variation 
in accordance with the requirements of the individual 
ease. (Fig. i.) By this means, relaxation of the lower 
extremity is secured indepe ndently of the volition of the 

1. I’opc; Tun JocnxAi. M. .Tunc 10. 1911. p. 170 .-,. 


patient, and the limb can be jilaccd in a position most 
favorable for the development of the reflex. This device 
is particularh' useful in the case of obese individuals 
and of those persons, old or I’oung, who are either unable 
or unwilling to cooperate with the examiner, or who 
oppose or resist his efforts. 

The second procedure consists in the application of 
the palmar surface of the index-finger of one hand over 



Fig. 2.—Leg supported on inclined plane, vrith finger applied 
over patella tendon and to be struck by plexor. 


the patellar tendon and striking the dorsal surface of 
this finger with a percussion-hammer or with the oppo¬ 
site clenched hand. (Fig. 2.) In this way a-'Might 
contraction of the tendon can sometimes be felt n-hen it 
cannot be seen and when the leg is not thrown forward 
in extension. 

When there is doubt as to the presence of the knee- 
jerk, it is useful also to apply the palmar aspect of one 
hand over the quadriceps muscle or its tendon, while the 
patellar tendon is struck with a plexor or with the ulnar 
margin of the other hand (Fig. 1). 

Under any of the circumstances mentioned, it is best 
in attempting to elicit the knee-jerk to bare the knee 
entirely, so that the stimulating blow is applied direetlv 
to the cutaneous surface overlying the tendon. 

1019 Spruce Street. 


SOME LESSOXS DEAWX FEOM A SEETES 
OF TWEXTY-EIGHT EXTEEXAL OPEE- 
ATIOXS OX FROXTAL SIXES AXD 
ETHMOID LABYEIXTH* 


HENRY HORN. yi.D. 

SAX FR.VXCISCO 

Having determined that an external operation on the 
fioiual sinus and ethmoid labyrinth is necessary, there 
seems to be no question but that the terribly mutilatin<T. 
truly radical operation of Eiedel. with its complete 
destruction of the supra-orbital ridge, is the one which 
gives us the greatest certainty of a cure. The resultiii" 
deformitv is so great that the operation is scarcely bver 
carried out to-day, but the Killian operation, or some of 
its modifications, is substituted. 


• Read in the 
the American Mcdi^;. 
filon. held at Los AnReles. June. 1911. 


?J^n on I.ar 5 -ngoloKy, Otology and Rhinologv ot 
iS-.i -Association, at the Sixty-Second Annual Ses- 
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Jouii. A. M. A. 
Sept. 2,15)11 
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torilv thrown through the n-incloiv such as is used to 
close" the proximal end of the tube in effecting distention 
with air. 

Tlie use of tubes which are ai-ranged with a small 
electric light on the distal end has meant a marked 
advance in our knowledge of the upper rectum and sig¬ 
moid. The chief objection to this method of illumina¬ 
tion is the frequency with which the small lamp or its 



V< u fii and sfgfmoldoscopo. 

protectin'; u)|wnU' of glass becomes smeared with feces 
or other (li.schargc-.. This necessitates the withdrawal of 
the speculum or the light-carrier and sometimes an 
annoying dehiv in the e.xnmination. The lumen of the 
examining tube is cnci'oaclied on by the light, and its 
carrier or an accesson tube ajiplied along the outside 
makes the pa.isHgc of the speculum more uncomfortable. 
The tinr electric lights with their especially made bases 
are ea-'ily burned out, causing considerable annoyance 
and in tlic long run some e.xpense. 

-V u'iiideiiull) satisfactory illumination is secured by 
(he iicw piiiuiplr of lighting examining tubes herewith 
d'cnbcf). As ilJiistivited, a Bat-laced metal dlament 
l.uiqi. h.iMim tiu' standard miniature base, is snugly held 
jii -I tube uliidi projects at an agleof thirty degrees from 
rhe main tube. The inside of the main tube is heavily 
plated and Inghlv (lolished with lines of polish running 
Iciigfini ise of tlie tube. The lamp-holding tube is of 
cwutlv the .Sami' .size in all instruments and the same 
lamp-earrier serves for any number of instruments, 
ftw'mg to the manner of polishing no light is thrown 
bads mb) llic ,.\i. from the walls of the tnbe, all the rays 
coiim io till' 'livtnl end. The light is carried brilliantly 
to and 1*1 iji '■cvcral inches beyond tlie end of as long a 
tube , 1 ' (oidd ))ossibly be of practical use. 

Kutramc into the sigmoid is occasionally facilitated 
bi inflation of tlie bowel or puffing aside obstructing 
folds of mucous membrane. In this instrument the glass 
u indow is made the full size of the lumen of the tube 
and does not obscure the view in the least. The metal 
collar Avhich holds the glass screws on to the end of the 
tube, making a perfectly air-tight joint. To the small 
offset tube a small hand-bulb is atfacIiecT when inflation 
is to be used. These features are necessary or useful in 
only a comparatively small proportion of cases and are 
not used on the tubes which are spoken of as procto¬ 
scopes. 

The end of the obturator is much less blunt than in 
previously made instruments. Bluntness is not necessary 
for safety, as it is customary to withdraw the obturator 
after effecting an entrance through the anus and then 
to uiake farther entrance into the rectum by sight. It is 
quite,Temarkahlo how much more easily this olive-shaped 
ohhirator passes through' the anal canal tlian do thb’ 
older blunt-endecl obturators. 


As the illumination of the distal end depends on the 
polish of the inner wall of the tube it is essential that 
some care be taken to keep the inside clean and free 
from tarnish. The easiest and best way of doing this is 
to force a narrow towel through the lumen, the first part 
of the towel being jiioistened with soapy water. The dry 
part is later pulled back and forth through the tube 
until a satisfactory polish is reestahlislied. Although 
not absohitely necessary it is U'ell to make it a habit to 
clean the inside in this way each time after sterilization. 

Tiircp styles of the instrument are made. Two short 
tubes differing in caliber are designated as the large and 
small proctoscope. Tliese are simpler than the tube 
illii.strated, having no appliance for inflation. Either 
of the.'ie clieaper forms of instruments will be found satis¬ 
factory in the large majority of cases where high exami¬ 
nation of the sigmoid is not to he attempted. The third 
pule, designated as the sigmoidoscope, difl'ers from the 
other.s in its greater Icngtli and parts added for air 
dilatation. 

Only practical experience with tliese instriimeiits could 
possii)ly convince one of tlie remarkable illumination 
secured and of the case with which thorough examination 
and iiiptrumentation can be accomplished in all cases. 

84 RciiiKcii Street. 


CAKDIAC DILATATION AND DISPLACEMEN^T 
DUE TO PLEUmSY 
EVAK O’XEILE KANE, Jt.D. 

KANK, PA. 

The following history, with accompanying illustra¬ 
tion, demonstrates how completely the heart can be 



displaced into the right side and still for many vears 
perform its function. Indeed, in this case, the mere 
displacement itself seemed to produce little or no dis¬ 
comfort. Death was indirectly due to the cardiac dila¬ 
tation, and compensatory-failure was not pronounced 
until late in the case. 
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History .—Tlie patient, M. S., a girl aged 10, was of Swedish 
descent, with light complexion, and “scrofulous.” J he family 
Jiistory was generallj’ good. She weighed over 14 pounds 
when horn, and was healthy and vigorous until 7 years old. 
At that time she contracted “a seveie cold on the lungs,” 
causing shortness of hreath. The family physician opened the 
pleural cavity, from which a large amount of pus was evacu¬ 
ated. For eleven years there was a continuous drain; consent 
to operation for radical cure was refused hy the family. 
•During a period of one year before death, the wound remained 
closed. Although greatly deformed and retaining the childish 
type of figure, the patient otherwise developed fully so that, 
until the great emaciation during her last months had wasted 
her, the arms and legs were strong, of full size and well pro¬ 
portioned. Jlental development was rather above the ordi¬ 
nary; she had passed all 'the grades in public school up to the 
third year of high school. 

Examination .—The heart was displaced entirely over to the 
right side of the sternum and filled the whole upper right 
side of the chest, being crowded up under the clavicle, the 
ape.x-bcat striking sharply and being visible in the third right 
interspace, between the middle and outer third. Apparently, 
there was no lung-tissue above the heart, nor were respiratory 
sounds audible behind, until the lower part of the scapula 
was reached. The entire respiratory act seemed to he per¬ 
formed by the lower and middle lobes of the right lung. The 
left lung had atrophied. 

Course of Diseosc.—Dilatation, though caused partly hy the 
pulmonary obstruction, was also, to no small extent, due to 
- the overexertion incident to school life. The patient lived two 
miles from school and had to climb a hill to reach it. Dur¬ 
ing winter season the snow drifts were often three feet deep, 
yet, she scarcely missed a day. During the last winter of 
her life, the distress caused by swelling of her limbs and 
breathlessness forced her to abandon her studies. Death 
resulted from an intercurrent catarrhal pneumonia of prob¬ 
ably influenzal origin that terminated in pulmonary edema. 
No autopsy was procured. 


THE ELICITATION OF THE KNEE-JERK 

AUGUSTUS A. ESHNER, JI.D. 

■ PHILADELPHIA 

In addition to common and accepted inetliods of 
eliciting the knee-jerk, including that described by' Dr. 
Curran Pope,' I have found two procedures useful in 



us connection. The one consists in supporting the lew 
0 be c.\ainined on an inclined plane, while the patient 
- fented the inclination being susceptible of variation 
CISrequirements of the individual 
oir' u '?■ iiieans, relaxation of tlie lower 

■ rcniity is secured independently o f the volition of the 

1. Hope : The .lounxAi, A. M. A., .Tunc 10. 1011, p. 1703 . 


patient, and the limb can be placed in a position most 
favorable for the development of the reflex. This device 
is particularly useful in the case of obese individuals 
ancl of those persons, old or young, wdio are either unable 
or unwilling to cooperate with the examiner, or ivlio 
op])ose or resist his efforts. 

'Ihe second procedure consists in the application of 
the palmar surface of the index-finger of one hand over 



Fig. 2.—Leg supported on inclined plane, with finger applied 
over patella tendon and to be struck by plexor. 


the patellar tendon and striking the dorsal surface of 
this finger with a percussion-hammer or ivith the oppo¬ 
site clenched hand. (Fig. 2.) In this way a*;-slight 
contraction of the tendon can sometimes be felt when it 
cannot be seen and ivhen the leg is not thrown forward 
in extension. 

When there is doubt as to the presence of the knee- 
jerk, it is useful also to apply the palmar aspect of one 
hand over the quadriceps muscle or its tendon, while the 
patellar tendon is struck with a plexor or ivith the ulnar 
margin of the other hand (Fig. 1). 

Under any of the circumstances mentioned, it is best 
in attempting to elicit the knee-jerk to bare the knee 
entirely, so that the stimulating blow is applied directly 
to the cutaneous surface overlying the tendon. 

1019 Spruce Street. 


SOME LESSONS DRAWN FROM A SERIES ' 
OF TWENTY-EIGHT EXTERNAL OPER¬ 
ATIONS ON FRONTAL SINUS AND 
ETHMOID LABYRINTH * 

HENRY HORN, JI.D. 

SAN FRANCI.SCO 

Having determined that an external operation on the 
fioHiul sinus and ethmoid labyrinth is necessary, there 
seems to be no question but that the terribly mutilating, 
truly radical operation of Riedel, with its complete 
destruction of the supra-orbital ridge, is the one which 
gives us the greatest certainty of a cure. The resulting 
deformity is so great that the operation is scarcely bvur 
carried out to-day, but the Killian operation, or some of 
its modifications, is substituted. 

• Ucad In the srfjon on Ijoryngology, Otologv and Ithinology of 
the American yieiiW-l Association, at the Sixty-Second Annual Sc.s- 
Sion, held at Los Angeles, June, 1911. 
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In Ixieilel's operation* there arc no dead spaces left 
lu-lund; in Killian's opeiation,-' the dead spaces, with 
their suhsequent difRoult drainage, constitute that ele¬ 
ment of doubt which does not allow ns always to promise 
a certain cure. Admitting the necessity of an external 
ofieration in anv given ease, how are we to overcome this 
iiitriiisie ohjiation of dead space which is the weak 
point in an otherwise ideal operation? 

In jiresenting the present series, I do not do so 
liecau'^e of tlie number or the very satisfactorj’ results 
wliieli iiave been obtained, but because I think that eer- 
fiiin lessons can l)e derived from this group of eases, and 
al'O liecansp I believe I have something to offer, not only 
in the way of getting quicker and more lasting results, 
but of limiting the severity and extent of the operation 
and (oeieoming the problem of drainage of the dead 
space-;, a bicb is tlie weakness of the Killian operation. 

'I’bc ‘■inqdc't way to classify cases of chronic suppura¬ 
tion of the frontal sinus and ethmoid labyrinth is as 
follow'.- First, cases with cerebral or orbital complica- 
tion< winch should all be operated on by the external 
method, and .'ct-ond, the vast majority,of patients who 
come to ns with headaches and pus discharge. 

Most patient;- in tins last class can, by intranasal 
IlU'thod^, euber be completely cured or their headaches 


A. M. A. 
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clinical indications. The sociologie factor is more to be 
considered in America than in Europe. There the uni¬ 
versal in.surance system for workmen allows patients to 
remain away from work for weeks at a time. They lose 
nothing by it and their families are provided for. In 
every large ciTv there are well-oquipped special clinie.s, 
and the co\intrv districts are always within easy reach 
of the citie-;. In America, distances are great, insur¬ 
ance is unknown and clinics arc scarce. The patient 
must he (ured cpiiekly, safely and radically. 

During the last few years, an interesting wave of 
uncertaints has swept over the minds of European 
rhinologi-ts in regard to the indication for the Killian 
operation. Siiu-c (leiher’s hook" appeared in tlte fall of 
lilhS, repoiting thirty-six postojjerative deatlis, there 
have Itci n added not Ic.ss than ten case.s of the same 
kind. 

Tliis new i ha])ter of postoperative, fatally terminating 
complications is the basis of this uncertainty, and that 
master of lUinologic technic, Hajek, has given the mat¬ 
ter niiu-li M-nous study. His two recent fatal consecu¬ 
tive eits(-s lia\e altered his viewpoint of a few .years ago. 
They occtiired in cases in which no' danger-signal 
a)>peared previous to the operation; they came at a 
period oi lii.-; career when his operative expeiienee was 
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Fif?. 3.—niglit'Sidod Killian operation, 
witli v<‘iy lar”(> fi-ontal sinus, necessitating 
vortical incision to hair lino. 




Fig. X —^Kxtcnsivp flofomity alter KUUau 
operation, subsequently entirely fillcil- ovU 
with parafiln. 


relieved and the discharge reduced to ivliat I take tlie 
liberty of designating a “specialist’s minimum”—an 
amount of discharge r\'hich a well-trained rhinologist 
can control withorrt danger to the ]]atiGnt over a long 
period of time. "With this result the patient may be 
satisfied, the true surgeon never, I am not altogether 
certairr my coinage of the phrase is a happy one, but I 
use it in contradistinction to the often-rrsed expression, 
“safe minimum.” meaning thereby tliat the patient can 
go on for the rest of his life with such a discharge -with¬ 
out danger, an idea which Gerber^ has shown to be false 
and dangerous. 

There are many patients who are irot in a condition 
to have constant attention even over a period of a few 
weeks. There may be considerations of time, finance 
and geography, that may cause what one might desig¬ 
nate the soc-ioiogic operative indications to outweigh the 

1. Kicdel: DissortflUon. Publizlert durch - SciionUcr, Jenn ISflS. 

2- Killian : Arch. f. Karyu^ol., 1002, xUI, ,> 

‘i* f»orbor: Die Komplicationon Oer StlrnbyolenentzunUungen, 
S. Karger. Dorlin, lOdO. 


ripe, and nothing was neglected in the way of technic. 
Eix days after the operation the first patient died of an 
inIraduraJ abscess; the second patient on the third day 
of a sc])tic meningitis. 

A study of snch cases, so conscientiously reported, is 
the only means wln'ch give us a basis for improving our 
technical skill or rednein.g the mortality. Tlie autopsies 
have impTcssed o-n ns the one pregnant point—that the 
complications had their origin, notT in the operated area, 
but in Some overlooked ethmoid eell, some other neg¬ 
lected accessory cavity, especially in some area of pus 
which had noi hceii drai]icd awn;/, and which had given 
rise to an area of infection. 

•These hitter experiences teach ns not to neglect any 
possible method of determining the condition of the 
accessory cavities before tbe operation, and that perfect 
and constant drainage after tbe operation is the only 
protection wliieh to my mind lias been developed in 
re ent years. These two prime requisites can be fulfilled 
b 3 measured negative pressure alone. 
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Although originally clesignecl as an aid in the after- 
tveatiuent,'* I have .come to regard ineasured negative 
pressure as the most important accessory aid in the 
clinical diagnosis of accessory cavity disease, followed in 
the order of their importance by the ic-ray and trans¬ 
illumination. By means of my differential method u ith 
tamjions and aristol combined with gradually increasing 
measured pressure,'’ one can exclude every cavity but the 
hue under consideration^ can determine whether the eth¬ 
moid cells are involved alone or in conjunction with tlie 
frontal; can tell whether the frontal alone is involved, 
whether the diagnostic washing out of the frontal sinus 
actually took place or whether an anterior frontal cell 
was entered; can differentiate between pus in the frontal 
sinus or a pus process grafted on a catarrhal process. 
These points can all be determined previous to the opera¬ 
tion and give us a great increase in security. _ 

The greatest protection which we have against a fatal 
termination, and the greatest security for an absolute 
cui'e, is the preliminary intranasal work, which, if pos¬ 
sible, should extend over months. All ethmoid cells, as 
far as it is possible to reach them from the nose, should 
be cleaned out. The diseased sphenoid and the antrum 
should be opened and if possible cured. The second and 
equally important requirement is that the operation 
should he carried out as radically as possible, so that no 
fragment of diseased mucous membrane, no single eth¬ 
moid cell shall remain behind. This proposition I urged 
three years ago,' and was based on the fact that I had 
had no mortality and that my results were unusually 
good. I only too clearly recognize the fact that nij 
experience has been limited, and although since then I 
have not changed my method or ideas, I am directly at 
variance with Hajek, who, as I said, influenced by his 
two unfortunate cases, now urges that the mueoperios- 
teal lining of the roof of the ethmoid labyrinth be 
allowed to remain, even at the cost of the thoroughness 
of the operation. 

Hajek* even asserts that such an incomplete operation 
will have no influence on the final outcome of the case, 
or at any rate will not disturb the patient as long as 
sufficient drainage is afforded. With this view I cannot 
' agree, and in three of my cases in which I was forced 
to reoperate, the findings were proof positive that ulti¬ 
mate recovery would have been impossible. 

The very reasons which Hajek gives for considering 
this-retention of pyogenic mucous membrane a protec¬ 
tion would, if we can believe the findings of my autop¬ 
sies in vivo, in all probability have led to future severe 
troulfie. Tn fact, Gerber” has proved that many cases of 
uncomplicated frontal sinus disease have, as a result of 
a Killian operation, finally terminated fatally, and this 
to my mind because of the incompleteness of the 
operation. 

Hajek draws his conclusions from a series of about 
forty cases, while my experience is based on about thirty. 
He holds with Gerber” that a large number of- the fatal 
cases have their origin in an injury or a complete ex¬ 
posure of the roof of tlie ethmoid labyrinth and the 
lamma cribrosa. I do not believe in the protecting 
Iiouei of tins diseased mucoperiosteal lining of the roof 
of the ethmoid labyrinth, whic h is supposed to act as a 

Vcrhandl. d. 
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protection against intracranial complications, but that 
we must place our reliance froip the very first on per- 
feet drainage. Such drainage is only possible after the 
removal of the gauze at the end of forty-eight hours, 
by the use of negative pressure. 

I maintain that in my twenty-eight cases in which a 
cure took place, in seven of them in from five to eight 
days after the operation, in twelve cases from ten to 
fourteen days after the operation, and in three cases in 
less than tliree weeks after the operation, the results 
could only be obtained, first and foremost, by the most 
radical and exact operation, and second, by the use of 
negative pressure during the after treatment to secure 
perfect drainage. 

In those of my patients who were not absolutely cured, 
and on whom T reoperated, overlooked ethmoid cells 
were alwaj's at the bottom of the trouble, and the sad 
lesson w'as always forced on me that every time my lack 
of lioldness or of a retention of too much of the pro¬ 
cessus frontalis, a miser’s greed in sparing the mucous 
membrane of tlie nose, or a timidity in attacking the 
tiny cells deep down on the roof of the ethmoid lab¬ 
yrinth, resulted in a temporary failure. 

In any case in which after operation the mucous 
membrane is seemingly dry, and even after repeated 
inspection carried out over a number of days shows a 
drop of pus by suction, the cure is not complete, but 
some vagrant ethmoid cell has been left behind which 
is the cause of the trouble and may necessitate months 
of expensive and nerve-racking treatment. 

In one double-sided operation, in which the patient 
had complained for years of violent right-sided frontal 
headaches, a curious phenomenon was observed, the only 
thing of the kind I have ever had the opportunity of 
noticing. In making a preliminary examination by 
suction, it was noted that the physiologic limit for nega¬ 
tive pressure was lower on the right side than the left. 

The physiologic limit is a term I have used to desig¬ 
nate the height of pressure which each patient can bear 
with comfort, or a point at which bleeding begins to 
take place from the mucous membrane of the nose. 
Although the physiologic limit for bleeding may vary 
with the two sides of the nose, depending on the path¬ 
ologic conditions present, the limit for discomfort has 
always been about the same for the two sides. In this 
case, however, the patient complained of much pain 
coming on with 6 cm. less pressure on the right side 
than on the left.” As the patient expressed it, she felt 
as if her brain was being "drawn out.” At the opera¬ 
tion the angle between the floor and the roof of the 
ethmoid labyrinth was unusually narrow, perhaps 80 
per cent, smaller than in the ordinary case. In remov¬ 
ing the cells, a dehiscence of the roof was noted about 
0.5 by 1 cm., through which the dura showed clear and 
glistening. There was no pulsation and’it was ditficult 
to make out at first whether I was dealing with dura or 
not. In spite of Hajek’s warning, however, the roof 
was thoroughly cleaned off. Whether this dehiscence 
was operative, as some-of the visitors present main¬ 
tained, or whether it was preoperative, I could not 
determine. During the after-treatment, however, the 
same phenomenon was always observed; the right side 
was 5 to 6 cm. more sensitive than the left. After 
about six weeks tlie sensitiveness entirely disappeared. 

'riiis case teaches us two things: First, in all prob¬ 
ability the dura on the roof of the ethmoid labyrinth is 

0. Th<* fipp.-iratiis for doternilnlnc noRTitlvc pressure Is fiiHv 
described by me In the Ann. of Otol., March, 1010, and can be 
obtained from V. Mueller & Co., Chicago. 
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no more sensitive to infection than the dura on the roof 
of the tegmen tympant. 'Who would think of leaving a 
frat^ment of diseased mucous membrane in a radical 
mastoid operation because the tegmen was paper-thin? 
^’he dura is exposed in a large percentage of such cases 
and cerebral complications rarely follow. Second, this 
lowering of the physiologic limit for discomfort on the 
diseased side may lead to a method* whereby we may 
suspect, preoperatively, a dehiscence of the bony wall. 

Before concluding, there are a number of minor points 
to which I wish to draw attention in passing, although I 
have nothing original to add in the matter. 

The uselessness of the retention of a nasal 'mucous 
membrane flap has long ago been decided on. If I am 
not mistaken, Killian himself has given it up.'“ In my 
series I never attempted but twice to carry out this pro¬ 
cedure and before the operation was completed I saw 
that during the subsequent dressings the flap would be 
apt to come loose and therefore snipped it off. I do 
however believe and my contention is borne out by at 
least one European observer, that the use of the negative 
pressure in the after-treatment seems to have- a tendency 
to inhibit the formation of granulations around the 
dramage openings. At least I have never yet had to 
snare or burn away any exuberant granulations in my 
cases. 

The ([uestion of the necessity of a primary suture of 
the external wounds is still an- open one.“ The more 
conservative operators, Hajek and Killian, contend that 
even when no intracranial complications are present, but 
when the pus is unusually .foul and dangerous-looking, 
a secondary suture Avould be the safest,plan. In all of 
my cases the wounds were closed with a primary suture 
with the exception of one in which I experimentally did 
a secondary suture. The cosmetic result was good, but 
not the perfect result that in the ordinarv case I now 
consider a siiic cjiia non. In the case already mentioned 
with the dehiscence, I did, with some misgivings, a 
])Timary suture, hut I considered my drainage absolute, 
and the necessity of a perfect cosmetic result -must be 
considered in the ease of a young woman. 

In my first few cases I took great pains to spare the 
attachment of the troehlearis.'^ Now 1 pay no attention 
to the matter and in my series had hut one teinporarv 
diplopia which lasted less than a month. There are 
often series of small ethmoid cells which extend down 
almost to the foramen of the optic nerve and which are 
concealed unless a very free dissection of the orbital con¬ 
tents is made by first loosening the attachment of the 
f'-nchlearis. In one of my reoperated patients, when I 
had taken the greatest pains to do a very radical opera¬ 
tion. a feeling of pain behind the eye combined with the 
appearance of a few drops of yellow pus, shown only by- 
suction, led to .the discovery at the second opeiatio-n of 
a single row of si.v to eight ethmoid cells filled with 
small polypoid masses, almost surrounding the upper 
half of the edge of the optic foramen. 

In hut two of my cases did I find it necessary to use 
paraffin to overcome the sinking of the supraorbital 
space. The frontal sinuses in both eases, as you can see 
by the illustrations, were exceedingly extensive and deep' 
extending almost to the hair line. In one. a perpen¬ 
dicular incision was necessary to thoroughly eradicate 
all the dead space. Very extensive paraffin injections 
brought about most satisfactory results. 

10. Von Eicken: Erfakrungen rait der KillianscUcn stlmboblen 
Operation. 1 Intornat. Otologic Kong,, Vienna, 190S. 

11. Zarnibo: Ble Kranklieiten der Naso, S. Kai'Ser, Berlin, 1910. 

12. Eschwoilcr: .\rcli. d’otol., October, 1904. 


In conclusion I wish to emphasize the fact that I look 
on the Killian operation as a very serious procedure; 
that the indications for its performance are narrowing 
instead of broadening; that it should never be under¬ 
taken without a thorough preliminary intranasal prep¬ 
aration carried out for weeks or even months before the 
operation; that if possible the diseased sphenoid and 
antrum should be previously liealed. 

My present operative indications are distinctly dis¬ 
tasteful to my operative inclinations. Intracranial com¬ 
plications should of course all be operated by the e.x- 
tcrnal route. If in the other class, in which headaches 
and pus are the dominant factors, we cannot heal the 
lesion by intranasal methods, and if there are no socio¬ 
logic contra-indications, we can allow tlio patient to stay 
under observation with a discharging sinus and some 
slight headaches. 

200 Post Street. 


THE VAETOUS PATHOLOGIC COKHITIOKS 
IKYOLVIKG THE EEOKTAL SIKHS- 

11. R. SIIURhY, :\I.D. 

DETUOIT 

Kature lias provided a most elaborate scries of air¬ 
spaces in her construction of the bony labyrinths of the 
head. This plan of animal engineering is a structural 
necessity in vertebrates of aerial locomotion (birds). It 
is a design of great comfort and utility to the more 
developed species tlint assume the more erect posture. 

Tlie frontal sinuses may be classified as a part of this 
general plan of human machinery that demand the 
qualities of lightness in the construction of the head 
with a inaxiiiium of protection to the skull-cnse with the 
properties of resonance and lubrication to the upper air- 
passages. Tlie stnietural units of the body are marvel¬ 
ous in their re.'ponso to the laws of use and disuse or 
supply and cleniaml, and we find that the frontal sinuses 
develop and enlarge extensively at puberty. As the sub¬ 
ject of this paper is diseased states of the frontal sinuses, 
it is unnecessary to dwell at length on details of anat¬ 
omy, yet it should not be forgotten that ceitain nmisnal 
structural findings exert their anatomic influence on the 
pathology. 

Cvyer has pointed out to this Section many interest¬ 
ing conditions relating to the abnormal morphology of 
the frontal sinuses. The absence of sinuses, the pres¬ 
ence of septa, wide variations in contour and dimensions, 
absence of bony walls, presence of ethmoid cells within 
tlie sinus, variations in thickness of the structural bone 
and anomalies of the frontonasal duct may be mentioned 
as a few of the anatomic discoveries that may influence 
the pathologic conditions, the surgical indications and 
therapy in thi.? region. 

The physiologic phenotuena of the nasal passages are 
in close relationshi)? to many jiathologic conditions in 
the frontal sinuses. Hyperemia, intumescence, and 
hypertrophy of the mucosa and turbinates are frequent 
attendants or etiologic factors of sinus disease. 

To disei-iss-the problems of pathologic conditions in¬ 
volving the frontal sinus comprehensively it is neees- 
pry to establish several distinct classifications. Me find 
immediately on investigation that the frontal sinus (as 
-u’e should expect) shares with the other accessory cavities 
in a number of pathologic processes that are common to 
all. 


* Read In the Section on Laryngology, Otology and Rliinology of 
tile American Medical Association, at the Sixty-Second Annual Ses¬ 
sion, held at Los Angeles, Juno, 1911. 
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It is only irithin the present centuri- that frontal 
siiras disease lias lieeu recognized and operated on exter- 
iially. In 1839, Dezeimeris. in 1859, Bonyer. and in 
18i’2. Steiner contributed work of important pathologic 
xalne to this subject. It remained for Zuckerkandl to 
publish the most exliaustive and unequaled treatise on 
the accessory sinuses. 

Disease of the frontal sinus may be grouped into six 
suhclassifieations; (1) acute catarrhal or suppurative; 
(2) chronic catarrhal or suppurative inflammation; (3) 
confined suppuration; (4) infectious conditions, as 
tiibcreulosis and si-philis; (5) mucocele: and (6) 
tumors, foreign bodies. 

The pathologic processes that invade the frontal 
sinuses are those peculiar to mucous membranes in gen¬ 
eral and to the other accessory sinuses in particular. 
Tlie problems of pathologi* in the region under con¬ 
sideration are modified by the anatomic confines of the 
Iionv walls and a small ostium for drainage or infection. 
Undoubtedly the most frequent pathologic condition of 
our north temperate zone involving the frontal sinus is 
the secondary catarrhal inflammation attending acute 
corvza. The process is usually one of extension. The 
sinus is protected from infection by its secretion falling 
through a comparatively long dependent canal. The 
acute inflammatory processes are frequently nothing 
more than a renewed bacteriologie aetivih- of some old 
slumbering infection. 

While unusual tj-pes of micro-organisms invade this 
frontal recess, the staphylococcus, streptococcus, pneu¬ 
mococcus and the influenza iiaeillus, ore by far the 
most frequent invaders. The problems of inflammation 
within bony ealntie-s, lined with mucous membrane, 
liave much in common with like problems of inflam¬ 
mation elsewhere. The necessity for drainage is more 
important and requires alertness in diagnosis, with 
prompt attention to -the surgical principles of drainage. 
Again, there are pathologic problems of the frontal 
sinus that closely simulate those of the mastoid region. 
In some cases acute frontal sinus abscess has broken 
douTj the bony walls, and even the anterior wall, within 
three days and this possibility must be borne in mind. 
Inflammation with hemorrhage and a closed nasal duct 
may develop c-speeial pathologic conditions. Tlie blood- 
clot may shrink and undergo fermentation. Tlie activi¬ 
ties of the gas-producing mieroorsanism in turn may 
develop a sharp negative pressure .similar to the middle- 
ear and mastoid phenomena. With this pathologic state, 
the aggravated symptoms of frontal pain or supra-orbital 
nenraligia may be developed, which pain or neuralgia is 
relieved by spontaneous or artificial drainasre. 

With these acute processes of inflammation may be 
associated pin-head or larger areas of necrosed bone 
attended by symptoms of pain. The.;e are exeeedin<^Iv 
difiicult of diagnosis and have vielded to diseoverv- 
through the findings of tlie a--rav' Given the fact of 
acute infection of the frontal sinus m'th the various 
types of microorganisms, the problems of pathologi- in 
general and inflammation in particular are decidedlv 
influenced by ‘several unknown factors, which we must 
endeavor to investigate in our ca.ses. X mav represent 
the unknown microbe; ;/ may represent its virulence": r 
may represent the opsonic index of the individual h(wf^ 
These unk-nown factors of our algebraic problem mav be 
determined appro.ximately. 'Hie varietv and virnlbnee 
of the microbe, the resistance of the patient and the 
qucnion of drainage, dctemiine the c.xtent, the charac¬ 
ter the type, and the various phenomena of acute 
inihiniinaiion in this region; and we understand the 


pathologv of the individual case, the more nearly we 
appreciate the life-histor\- and habits of the infc<-ting 
microbe. 

The influence of the biochemistry of the blood and 
Ivmph and the general systemic condition of the 
patient must be constantly borne in mind. It is impos¬ 
sible to separate any special pathologv- of the frontal 
region from pathologv- in general. Suppurative and 
catarrhal conditions are closely related to systemic con¬ 
ditions such as the examthematous diseases of children. 

In frontal suppuration it should be a routine pro¬ 
cedure to obtain a culture and study the bacteriologv- on 
account of the valuable information that may be obtained 
in relation to the etiologv-, pathology, prognosis and 
treatment. It is not only difficult, but frequently impos¬ 
sible to draw the dividing line between acute, subacute, 
and chronic processes in this region. WTien the transi¬ 
tion occurs, it is characterized by the growth of con¬ 
nective tissue. This may be attended by In-pertrophv—- 
general, local or scattered. It may be followed by cyst 
formation or poh-pi. or the development of‘osteomata. 
The infiltration stage with thickening of the mucosa 
may go on for months characterized by a mucous or 
seropurulent discharge with little discomfort to the 
patient. 

The formation of cysts and polypi are quite frequent 
in the other accessory sinuses—especially the ethmoidal 
cells and antrum. Eetention ev'sts arise many times as 
the result of contracting connective tissue thrown into 
the mucosa and choking the ducts of the mucous glanrls. 
Pol_v-pi are less common. When the chronic inflam- 
matorv- processes continue and extend deeply involving 
the periosteum, and depositing inorganic .'alts in a mesh- 
work of new cells and capillaries, we may have bony 
infiltration and the development of osteomata. 

Chronic suppuration may be free or confined, depend¬ 
ing on the patency of the ostium frontale. A macro¬ 
scopic examination of the sinus reveals a thickened 
rough, soggv- pyogenic lining membrane which is bathed 
with yellow and at times fetid pus. It is unusual to 
find the same pathologic picture associated with the 
anterior ethmoid cells or antrum. Suppuration may 
follow trauma. 

Fistulas indicate necrosed sinus wall and occur most 
frequently at the upper internal angle of the orbit. The 
perforation is usually in the inferior wall of the sinus. 
When the anterior wall is perforated the point of .selec¬ 
tion is along the superciliarv- ridge. Eye clinics at 
Berlin report one fistula in 18.000, while in Vienna one 
fistula in 9,000 was found. 

Among the more frequent infectious conditions that 
involve the frontal sinus may be mentioned influenza, 
tuberculosis, and s_v-philis. The former variety (influ¬ 
enza) is seen after the acute ravages of the winter grip 
epidemic have passed. The waves of acute infection sub¬ 
side, leaving colonies of activity in any or all of the 
accessory cavities. The frontal is frecjuently the cavitv 
of selection. 

Post-mortem examination in subjects who have died of 
tuberculosis has revealed the presence of tubercle bacilli 
in normal sinuses. Tlie presence of this disease is rarelv 
•primary and shows the pathologic phenomena of tuber¬ 
culosis of mucous membranes by extension. .4s nasal 
tuberculosis is rare, frontal sinus tuberculosis is e.xceed- 
ingly unu.sual and when present, exhibits no peculiar 
characteristics. The manifestations of s_v-philis are usu¬ 
ally secondary to ulceration in neighboring tissues. An 
obscure form may be necrosis of the anterior wall. 
This condition came under my" observation recentlv_a 
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(lia<mo 5 is conld ’oe made fl itli the rr-ray only, as all other 
methods failed to give any information whatever. Syph¬ 
ilitic jirocesses in this region are deep-seated and invade 
the soft parts and bone with extensive destruction in the 
iwesence of mixed infection. Many of them are not 
lienefited bv ordinary antisyphilitic treatment. 

Altliougli sinus atfections are quite .common with 
general svstemic infections, the frontal is less frequently 
involved tlian the other accessory cavities. In diphtheria 
the Ivlebs-Ldftier bacillus may he found, and it may he 
infected with en'sipelas, typhoid fever, variola, pneu¬ 
monia. or cerebrospinal meningitis. 

In addition to inflammatoiy and suppurative condi- 
tion.=. new growths may appear. Primary benign or 
malignant tumors, as fibroma, sarcoma, or carcinoma, 
are o.xceedindy rare. They involve this region as sec¬ 
ondary growths by e.vtension without any unusual change 
in their pathology. Epithelioma and sarcoma are the 
most frequent tumor formations involving the frontal 
.=inu5. A few cases of mucocele and pneumatocele are 
on record. Helly has reported nine of the latter. Par- 
low's case of mucocele with the characteristic ‘•'egg-shell 
crackle’’ illustrates the pathologic peculiarities of this 
condition. This tumor appears at the upper and inner 
angle of the orbital fosste with a hard surface, slight 
bony irregularities and develops slowly. 

The presence of foreign bodies in the frontal sinus is 
e.vtremely rare. They occur, however, in both animate 
and inanimate varieties. A number of interesting cases 
due to maggots. larva; and various worms and insects are 
reported. Bullets, shot, pieces of drainage-tube, broken 
instruments, constitute some of the inanimate objects 
recovered. The irritation of foreign bodies is nsually 
followed by marked suppirration. 

Modem research has not elaborated any recent re¬ 
markable discovery in the pathology of this region. It 
is necessary, however, that the therapy connected with 
the frontal sinus should be based on broad and just 
pathologic foundations. When we appreciate in full 
measure the value of its teachings the surgery of this 
region will be placed on the conservative basis where it 
belongs. The teachings of the ultraradical will be rele¬ 
gated to the realm of oblivion or the mountain of ancient 
surgical remains. The frontal sinus then, will be opened 
e.xternally when it is absolutely and pathologically 
neees.sary. 

If we arc to be instrumental in relieving pathologic 
conditions of inflammatory type in the frontal .sinus, 
this relief must not come through the efforts of surgery 
alone, but under tlie prophylactic guardianship of a 
method of treatment that will prevent and abort acute 
inflammation and the frequent common “head cold.’’ 

o2 'West Adams Avenue. 


.4BSTRACT OF DISCUSSION 
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Dr. E. C. Sew.vll. San Francisco: Jly experience with 
Killian’s operation has been limited to twelve case-s, and my 
results have been largely similar to those of Dr. Horn. In 
my cases, in the beginning. I was somewhat disappointed in 
the after-results, as regards complete cessation of all secre¬ 
tion. largely due to the lack of proper drainage. This was 
true even when I felt at the time of operation that I had 
been particularly careful to get good drainage. Doing a Kil¬ 
lian operation, to me, has always been like a stroke at golf: 
I always feel that if I had another chance at it I could do 
better. I feel that the operation is surgically correct. I con¬ 
gratulate Dr. Horn on his results. I am certainly very much 
interested in the use of suction, which in his cases prevented 
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the formation of granulation tissue, which in my cases gave 
considerable trouble. In this connection I wish to call atten¬ 
tion to a suction apparatus which I have introduced into sur- 
"crv and which I have found of value in this work. I hope 
to "show this apparatus to the Section. Dr. Horn speaks of 
fatalities being largely due to portions of pns not evacuated. 
Killian, during my four months with him. five years ago, had 
a death from osteomyelitis and seemed to look on tliis as n 
serious possibility in these ca=es. tWien I called again on 
him a few months ago. 1 found he was not closing nearly .is 
manv cases primarily as before. In my cases, perhaps 1 luive 
operated too radically, in that 1 did not do 'the preliminarj 
work Dr. Horn advocates. And I do not know that 1 agree 
with Dr. Horn in submitting tlie patient to tedious intrauasat 
work on the ethmoid and sphenoid when one has concluded 
that the Killian operation is nece^^ary. I have included tlie 
ma.villary antrum in the operation. That may be too radical 
and in the future possibly I may retract from that position. 
But I hare operated on both frontaU. the cthmoids. the 
sphenoid and the maxillaries at the same sitting and have 
secured satisfactory results. 

Db. H. B. GBAnAM. ban Francisco; I want to congratulate 
Dr. Horn on the conservatism .sh.own in his paper. 1 think 
the radicalism advocated by -Tanson of Berlin is certainly not 
advocated by the majority of rhinologi=ts in Europe to-day. 
I had the privilege, of seeing many European operators work, 
and at the Buaapest conference the tone was conservatism. 
Hajek and Killian are partienlarly conservative and I think 
the men most skilled in intranasal surgery will try every 
other method before they do a Killian operation. great 
deal can be done by intranasal treatment and drainage. The 
introduction of suction has added a great aid to our drain.age 
methods. The idea that bone dehiscences constitute an indi¬ 
cation for the Killian operation is not true to-day. I have had 
one case in my own practice in which I had been treating tne 
patient four or five months and who was gr.idually getting 
better under suction and drainage after operation on the 
cthmoids. One day I found my washings coming through on 
the opposite side and I tliouglit I would have to do a Killian 
operation. But I kept on with the conservative treatment 
and the patient is now apparently well and has been so for 
four months. In Vienn.a I saw a great many patients who had 
been rcoperated on. I am sorry to say, and I think in all there 
Was a lack of tcclinio in the primary operation. The assist¬ 
ants in the clinic were perfectly frank to .acknowledge that 
portions of the mucous membrane had been overlooked. 

In the conservative treatment we have a means that has 
not been mentioned licre and that is the use of autogenous 
vaccination. e have observed at least one case in the Cooper 
clinic where we used the autogenous vaccine and reduced the 
infection from a polybacillary to a monobacillary infection. 
The patient is not cured. Wliat will he the ultimate outcome 
I do not know, hut I think it is of value to know that we can 
reduce the number of varieties of b.icteria in the.se cases. 
If we caa change a polybactcrial pns to a monohacterial one 
there wUi he less danger of meningitis in the Killian 
operaf ioji. 

«-’R. (. F. Helty, San Irancisco: Hlien some of the large 
clinic,! report that they have ceased to do the Killian opera- 
tioii and. a man says he has cured twenty-five consecutive 
patients, it starts ns to tliinking there is something WTong 
somewhere. I am inclined to believe that Dr. Horn’s state¬ 
ments are correct, not because of the suction apparatus, but 
because of a more thorough operation than is usually done. 
The reason that the Killian operation is in disfavor to-day is 
because a large majority of the patients are not cured after 
that operation. If we adhere to the indications as established 
hj Hajek and Killian at the last international congress, we 
are certainly not going to go ahead. The indications they 
gave then were threatening cerebral symptoms. It is self- 
evident that all such patients liave to be operated on, regard- 
le.-5 of wliether they will recover entirely or not. I have 
operated on patients, with and without the use of Dr. Horn’s 
Miction .apparatus, and they got well in three or four weeks. 
1 have operated on other patients since and they have not 
done so well after a number of months. In the patients that 
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do not get well I feel tli.it tlic opor.ition lias not been sulTi- 
ciently complete. I cannot believe that the suction apparatus 
can produce healing it you leave diseased tissue. 

Dr. Sherman Vooriiees, Elmira, N. Y.: Dr. Sliurly spoke 
of a mucocele oeeurring in these cases and extending into the 
orbit, destroying the orbital wall. I have had two eases in 
which the eye-ball was displaced by mucocele and the thrush 
fungus was found in great numbers. Both patients weie oper¬ 
ated on by the Killian operation and recovered. Often we will 
find a deviated septum that should be corrected before the 
Killian operation is done. I have used for some time the suc¬ 
tion apparatus, following the Killian operation and also the 
iiitranasal operation, and I can say with Dr. Horn that I think 
it is of very great use. Sometimes we defer for a long time 
operation by the Killian method. That is according to the 
case, to a great extent. I have had two cases in which per¬ 
foration into the orbit took place following an acute infection 
of the sinus. In such a virulent case I think none of us 
would hesitate to operate early. Dr. Horn has emphasized the 
importance of getting good drainage. We should remember 
that the outer end of the sinus 'is lower than the curve in 
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that intranasal work should be exhausted before resorting to 
the external operation, and that intranasal treatmept^ or 
operation should, if possible, precede the radical operation 
Unfortunately we cannot always keep the patient under 
obsciwation and-treatment sulTiciently long to do this, espe¬ 
cially' in the case of out-of-town patients. 

If*I understood Dr. Horn correctly, he attributed the fatal 
cases he referred to to the presence of over-looked foci of- 
infection in the frontal sinus or ethmoid cells. I .should have 
some doubt as to whether that was the only explanation for 
the intracranial involvement. In these chronic empy'emas the 
viriilency of the microorganisms is usually' low and follow¬ 
ing operation they may become much more virulent. This 
increased virulency, in connection with some existing pathway 
of infection, cither physiologic or pathologic, which might, 
be present between the sinuses and adjoining cavities, might 
explain the fatal results. That such communications do exist 
has been shown by' numerous investigators, especially' by 
Zuckerkandl and more recently' by' Onodi. Of course this is 
only a possibility and I do not know how we can determine 
when such conditions are present. 


the orbital wall, so that it is necessary' to take out the floor 
of the sinus clear across in order to secure good drainage. I 
have known some cases in which that was overlooked and the 
patients came to a second operation. 

Dr. J. F. Barxiiirl, Indianapolis: There is a tendency' to 
get away' from radical work, but I think that tendency' can be 
carried too far. There arc patients who can be cured by' intra¬ 
nasal treatment. On the other hand, no one will doubt that 
there are patients whom nobody will cure by' any' method 
of treatment. These cases are, as a rule, major surgical ones. 
Sometimes nothing short of applying all of the best surgical 
principles will effect a cure, and when we learn that this is 
true and apply' such means, we will cure most of them, but 
there will still be some patients who will not be cured. Dr. 
Voorhees spoke of one such class of cases. Those of y'ou 
who have had much of this work, know there are cases such' 
as Dr. Voorhees referred to, in which you cannot overcome 
the dead spaces and get good drainage unless you have the 
patient stand on his head a good deal of the time. In such 
instances, Dr. Horn’s suction apparatus may do some good, 
but I do not think that he believes ft will cure all of them. 
A few patients will permit us to treat them a year or for 
years and then do radical ivork. If we do radical work, we 
must make it what it says it is, radical, and do it so that the 
operated field can be inspected afterward. We all know' the 
freaks that occur in bone granulation. These often are 
:,trange. Sometimes even over night there may form gran- 
idations sulhcient to hinder drainage and healing of the wound. 
One of the gentlemen has spoken of a patient who recovered 
in four weeks after operation. That seems to me almost 
incredible. I think he means that there was no discharge at 
the end of that time. He does not tell us what happened the 
next month or year, when there was perhaps an epidemic of 
influenza. The fact that a few of these patients die, should 
not hinder us from going on and doing our duty, any more 
than the death of a few patients in gynecology should hinder 
the gynecologists from doing good surgical work, for good 
drainage secured through careful surgical means is far less 
ilangerous than no drainage. We should treat all patients 
•so as actually to get good drainage. The laity and many prac¬ 
titioners do not recognize the difiiculties with which we must 
contend in this work. To-day probably no work is more 
dillicult than good sinus surgery. 

Dr. W. R. Murray, jfinneapolis: I want to emphasize the 
vabic of the first paper. It is absolutely essential that we 
recognize the pathologic conditions that may' exist in the 
frontal sinus before determining our line of treatment I 
believe it is the experience of all of us that the indications 
for the Killian operation arc considered loss frequent to-dav 
than e few years ago. Often conservative intranasal sur->e*rv 
will give relief in cases of chronic frontal sinusitis. However 
the radical external operation has a very distinct place in 
surgery, and when the indicatlans for such radical operation 
arc present then 1 believe the Killian operation .should be 
done and not a semi-radical operation. I agree with Dr Horn 


Dr. Frank L. Dennis, Colorado Springs: For several y'ears 
we nose and throat men have been using vaccines in sinus ,ind 
car ailections. Recently, af. Dr. G. B. Webb’s suggestion, I 
have introduced the vaccine directly' into the mucous mem¬ 
brane of the nose, the idea being that if we can, in the infec¬ 
tion of any' tissue, put the vaccine into tissue of the same 
cmbry'ologic origin, we may' get better and quieker results. 
Unfortunately', I have not done suflicient of this work to 
come to a definite conclusion as to its value. However, I feel 
convinced that I am getting better results from the use of 
vaccine in this way than before by giving the vaccine sub¬ 
cutaneously. 

Dr. Victor F. Lucciietti, San Francisco: I think first of 
all, the intranasal methods should be exhausted before we 
proceed to radical work. After the middle turbinal is removed, 
I believe in many' cases fluorescene is of value in washing out 
the sinus, giving an idea as to the condition of the sinus and 
also helps to efl’ect a cure. Hydraulic suction is useful, with 
the use of the masseur of the Victor pump. No one has said 
anything about the Wassermann reaction. 1 recently treated 
a young lady with a bad sinusitis and an ill-smeiling dis¬ 
charge, in whom the Wassermann reaction was positive, and 
she has recovered under the mixed treatment. I have used 
autogenous vaccine treatment in a number of cases, with 
benefit, but without a cure. 


Dr. J.-R. Feetciier, Chicago: Dr. Brem, of the Colon Hos¬ 
pital, Panama, informed me that in 300 autopsies on menin¬ 
gitis cases, some or all of the sinuses were the primary point 
of the pneumococcus infection. I think we should remember 
this, because it is not in the literature. The infection almost 
always extended through the blood-current to the meninges. 
In a few cases it extended through the ear. 

Dr. M'illiam Eleeby Briggs, Sacramento, Cal.: Surgery 
of the nasal accessory sinuses is in its infancy. As a rule 
it has been far from radical. In fact, many- of us avoid radical 
surgery in these cases until it can be postponed no longer 
The results of radical work in this field have not been uni¬ 
formly good enough to warrant those with little e.xperience 
to undertake the radical operation on patients who can be 
made comfortable by less severe means. Those who have not 
large opportunities for experience would do best to send those 
patients who need extensive operations to some one who has 
had abundant chance to see this line of work. 


vAw uuin oi raaicai 

sinus surgery and he does this work more radicallv than anv 
other operator that I know. I have seen him operate on the 
eight sinuses at one time. His flap operation for the frontal 
sinus IS difficult but complete. Whetber this will be the 
ultimate method of operating one can only guess If such 
extensive operations are best it will be best to have fewer 
men doing them Possibly the autogenous vaccines will 
.iccomplish what they have done in other fields of usefulness 
If e.xperience should demonstrate this hope to be a fact the 
radical operation may be rarely needed in the near future 
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Dr.. r>. K. SniTXY, Detroit: It is most important tiiat we 
slionld gi-re close attention to the acute suppurative processes 
in the nose. It is these processes that make the trouble later- 
on. It is exceedingly important that every acute inflammation 
in the no-e have as thorough treatment as possible. lYe must 
appreciate the diilerence between the staphylococcus, the strep- ’ 
toeoccus and the pneumococcus infections; and the difference 
between the various epidemics and in the virulence of the 
various strains of microorganisms, especially when the infec¬ 
tions invade the accessory nasal sinuses. 

Dn. Hexry Hoax, San Francisco: Dr. Sewall, in his dis¬ 
cussion, brought out some points, which I could not cover 
in my paper because of lack of time. When I said the danger 
was in the cavities not well drained, I did not refer to 
osteomyelitic cases. Those have nothing to do with the oper¬ 
ation, the infection seems to come as lightning out of a clear 
sky and kill your patient. The question whether to close 
the wound primarily or secondarily, depends largely on the 
personal equation. As to operating without preliminary treat¬ 
ment, of course, if it is not possible to treat patients, and 
unfortunately here in America that is often true, we may 
have to eliminate the preliminary treatment. The doctor said 
he had difficulty with the granulations around the intranasal 
drainage wound. That is one reason why the preliminary 
intranasal work is so necessary. Intranasal work should be 
continued for months, if possible, before the external oper¬ 
ation. This allows the epithelial cells to get a start in the 
region of the future drainage opening and possibly e.xplains 
why my results were so good and healing was so rapid. 
AVhen 1 said a few of them were healed in seven or eight 
days after the operation, I know that seems an anatomic 
impossibility, but it is a practical possibility. In seven days 
after operation in some eases pus cannot be sucked out of the 
sinuses, and if that condition continues a year or so one is 
justifled in considering the patient healed. What the condi¬ 
tion is inside we do not know; that is a pathologic problem 
on which I am working now'. What I have found is that in 
some reoperative cases the frontal cavity is shut oft' by con¬ 
nective tissue from the postorbital space and has no communi¬ 
cation with the latter. I think probably in some cases the 
whole cavity is filled up with organized connective tissue. 
Dr. Sewall spoke of his apparatus. There are dozens of suc¬ 
tion a])paratus on the market. I only spoke of measured 
negative pressure, which was first introduced by me into 
rhinology, and t!\e report published in Germany a few years 
ago. It is simply measuring the dose. You cannot have 
any appreciation of the dose of negative pressure unless you 
measure it with a manometer of some sort. Suction alone 
will never cure a chronic condition. That is out of the ques¬ 
tion. 
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Th-at tubercle bacilli or tbeir products bare a stiinu- 
latiug effect on epithelial structures we have convinced 
ourselves. This was quite clearly shown in our work 
during 1909 and the experiments earN in 1910 abund¬ 
antly corroborated it. We could only be sure of the 
effects on the epithelium in bile-ducts and bronchi, how¬ 
ever, while in mamma and skin epithelium the appear-, 
auces were far from regular. The work has therefore 
turned toward establishing conditions which could pro¬ 
duce definite continuing results. The results in regard 
to the. organs used are given here. 

Cu'umonwenlth of Pennsylvania Depai-tment of Health Labora- 


I. RABBIT EAR 

For the purpose of stimulating the 'growth of epith¬ 
elium on the ear, two methods were used, one of inject¬ 
ing the material as closely beneatli the epidermis as 
possible, another by rubbing wax derived from tubercle 
bacilli into an abraded surface on the ear skin. The 
results seen under the microscope are detailed below.. 

Ear of Jlahhil 57.—Tbirtcen iii.ieetions 0.2 mg.' dead tubercle 
b.acillus under tbe skin of car. Epithelium is essentially the 
same in the two ears wlieie there are no hair follicles; where 
hair follicles are present, the epithelium seems a little thicker, 
hut there is no evidence of active multiplication. Very few 
mitoses can he found; the connective tissue immediately below 
the epithelium is slightly more cellular in the treated than 
the untreated car. 

Ear of EalUt 61 .—Fourteen injections 0.5 mg. tubercle 
bacillus wax under skin of car. Treated ear: There are many 
irregularities in the surface cpitlielium, both in the tliickncss 
and in its penetration; there does not seem to be any increase 
in hair follicle epithelium; connective tissue is ricli, well 
organized and acellular willi tlie c.xcciition of one or two minor 
round-cell collections in vicinity of h!ood-vc.s.sels. 

I’abhil 62 .—Crude wax molten by gentle heat and ruhhed 
twenty-seven times in six months on an abraded .surface on tlie 
ear. The other car was abraded in a similar manner by the 
same instrument Init no wax was apj)licd. After removing a 
piece of the .skin of eacli ear, the microscopic examin.ation 
revealed nothing abnormal about the ahr;idcd untreated car 
skin. The only notewortliy cliange in tlie treated car skin 
was in the great number of glands and hair follicles throwing 
ofl' dry epidermal plates, and the collections of crust of dried 
plates on the surface are certainly thicker tlian in the con¬ 
trol animal. 

11. GlTXEA-riG’S MAMMA AND R.IBBIT’s M.tMMA 

We liacl two of our originnl ralibits left and made use 
of them for tbe reason tbat they had already received 
irritating dosage in the mammary gland and we felt 
that they would be much more likely to show epithelial 
alterations than new animals. W'e accordingly took 
tlieni from the males, treated thorn for a short time and 
put them with males again, and for the third time 
treated them witli injections. Notwithstanding this 
severe treatment time stinmlation of opitlielinm to 
adenomatous or carcinomatous growth did not result. 
Here are the notes made from' the microscopie sections 
of one. The other was very similar. 

Eubbit .> 8 .— Injected six times dead degreased tuberclo 
bacilli; pul with male; injected five times; jnit with male, 
injceteit nine times. Did not conceive; mamma dissected off. 
I lie injected gland shows less .activity than the untreated. A 
larger p.irt of section surface of untreated gland shows active 
milk production. The lining of the ducts and skin surface 
shoiv^ greater tendency to drying and flattening in the treated 
glands. The epithelium is the same in both.. 

(luinea-pigs were treated with dead degreased tubercle 
bacilli, dead tubercle bacilli and living tubercle bacillus 
extract. Two guinea-pigs whose young had died wore 
also treated with iva.v emulsion. The wax formed a ball 
mass in the gland and was encajisulated, thus having no 
effect on the epithelium. 

the treatment given the animals injected with the 
first-named substances consisted of injection, then mat¬ 
ing, and again injections. One (031) conceived and tlie 
maiumarv gland was i-emoved as soon as the youno- could 
be separated from the motlier. ' ” 

^ (luinca.piff 6S1 .—Treated with dead tubercle b.-icilli three 
times, then mated, injected three times. Tre.nted m.amma pre¬ 
sented low-grade hut definite interstitial mammitis with dis¬ 
tortion of acini and some attempts at reduplication of epithe¬ 
lial lining similar to that in adenoma; untreated roami-::v 
noi mal. . 
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(hihica-Pig S3G .—Injected tlirec times with dead tubercle 
bacilli, then mated, then twelve injections. Animal had an 
abscess in mamma between last two injections which were 
three weeks apart. Died from enteritis. Very little difference 
microscopically between the two glands. In the treated one 
the connective tissue is probably, greater in amount than in 
the untreated: the gland lumina are wider and much secretion 
fills them up. Xo epithelium cell change. 

Guinea-Pig O',17.—Injected three times tubercle bacillus 
extract, mated, injected seven times. Died of enteritis. The 
only noteworthy difference between treated and liealthy glands 
lies in the abundance of desquamated epithelial cells in the 
gland lumina of the former. 

in’ AXD IT. BnOXCIIIOLE? AXD HEPATIC BILE-DUCT'S 

Tile two stnictures.may be coiisidered togetiier because 
^liev are influenced seemingly in the same manner. In 
last year's report we described how the bile-duets became 
prominent, tortuous and apparently increased. We are 
now convinced tliat an actual increase in bile-ducts 
occurs and we believe that they arise from liver columns. 

We have one section in whieli a bile-duct can be traced 
from liver column cells with their homogeneous pale 
purple staining protoplasm and uniformly blue nearly 
solid nucleus, into a well-formed seemingly old bile-duet 
with epithelium having deep blue vesicular nucleus and 
rarefied pale blue protoplasm. The exact point at which 
this newly-made duet ass.umes.its basal membrane can¬ 
not be precisely determined but it occurs before the 
transition of the cell staining properties is complete. 
As discussed in a previous paragra])h, connective tissue 
increase is quite pronounced in these livers- and this new 
growth is most marked in the fields containing the 
newly-formed bile-ducts. The connective tiss.ue does not 
penetrate the lobules farther than where the changes of 
liver columns indicate alterations of cells preceding the 
form of duct epithelium. The bile-ducts are very tor¬ 
tuous. and indeed so conspicuously ramified and dis¬ 
torted that the picture of cystic adenoma is closely 
simulated. There may be also papillary outgrowths iii 
lateral section, but one cannot say yet that these are 
more than ramifications cut across. 

In the bronchioles the changes are fundamentally the 
same. The epithelium lining shows, however, many 
more changes correspondingly than do the bronchioles 
as tubes. One cannot say that they are increased in 
number, but they are undoubtedly abnormally tortuous. 
The epithelium is reduplicated both regularly ffnd 
irregularly. The glands of the larger bronchioles show 
changes suggestive of carcinoma simplex, although by 
search one can find a well-formed complete "basal 
membrane. 

Within the bronchiolar lumen, one may see papilloma¬ 
tous overgrowth of the epithelium, usuallv but not 
always accompanied by connective tissue stalks. Jlany 
desquamated whole and disorganized epithelial cells lie 
in the lumen. Similar pictures, but to a very mild 
degree, are seen in the large bronchi. 

COJIMEXT 

The results of our experiments with the purpose of 
stimulating superficial epithelium overgrowth by prod- 
uts of the tubercle bacillus have not been satisfactorv. 

.\t most there is but little overgrowth and that is bist 
seen on the free surface where the irritant was applied 
locally. Here the tubercle bacillus products have 
behaved as most other mild irritants, iiroducing a low- 
grade keratosis. On the other hand, in the'internal 
viscera of animals injected subeutaneouslv or intraperi- 
toneally with the tubercle product, a very decided influ¬ 


ence is exerted on bile-ducts and bronchiolar epithelium, 
wliich can be explained only on the basis of some attrac¬ 
tion relationship between epithelium and the tubercle 
bacillus. The following conditions, however, must bo 
strongly emphasized. Animals receiving tubercle bacil¬ 
lus ])roducts into the peritoneum or beneath the skin 
show these changes clearly enough to be followed. 
Animals given living tubercle bacilli, either after or 
before the product, show the changes in liver and lung 
very well and in much farther advanced condition than 
when living tubercle bacilli are not given. Control 
animals receiving only living tubercle bacilli present 
changes to about the same degree as seen in animals 
receiving only injections of products. The deduction is 
therefore justifiable that a combination of living tuber¬ 
cle bacilli and a tuberclin is necessary to the great effect 
on epithelium. This is not true for endothelium, which 
seems to undergo rapidly' the changes usual in unre¬ 
strained tuberculomata or in caseous tuberculosis. 

We might hazard a conclusion that this helps to 
explain the benefit of tuberculin injections' on tubercu¬ 
losis of organs rich in epithelium and the rather less 
promising outlook for caseous lesions where endothelium 
predominates. 


A THEORY FOR THE PATHOLOGIC PHYSI¬ 
OLOGY INVOLVED IN DISEASE OF 
THE THYROID GLAND AND ITS 
THERAPEUTIC APPLICATION 

EXPEBIMEXTAL STUDIES * 
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A SUMMARY OF WHAT IS KXOWX ABOUT THE 
PHYSIOLOGY OF THE THYROID 


It is now accepted os reasonably certain that tlie thy¬ 
roid discharges into the circulation a secretion which is 
of importance for many organs and tissues; that this 
e.xerts its effects directly on some and indirectlv on 
others, possibly through the nervous system; that the 
formation of this secretion is the only function of the 
thyroid and that it has no other constructive or destruc¬ 
tive attributes; that the physiologic activity of the thy¬ 
roid secretion is dependent on an iodized protein or 
jiroteins and that it seems roughly proportionate in 
activity to its iodin content; that this secretion seems 
not to be destroyed during its utilization but to be reab¬ 
sorbed by the thvroid with little or no loss; this fact in 
itself suggests the possibility of auto-activation of the 
gland. 

. It also seems to have been demonstrated that iodin 
starvation may produce simple goiter which can be inter- 
])reted as a compensatory hypertrophy in the attempt to 
supply a normally active thyroid product in the presence 
of a deficient ingestion of the essential iodin. 

The thyroid secretion has some connection with oxida¬ 
tion, for by thyroid feeding in m 3 'xedema or cretinism 
the consumption of oxygen can be markedly increased. 
Likewise the amount of heat given ofl[ from the body 
can bo correspondingly augmented. Conversely, experi¬ 
mental thyroidectomy leads to a diminution in the 
absorption of oxygen. This secretion also has to do with 
both carbohydrate and nitrogenous metabolism and cer- 


• Read in the Section on Suracr.v of tlie American Jledlcal Ai-«o 
elation, at tuc Sixty-Socond Annual Session, bold at Ixis Anj:eJf> 
.luuo. Tbe artMc liero abbreviated bccau«e of its len-^tb 

but It appears In full In the Transactions of the Section and 
author's reprints. 
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tain recent experiments'* seem to connect nitrogenous 
metabolism in the liver directly with the tlivToid. There 
lias been mnch controversv' about the iodin content of 
this gland in health and disease, bnt the most recent and 
(orrect determinations- seem to prove that the normal 
hiimati organ contains on an average 0.3 mg. of iodin 
]ier gram of gland substance. In the th 3 Toid of Graves’ 
disease, liowever. tliis is decreased to 0.2 mg. or 0.1 mg. 
or even less, and the less the amount of iodin per gram 
of gland substance, as a general rule, the more severe are 
the symptoms. Xevertheless, if before the gland comes 
to analysis, the patient has been fed iodin in any form 
tile quantity of this element within the gland may be 
great!V in excess of the normal. 

That which may he called the physiologic chemistry 
of the thyroid is extremely interesting and important: 
if a number of fresh and normal human thvToids arc 
ground and suspended in salt solution, to which a little 
thymol is added to prevent putrefaction, and stored in a 
refiigerator for several days and the coarser material 
strained off through gauze or a filter, an ojjalescent or 
cloudy filtrate is obtained. By the addition to this of 
some dilute acetic acid at ice-box temperature, there 
l esults a small amount of precipitate, whieli is a nueleo- 
]>rriteid. After removal of this product and half satu- 
)ation of tlie filtrate with ammonium sulphate there can 
he obtained a nmch more abundant precipitate, which is 
a globulin. In a similar treatment of the pathologic 
thyroid of Graves' disease, which is far richer in epi- 
thedium and poorer in colloid than the normal gland, the 
nucleo]u’oteid element is obtained in much greater quan¬ 
tity and the globnlin in much less or scarcely at all, Tlie 
nucleoproteid product can therefore he supposed to rep¬ 
resent the epithelial portion of the gland and the glob¬ 
ulin, the colloid material. The cross-section of a thvroid 
taken from a subject of acute toxemic ]iyperthyroidi.sm 
presents a solid yellowish surface very different from 
that of the normal gland with its sponge-like areas of 
small depressions filled with a mucoid substance, Histo- 
logicallv the vesicles of the diseased organ arc more or 
less filled with epithelium, either fully formed or di.='in- 
tegrating. and with cellular detritus; hut there is little 
or no colloid. Cliemieally. as remarked before, this 
gland contains an abundance of nucleoproteid while the 
globulin is scanty or absent. 

Somewhat analogous cliemical and microscopic differ¬ 
ences exist between the normal thyroids of tlie pig and 
sheep. The latter animals have much more globulin or 
colloid than nucleoproteid. while the pig gland, ivhich 
is very ricli in epithelium, yields a large nucleoproteid 
jweeipitate and comparatively little globulin. As regards 
the iodin content of these two substances, the nncleopro- 
teid seems to contain more than the globnlin, hut this 
element is present in both jmoducts. If, however, the 
dis.colved and suspended thyroid proteids. instead of 
being treated at ice-box temperature, are first warmed 
to 40 C. and then treated with 0.3 per cent, acetic acid, 
a much larger precipitate results than in the cold proc¬ 
ess, and the filtrate v-ields little or nothing on the addi¬ 
tion of ammonium sulphate. The laboratory work-el’s 
therefore doubt that there can he any difference in the 
physiologic activity between the nucleoproteid and glob¬ 
ulin constituents of the thvroid. as their chief chemical 
difference appears to lie in the temperature at which 
they are precipitated. Nevertlieless, there seem to be 
very marked physiologic differences shown by these two 
substances. If 10 to 15 minims of a 1 to 1,000 solution 

1. Schryrer nod personal ooranuinU'fltion from S?. 1’. lirebe. 

2. Uigurs: Jour. Am. Cliom. .S'oe., May, lOlO. xxjiij, No. 5** 


of the' human thyroid nucleoproteid is injected subcu¬ 
taneously into a normal individual at intervals of a 
couple of hours it invariably and soon produces iachv- 
cardia, accelerated respiration, cutaneous flushing._ slight 
elevation of temperature with a subjective feeling of 
heat, sweating, tremor, insomnia and a .sensation of 
“nervousness.” Tlie amount required to excite these 
symptoms varies considerably in different per.sons. hut 
by increasing the dosage the symptoms can always he 
obtained and gastro-inte.<tinaI disturbances wit!) diar¬ 
rhea may be added. Tlie symptoms produced by the 
injection of the thyroid nucleoproteid tiierefore corre¬ 
spond very closely with those which accompany oyer- 
activity of the gland or Graves’ disease. 

It should be noted that the ammonium sulphate pre¬ 
cipitate or tlv? globulin cannot ho obtained entirely free 
from some admixture with the nucleoproteid material. 
Now when tinrnid globulin solution is injected snlicu- 
taneonsly into a normal individual in the same dosage 
as the nucleoproteid, tlierc seems to be little or no effect 
except a feeling of well-being, and a very large amount 
lias to bo administered and for a imich longer time, to 
obtain the characteristic' signs of thvroidism. But in 
ceitain abnonna! individuals whose condition can be 
traced directly or indirectly to some disorder of the thy- 
roiil, this (impure) thvroid globnlin may act as a di.ssi- 
pator of mclamholic depression, as a means of stowing 
the pulse and respiration, of improving the resistance to 
infection, of cliccking diarrhea, as a cliola^ogne. a diu¬ 
retic, an ommenagogne. or a sexual excitant. Jti general, 
it will often increase the quantity of the hemoglobin and 
the red cells better and more rapidly tlian iron or 
arsenic; it seems to bo a far bolter tonic than the “hit¬ 
ters” or their alkaloids; it is more specific in gout and 
rheumatism than eolchicnm or salicv’He acid. In fact. 
th(‘ enthusia.slic endorsements of th.vroid feeding found 
in literafuic for every imaginable ailment would ho far 
more abundant if this thvToid gloliulin were more generr 
allv known and olitainable. Its best results arc shown 
in Ir'iiodcrmalie administration; hut for this pnri) 0 .=e it 
j iioccssarv to employ the material made from the 
..liman aland, as that from an nnrclaled animal like the 
sl’i'pp, if continued for anv length of time, o.xcites in 
man (lie formation of antibody, which neutralizes the 
foician proteid. 

The college lahoratorv. under the direction of Dr. 
Beebe.- has made tablets eliicflv from sheen and pig 
tbiroids wbieh contain the enmlnncd proioids precini- 
tated by acetic acid at room toinperaturo from one or the 
other gland and standardized according to tlieir coniont 
ol iodized protein. The dosage is from 1/100 to 1/10 
of a grain frequently repeated. The sheeji thyroid con¬ 
tains far more globulin or colloid than that of the pig 
and seems more generally useful. The conihined fliyroid 
proteids in the tablet made from the pig gland is often 
essential, however, in certain conditions which arc 
aceompaniccl by a blood-prcssnre above 130 or 140 mm. 
of Hg but is nmch more likely than the shcoji thvroid 
tablet to e.xcito the characteristic signs of thyroidism; 
and in addition there scorns not infrequently to be pro¬ 
duced a peculiar subjective feeling of melancholy. 

In passing it should be noted tliat the usual comnier- 
cial thyroid tablets are made from the desiccated sheep’s 
gland. As the thyroid rapidly autolyzes and as the glnb- 
nlin or colloid suffers most in this pi'oeess, it is probable 
that the useful and active ingredient or ingredients inav 

TUo of fractional scpai'atlon of tlio thvroid compo- 
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be extremely variable in amount and contain mostly if 
not entirely only the nuclcoprotoid clement.. This thy¬ 
roid nucleoproteid, mliicli with more or less reason is 
assumed to be the chief active ingredient in the commer¬ 
cial thyroid tablet and in the laboratory tablet of the pig 
thyroid combined protcids (and can be prepared approx¬ 
imately pure) is extremely valuable in cases of thyroid 
disease ’presenting more of the symptoms of myxedema 
-than of Graves’ disease but with'a blood-pressure above 
]40 mm. of Hg. Iii thyroid disease with high rather 
than uonnal or subnorinal blood-pressure the thyroid 
globulin or the sheep thyroid combined proteids often 
aggravate some of the symptoms. 

To recapitulate briefly the physiology of what appear 
to be two dissimilar though closely related substances 
in the thyroid secretion, it seems that the nucleoproteid 
affects chiefly if not solely the symi^athetie nervous sys¬ 
tem, while the glohulin or colloid affects so many organs 
and tissues that for the pui-poses of the hypothesis it 
can be called universally activating. An analogy for 
this double or complex secretion can be found in that of 
the pancreas, and the comparison may lead to less dis¬ 
trust of the findings detailed above. 

THE ANTITIITUOID SERUil 


groups of them exist in the medullary portion of the 
adrenal glands, from which their active ingredient or 
product, epinephrin, is derived. This seems limited in 
its effects to the terminal filaments of the S 3 'mpathc-tic 
nerves. Although the aggregations of the chromaffin 
cells which produce the epinephrin do not correspond 
exactlj' to secreting glandular tissue, they must never¬ 
theless bo regarded as having a secretory function. 
Furthermore, some recent experiments by Cannon and 
others indicate quantitative variations in the blood from 
time to time of the adrenal or chromaffin S 3 'stem product 
and hence it is reasonable to infer the possibility of 
functional derangements of this system which corre¬ 
spond to what is known to exist in the case of the fh 3 '- 
roid. The sympathetic nerves, it should be recalled, 
suj)ply only unstriped muscular fibers and secretory 
epithelium, of which by far the greatest amount is con¬ 
cerned with digestive and nutritional proeesses. Epi- 
nejihrin may thus activate or inhibit the purely nervous 
impulses which, in addition to the chemical stimuli con¬ 
veyed through the circulation, regulate the interaction 
of the different organs and especiall 3 ' the gastro-intes- 
tinal tract, the pancreas and liver. The most abundant 
and easily demonstrated nervc-supjily of the thyroid and 
pancreas is from the sympathetic. 


Before proceeding further it is necessary to refer to 
sthe antithyroid serum which-led to the development of 
the theory about to be offered for the physiology of the 
th.vroid. It is made by injecting sheep or rabbits at 
intervals of a few days with the combined nucleoproteid 
and globulin obtained from the human thyroid glan^_ 
After about six weeks of this_ JreatJuont-Hre'bTood is 
drawn from the carotid, thcTserum separated and tested 
for “activity” and stored for use in sealed glass tubes in 
a dosage of about 1 c.’c. Its specificity and the reasons 
for it have been given in previous communications'* and 
need not be repeated here. This serum seems as specific 
and beneficial in its elfeets on the symptoms of acute 
toxemic' thyroidism as is the antitoxin on those of diph¬ 
theria; but the convalescence is protracted, and after 
the subsidence of the acute symptoms the antithyroid 
scrum must not be “pushed” unduly. In acute cxacer- 
- bations of chronic thyroidism it must be used with cau¬ 
tion and not beyond the period at which it seems bene¬ 
ficial. In the usual chronic case of exophthalmic goiter, 
except when the Idood-pressurc is high or above 150 mm. 
of llg, it is slowly beneficial and often curative when 
administered at intervals of two or three days and con¬ 
tinued for weeks or months. It cannot with safety ))c 
administered oftener than once in twenty'-four hour.?, • 
and if at any time at the end of two or three days it has 
intensified rather than alleviated svmptoms it should be 
stopped. 

TTii; iir.n.vTioxsiiTT. of the chuohaffixt system 
TO OTHER ORGAXS AND ITS CONNECTION 
WITH DISE.ISES OF THE THYROID 

The ebromaffin system is an extrcmelv interesting 
organ or group of organs, ajiparently belonging to bolli 
the nervous and secretory systems in’ that it is composed 
of cci tain cells distinguished from others bv a character¬ 
istic staining reaction with the salts of chromium. These 
cells originate from the same embryonic source as the 
sympathetic nerves, namely, the neural ectoderm, and 
are found in Larger or smaller collcc’tions in juxtapo- 
sition with these nerves all the way from the base of the 
skull to the bottom of the pe lvis. The largest individual 

E^'la.Ummlc Golwf. ^urjoenN.u? a" m" A.?Fcb. 17."lOOG? 


The (pig) adrenal gland can be/treated like the thy¬ 
roid and the nucleoproteid material thus obtained differs 
from epinephrin in having no local vasoconstrictor efiiect, 
while it lowers blood-pressure instead of raising it in 
certain atypical conditions accompanied by thyroid dis- 
_ea^e. Those cases in which this pioduct is o.vtreriiely 
benefici'al or'essential have goiter and more of the signs 
of myxedema than of Graves’ disease, although there 
may be a greater or less degree of tachycardia, a blood- 
pressure aliove 140 mm. of Hg, cutaneous pigmentation, 
and gastro-intestinal disturbance in the form of diarrhea 
or recurring attacks of nausea, vomiting and diarrhea. 
If there is in addition headache, a combination of 
adrenal nucleoproteid and thyroid nucleoproteid will 
generally prove most helpful. 

THE SYMPTOMS REFERABLE TO THE CHROMAFFIN SYS¬ 
TEM WHICH MAY . INDICATE ITS PARTICIPATION 
AND FUNCTIONAL DISEASE IN DISORDERS 
OF THE THYROID 

The secreting portion of this system, or the chromaffin 
cells, are geneially believed to produce epinephin or some 
closely allied substance or substances which apparently 
vary in amount in the circulation according to the bodily 
needs. The secretory portion of this mechanism must be 
subject to the same general laws as other organs, and 
hence must suffer from functional and struchiral dis¬ 
orders. The general jiicture furnished by Addison’s 
disease supplies a very indefinite and uncertain standard 
but is the only one clinically recognized. The quantita¬ 
tive test for epinephrin by the instillation of a drop of 
blood or serum into a freshly excised frog’s 03-0 and not¬ 
ing the consequent degi-ee of contraction or dilatation of 
the pupil, does not seem satisfactory. The destruction 
of the medullary portion of liie adrenals apparently 
leads to a peculiar bronzing or pigmentation of the skiii 
and mucous membranes, most marked about the nipples 
and genitals and in the mouth and on . the bands and 
face; the muscular weakness is marked; the blood-pre.s- 
suie is low and tlie pulse rapid. Anorexia, nausea, vom¬ 
iting and diarrhea arc common. The most constant 
result of electrical stimulation of the adrenals in do^rf 
is a pronounced muscular tremor, extreme tachveardia. 
accelerated respiration and a lise of between 1 and 4 f! 
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in tcniperafnre witliin lialf an hour, and a marked rise 
in idood-pressuve which seems more pronounced than 
that due to fear or pain. In Graves’ disease so many of 
the fvmptoms are traceable to stimulation of the sympa¬ 
thetic that it formerly was described as a neurosis of this 
svstem. The cutaneous flushing, the sweating, and the 
tiiehycardia are the most distinctive. In the absence of 
other known causes, an elevation or depression of the 
blood-pressure and cutaneous pigmentation and perhaps 
the converse, or extreme pallor, must also be traced to 
tile sympathetic of chromaffin system. It was stated 
aliove that the thyroid niicleoproteid seemed limited in 
its effects to stimulation of this system and that the 
thvroid globulin in the same dosage showed none of this 
])eciiliar activation. Hence when there is a demonstrable 
excess of niicleoproteid in a given thvroid secretion it is 
i-easonablc to ascribe the origin of the symptoms refer- 
alile to the sympathetic, ultimately to the thyroid, and 
in the absence of such an excess of thyroid nucleoproteid 
they should be traceable directly to a functional disorder 
of the chromaffin system. 

'I'be presence of a goiter will often supply the clue for 
unraveling many obscure conditions. 

THE KELATIONS OF THE PANCREAS TO THE THYROID, 
LIVER AND CHROMAFFIN SYSTEM 

The digestive action of the pancreas needs no review, 
and it remains only to recall that there is a reasonable 
certainty of the relationship existing between the hydro¬ 
chloric acid of the stomach, the secretin or prosecretin 

^^Jlf^duodenum, the pancreas, its trypsinogen and the 


some eases of myxedema which are accompanied by 
headache, insomnia, constipation and persistent asthenia 
with loss of flesh and strength. The dosage is from 
about % to 1 grain, frequently repeated and generally 
used with the combined proteids of the sheep thyroid. 

In addition the commercial enzymes or extracts of 
the pancreas, especially trypsin, administered by rectum 
or by mouth, are often useful as sedatives in all stages 
of Graves’ disease, - - 

THE .SYMPTOMS WHICH XIAY INDICATE PARTICIPATION 
■ OF THE PANCREAS IN THYROID DISE.VSE 

The symptoms referable to functional or structural 
disease of the pancreas arc notoriously unreliable. 
ISTevertheless, as extreme fatigue impairs tlie functional 
activity of all organs, it is fair, under these conditions, 
to infer a decrease in the pancreatic product, Tlie 
insomnia and constipation which are so constant in 
incipient or early hyperthyroidism, can he regularly 
relieved by the administration, cither hy mouth or by 
rectum, of one or anotiicr jireparation from the pan¬ 
creas, and hence these vagno signs may he those of pan¬ 
creatic insiiffieicncy. The Gammidgo reaction and tests 
of the stools in my liands liavc proved negative in dis¬ 
orders of the thyroid in wliicli the pancreas may be 
supposed to particijiate. 

Without the coexistence of thyroid symptoms or a 
perceptible goiter it would be dinieallv impossible to 
recognize the cases in wliicli pancreas feeding can give 
the greatest benefit. 


entcroldnase" di iotestine., ^lOnv^tliggpits^f TjjE”‘Cc»5PPa?AnisoN 

the e.xperiments outlined above’^ it seems probable that at 
least some of the intestinal secretion of tlie pancreas is 
ab'orhed into the portal system and being thus carried 
to the liver exerts an important direct effect on the 
vlicniical processes in this organ. It is also reasonably 
(■eitain that the pancreas produces an internal secretion, 
jiroliabli from the islands of Langerhans, which has a 
close connection with the adrenals and sympathetic ner¬ 
vous system. Tliis has been demonstrated with more or 
less certainty in the great number of experiments deal¬ 
ing with giycosiiria, .particularly those of Opie, who 
extirpated all but a small portion of the pancreas and 
found no glycosuria until this remnant was' removed. 

The remnant contained only the islands of Langerhans. 

'I'he iniestigations on glycosuria have also shown that 
the thvroid i.s concerned in the process tlirougli some 
apparently inhibitive action of the pancreatic' by the 
thyioid secretion. Furthermore, all the evidence at 
hand strongly suggests that the closely interdependent 
thyioid, pancreas and chromaffin systems consummate 
their relations in the liver. Hence it is extremely prob¬ 
able that disease cannot exist in any part of this group 
wiiliout affecting more than one of its components. 

These components may be and probably are connected 
with other organs similarly associated in function, and 
therefore, therapeutics directed at the thyroid alone may 
he even harmful if the thy'roid is not the primary somce 
of the difficulties. Apparently goiter or syunptoms 
referable to the thyroid may occasionally be entirely 
secondary to other disturbances, and tlie superficial 
deformity seems often to be only a hypertrophy wliicli 
is compensatory to a failure elsewliere. A pancreas 
nucleoproteid can be prepared from the ground-up gland 
suspended in salt solution like that from the thyroid 
and adrenals. Clinically, it is a valuable and sometimes 
an e.=sential adjuvant in the treatment, particularly in 


or SYMI>TOM.S IN DIFFKUENT FORMS 
AND STAGES OF TnVlu>'j[U’^m!5].;.\f;]r -fO SHOW THE 
VARIATIONS IN THEIR PROBABLE •'t.'-o RIG I.V AND 
CONSEQUENTLY IN THE THERAPE0TIC&''' - 
REQUIRED 

In the development of the hypothesis and for tliera- 
peutic purposes, it is necessary to contrast the symptoms 
of Graves’ disease, or hyperthyroidism, and those of 
myxedema, or hypothyroidism. The indications of 
defective or deficient thyroid globulin can tlien be 
liointed out. An excess of nucleoproteid in the thyroid 
secretion .seems always to be shown by stimulation of the 
sympathetic nervous system which is revealed chiefly by 
tachycardia and cutaneous vasomotor irritability. 

SMYrTO.ys« 

II}tpe>ihyro}Ois7n with excess of IlitpothyroUUsm with defective or 


Ihifvoitl 

1 History of fatigue and slow 
onset. 

2 . Jtove comiGon in adolescence 
than In middle life and in 
women. 

•i- Cutaneous flushing; tachycar¬ 
dia ; manifest overactioii 
of I.:' , . 

vie, ! ■ . ■ | 

by • '* • -.: . .. 

120-im 

4. Mental instability and excit¬ 
ability rather than men¬ 
tal alertness; tvcmoi'; 
restlessness; quick, jerky 
movements of extremities; 
insomnia. 

r». Muscular weakness and in¬ 
ability to withstand ordi- 
^ navy fatigue. 

G. Lxophthalmos gonerallj’ pres¬ 
ent in some degree, and 
the more marked it is the 
worse is the prognosis. It 
Is often absent in the 
early stages. • 


deficient Ihiivoid glohuUn: 

1. The same. 

2. More common during and 

after middle life and in 
women. 

3. Flushed skin over malar 

prominences onli*. market! 
pallor elsewhere; slow 
pulse; blood-pressure usu¬ 
ally below. 120. 

4. Mentality sluggish, rather 

than dull; headache; in¬ 
somnia with changes to 
somnolence only in ter¬ 
minal stages; slow move¬ 
ments. 

5. The same. 


G. No exophthalmos except in 
those who have pas.sod 
through a preceding 
fivavos’ disease. In place 
of it there is a charac¬ 
teristic pufiincss and 
edema around the eyelids 
and in the supraclavicular 
regions and on the back 
of neck and below tho 
knees. 


5. Omitted for lack of space here. 


C. Beebe and Rogers: Arch. Int. Med., November, 190S. 
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SYMPTOMS- 

UypcrihuroHlism Kith excess of 
iUi/roid fflohuiin: 

7. Goiter of variable size and 
consistency. Its vascu¬ 
larity and density give 
some indication of the 
relative Importance of the 
thyroid in the general 
dikurbance; goiter is 
often imperceptible in the 
early stages. 

_8. Appetite abnorjnally good 

and out of proportion to 
the evident poor nutri¬ 
tion, movements regular 
or dlarrheic. Thirst con¬ 
stant. 

0. Skin moist with a subjective 
feeling of heat. 

10. Temperature 99 to 101. 

11. Blood shows relative lym¬ 

phocytosis, anemia slight 
or absent. 

12. Menstruation irregular or ab¬ 

sent. 

13. Urine in nitrogen partition 

shows excess of creatin 
and diminished creatinln. 


-Continued 

Ilj/iwihtfyoidism Kith (JefccUvc or 
deficient Ihproid t)lohuUn: 

7. Goiter is common, hut by Its 
p consistency and absence of 
• vascularity suggests a 
functionless organ. 


8. Appetite poor; apparently 
good nutrition. Constipa¬ 
tion. No thirst. 


9. Skin dry and scaly; subjec¬ 
tive feeling of cold. 

10. Temperature subnormal. 

11. Negative, anemia regularly. 


12. Regular but scanty, occasion¬ 

ally exces'sive. 

13. Negative; albumin sometimes 

present. 


As tj'pical Graves’ disease ma_y terminate in a typical 
myxedema tiiere are in tire intermediate stages many 
examples of the coexistence of both of these conditions. 
Clinically these states are remedialrle, not by measures 
designed to suppress the thj’roid, like the antithyroid 
serum and partial thyroidectomy, but by feeding rvitli 
th 3 ’roid globulin or the combined sheep thyroid proteids, 
—. ■n-hich contain an excess of this substance. The infer¬ 
ence is plain, therefore, that there is a deficient or 
defective colloid. The chief symptoms rvhieh indicate 
the necessity are headaclio, esjiecially in the morning, 
anorexia, constipation and a dry skin, especially over 
the elborvs and knees, and edema about the ankles. 


THE HYPOTHESIS 


N'ormally the thyroid, through a small Init important 
part of its secretion, is supposed to activate specifically 
the chromaffin or sympatlietic nervous system, and 
through the larger portion of its product every other 
organ and tissue in the l)ody. The word “activate” is 
used intentionally in a general sense to signify some 
constant uhlmown chemical reaction which is of impor¬ 
tance to the functional activity of every part of the body, 
as it is difficult to conceive of a secretion having one 
^ effect on this organ and another on that. And the 
thyroid evidently is concerned in so many metabolic pro¬ 
cesses that its influence cannot be excluded from any. 
It follows, therefore, that conditions which call for great 
functional activity in any particular organ or group of 
organs must require some corresponding increase in the 
functional activity of the thyroid and often force it to 
undergo a compensatory hypertrophy. Tliis may result 
more easily if the gland possesses some congenital or 
acquired defect whicli makes its output .less efficacious 
than it should bo. The goiters which occur in young 
girls at puberty or in women during pregnanev'or at 
the menopause can thus be explained as hypertrophies 
of a possibly weak organ to compensate for an unusual 
flemsnd on the thyroid secretion, while the so-called 
endemic goiter found in certain localities may be the 
expression of an attem])t on the part of the thyroid to 
com])ensatc for a defect in itself or elsewhere which is 
dependent on a starvation or superabundance in some 
clement c.esential in the metabolism of one or more 
organs. This means that all goiters, e.xcept tlie true 
tumors of the thvroid, though they may orio-iuate in 
manv ditrerent ways from defective metalmlism in the 
thyroid itself or any other functionally associated or»an, 
have essentially the same cause in an increase*^ or 
attempted increase in thyroid function. The later 


degenerative changes which may supervene in the gland 
are side-issues, although they may be of great impor¬ 
tance, in that these changes, by destruction of the portion 
of the gland still capable of normal function, may pror 
mote the enlargement and degeneration of this part, or 
b}' pressure on adjacent structures, chiefly the trachea, 
so interfere with general nutrition as to have the same 
effect as the primary fault. 

. The increase of function implies a consequent fatigue, 
the effects of which have been studied chiefly by elec¬ 
trical stimulation of the salivaiy glands. In these there 
is at first a greatly increased and approximatel. 3 > normal 
flow of secretion according to the nerve employed, but 
it soon becomes watery and of poor quality and finally 
ceases altogether and cannot be reexcited until a con¬ 
siderable period of rest has been allowed. All the clin¬ 
ical evidence strongly suggests fatigue in one form or 
another as the exciting cause of hyperthyroidism. The 
production of a normal secretion or colloid material, of 
course, depends on the vitality or biochemical capacity 
of the thyroid epithelium; and, as iodin is an essential 
ingredient of its product, the biochemical relationship 
of the epithelium with this element should suffer accord¬ 
ing to the degree of fatigue imposed on the gland. In 
the fractional separation of the thyroid proteids the 
pathologic gland of hyperthyroidism, as remarked be¬ 
fore, yields a far more abundant acetic acid precipitate 
than the normal organ and much less of an ammonium 
sulphate precipitate. The quantities vary within certain 
limits, depending somewhat on the temperature and 
concentration of the solutions employed, but in general 
the quantity of the acetic acid precipitate is in direct 
proportion to the severity of the hyperthyroid symptoms, 
and -the most prominent of these are traceable to the 
chromaffin or sympathetic nervous system. Qualitative' 
variations in the product of tlie thyroid of Graves’ dis¬ 
ease, though probable from analogy and from.the micro- 
chemical appearances of the gland, cannot‘be demon¬ 
strated as well as can these quantitative changes in its 
product. It is assumed, tlierefore, with more or less 
reason, that in Graves’ disease fatigue damages the bio¬ 
chemical relationship of the epithelium with iodin and 
in an ineffective attempt to metaliolize this element 
properly, the epithelium proliferates too rapidly and dis¬ 
integrates, and, instead of a colloid containing the 
normal proportions of iodized proteids, there results one 
in whicli there is an excess of one or more elements and 
a deficiency of others. Specificallv there seems to he an 
excess of one, designated liere as a nncleoprotoid, wliich 
is believed to activate only the chromaffin system, and 
in the most severe forms of the disease a deficiency of 
the globulin component of the secretion althdu.di in tlie 
milder forms of the disorder tliis also may be more or 
less abundant, but possibly of inferior quality. In con¬ 
sequence of this excess of nncleoproteid the whole 
sympathetic nervous system whicli supplies secretimr, 
glandular epitholium is nndnlv .ctininlatcd and oiic or 
more vicious circles are immediately started, wliich ]icr- 
petuate tlie process. Auto-activation of llic thyroid 
thron.gh its sympatlietic innervation is siigge.stcd by the 
injurious effects of (commercial) tliyroid feeding in 
active liyperthyroidisiii, as well as by tlic benefits oh?ain- 
ahlc from surgical interfereneo. At tlic same time tlie 
globulin portion of the secretion which is supposed to 
be universally activating may return in the circulation 
to its source, and, when superabundant, as in the milder 
forms of Inqierthyroidism, may stimulate the epithelinm 
to a pathologic extent. The similar activation of the 
sympathetic, by the thyroid nncleoproteid and probable 
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fntigiie ivliidi follows this stimulation of the important 
organs concerned in digestive processes, should impair 
tlie general nutrition, and with it that of the thyroid, 
and thus add to its injurj' and abnormal activit}^ ■ If 
the supposed compensatory hypertrophy and overactivity 
of t)ie thyroid was started by a primary defect, for 
example, in the chromaffin system or the pancreas, as is 
conceivable and seems probable from clinical experiences 
with certain cases, attempts at relief of the thyroid 
fatigue and its consequent excessive stimulation of the 
.sympatlietic are always logical though seldom curative. 
Patients with glycosuria and comparatively mild signs 
of Graves’ disease or with symptomatic Addison’s dis¬ 
ease and moderate thyroidism are suggested as belonging 
in this class. But feeding thyroid to a diabetic individ¬ 
ual with the object of relieving the apparent strain on 
the thyroid is dangerous. 

Tlie existence of hyperthyroidism without any per¬ 
ceptible goiter seems to indicate that the gland is so 
defective or so fatigued as to be unable to h 3 q)ertrophy, 
and in general, such cases will be found to have a worse 
prognosis than those in which a considerable enlarge¬ 
ment has occurred before the constitutional manifesta¬ 
tions appear, and when recovery from the thyroidism 
takes place, sooner or later signs of myxedema commonly 
follow. 

In myxedema it is believed that a fatigue of the thy¬ 
roid has been brought about in some one of the same 
several ways which are apparently the exciting cause of 
sim])le goiter and of hyperthyroidism. But the epith¬ 
elium in its attempt to metabolize iodin, instead of mul- 
tiptyingr i! to_ any effort at compesssfidffi au3 

atrophic.’. The not infrequent termination of simple 
hypertrophy of the thyroid and of Graves’ disease in 
myxedema and the injurious effects of fatigue in gen¬ 
eral on the disorder, as well as the therapeutic experi¬ 
ence of thyroid feeding, particularly with the active 
ingredients of the gland in their normal proportions, 
which may be supposed to relieve the strain on the 
organ, all unite to indicate a glandular fatigue as the 
cause of myxedema. When symptoms of Graves’ dis¬ 
ease and myxedema coe.xist, as often happens, it seems 
probable that certain portions of the thyroid are more 
injuriously affected by fatigue than others, and, while 
one area attempts to compensate for the excessive 
demands on the biochemical capacity of the epithelium 
by its proliferation, another is incapable of response and 
the epithelium atrophies. Or, inasmuch as the symp¬ 
toms of Graves’ disease more frequently precede those 
of myxedema, the latter is simply the expression of the 
terminal stages of the glandular fatigue and becomes 
manifest in the epithelium serially in the order of its 
individual vitalitj'. 

THEnAPEDTICS 

This hypothesis, based on fatigue of the whole organ¬ 
ism, and e.’pecially on that of the components particu¬ 
larly concerned in general nutritional processes, and on 
the consequent variations in the quality and quantity of 
the products of these components, supplies a rational 
foundation on which to formulate measures designed 
either to check a pathologically overaetive thyroid or to 
aid a defective one. 

The primary requisite is rest for the gland, and that 
for sufficient time to allow its epithelium to regain its 
ability to metabolize iodin properly. To obtain this the 
superabundant thyroid nueleoproteid, and probably the 
thyroid globulin, mnst be ent down, not on!}' to relieve 
the thyroid of the constant auto-activation, but to check 


the abnormal stimulation through the sympathetic of 
the thoracic and abdominal organs. While this is being 
accomplished, the presumable strain on the tliyj-oid, 
whose secretion is supposed to be in constant and uni¬ 
versal demand, must be relieved by feeding, preferably 
with the combined sheep thyroid proteids, which con¬ 
tains a preponderance of globulin, in a dosage of approx¬ 
imately from 1/100 to 1/10 grain frequently repeated. 
The probability of auto-aetivation of the gland must be 
borne in mind and the tlyyroid feeding kept constantly 
just below the point at which it intensifies the sy-mptoms. 

In addition attention should be given to all associated 
errors, especially in the gastro-intestinal tract, in order 
that the nutrition, irrespective of tlie hypotlietical func¬ 
tional disorders of the pancreas and adrenals, may. be 
improved, and thus by improving the general nutrition 
improve the nutrition and the functional capacity of the 
thyroid. Appropriate “organ therapy” ineffective as it. 
often must be from our ignorance of its mechanism, 
seems theoretically best. 

Pitients witli thyroidism who show a blood-pressure 
above 140 mm. of Hg and some signs of myxedema, 
especially headaelie, insomnia, constipation, a dry .skin 
and a’Gjcnia, generally are more benefited by feeding 
with the combined pig thyroid proteids or the com¬ 
mercial tablets made from the desiccated gland, both of 
which contain a preponderance of the nueleoproteid.- . 
element, than by the administration of thyroid globulin 
or the combined sheep thj'roid proteids. Or the adrenal 
niie'c'.proteid, alone or combined with the thyroid nueleo- 
proteid, may prove most satisfactory, especially if there 
'is diarriieih'?iiid_nnich cutaneous pigmentation and the 
symptoms directly referable to thyroid activity are not 
marked. 

One or another form of pancreas feeding acems usu¬ 
ally a necessity in my.xedema and is generally beneficial 
in thyroidism altliougli occasional instances of intensifi¬ 
cation of s 3 Tnptoms may occur in typical Graves’ disease. 

As remarked before, the antithyroid serum is almost 
as specific in cases of acute to.vemie tliyroidism as is the 
antitoxin for diphtheria. Theoretically at least, by it« 
cytotoxic element it checks or inhibits the abnormal 
proliferation of tlie epithelium and by its antiglobnlin 
neutralizes the colloid. But after the subsidence of the 
acute svmptoms it should not be pushed, as it may 
damage tlie already weakened gland. Best and support¬ 
ing therapj' are more often indicated. 

Tlie serum should be used with more caution in the 
freyient acute exacerbations of a chronic thyroidism. 

It is exceedingly valuable in a crisis, but a gland whicli 
may be supposed to be almost devitalized although 
dangerously overactive, can withstand • but little inter¬ 
ference. 

Tlie operation of ligation and division of the blood¬ 
vessels and nerves of the thyroid at favorable oppor¬ 
tunities is both theoreticallj' and practically indicated, 
as it insures rest for the gland by cutting off not onl.y 
auto-activation, but all stimuli. The operation has not 
received as much attention as it should because the two r 
inferior thyroid arteries are usually not disturbed and 
are often larger and so more important than the 
superior. All four vessels witli their accompanying 
nerves and the superior thyi'oid veins (there are no 
veins accompanying the inferior arteries) can be cut 
under local anesthesia and without appreciable risk, 
provided not more than two are cut at one sitting. 

Partial thjToidectomy in exophthalmic goiter appar¬ 
ently cures by removing at once the e.xcess of abnormal 
secretion and so allowing the remaining portion of the 


Voi.uMi: lA'II 
10 


GOITER OPERA TIONS—TINKER 


S07 


gland to rest and regain its ability to metabolize iodin. 
But it will invariably fail to cure when undertaken ni a 
symmetrically diseased gland and unless tlie conva¬ 
lescence is most carefully guarded. To be successful the 
portion of the gland which is mllowcd to -remain nui-st 
possess excellent vitality and show some approach to 
normal structure; otherwise the patient is left with only 
half a gland which is even less able to withstand fatigue 
—than the whole organ was originally. _ ■ 

Thyroidectomy is essential, however, in cases of local¬ 
ized or jiartial thyroid disease in which the diseased 
tissue, .not only by constant auto-activation of the whole 
gland by the secretion from its abnormal portion, but 
by pressure on the approximately normal portion of the 
gland by the diseased part so damages it that complete 
degeneration may follow. Purthermore, pressure on sur¬ 
rounding structures, esjjecially the trachea, may so inter¬ 
fere with general vitality that this alone renders opera¬ 
tion imperative. At the same time in the ])tesence of 
dyspnea from goiter, operation will benefit or cure any 
co-existing thyroidism tlirough improvement in the gen¬ 
eral, constitutional nutrition, which in turn benefits the 
thyroid and enables it to regain its al)ility to metabolize 
iodin properly. 

But radical operation should be undertaken with far 
more caution than is usually the ease and should be 
— followed for a long time by thyroid feeding,-preferably 
'with the combined sheep thyroid proteids, to .relieve tlie 
strain on the' remaining portion of the thyroid and 
enable it to undergo the necessary compensatory hyper¬ 
trophy. 

Best is as essential in the successful management of 
hypothyroidism as it is in hyperthyroidism. But the 
treatment of myxedema, especially iii some of its atypical 
aspects, is far from being as simple a matter as seems 
usually believed. The ordina'i'y commercial thyroid 
tablets, when given in sufficient amount to relieve some 
of the symptoms, will often excite the characteristic 
signs of thjToidism ap])arenlly by auto-activation of the 
gland through its sympathetic nerve-supply. Tins results 
in an exaggeration of the fatigue and in a worse con¬ 
dition than the m 3 -xedema. The combined thyroid pro- 
y^^.toids of the sheep gland, with their abundance of the 
\ globulin element, are to a large extent free from this 
f disadvantage, but even these may fail to prove satisfac¬ 
tory. If there arc indications of probalile pancreatic 
deficiency in persistent headache, insomnia and con¬ 
stipation, it will generally be found that the addition of 
one or another pancreatic preparation will be successful. 
Or if there is a high blood-pressure with headache and 
occasional or constant diarrhea and cutaneous pigmenta¬ 
tion or extreme pallor without noticeable anemia, the 
adrenal nucleoproteid, alone or in combination with the 
th)Toid nucleoproteid, is often most beneficial. There 
are some cases, liowcver, in which nothing seems capable 
of affording benefit except a solution given hypoder- 
matically of the thyroid proteids obtained from the 
, human gland. 

The simple hypertrophies of the thyroid which are 
most common in young pcojjle, especially girls, 'are, of 
course, to be regarded as a protective rather than a path¬ 
ologic phenomenon; except that the hypertrophy is com¬ 
pensatory to some deficiency in the thyroid itself or the 
organs associated with it, and as fatigue is a part of the 
process, rest is essential in the treatment. In addition, 
ever}- care must be expended to recognize and remedy all 
iuitritional errors. But these hypertrojfiiies carry with 
them the ever-existing dangers of thyroidism, and 
should, therefore, be regarded with concern and seldom 


or never dismissed as of trifling importance. Nor, oh 
the other hand, should they be subjected to radical thx’- 
roidectoiny, which ruthlessly destroys the attempted 
compensation and often does irreparable damage. 

102 East Thiitiet]i Street. 


FACTOBS INFLUENCING THE SAFETY , OF- 
OPERATION FOR GOITER* 

JIARTIN' B. TINKER, S.B., JI.D. 

ITHACA, N. V. 

No form of treatment for goiter has stood the test of 
years as has surgery since 1885, when Kocher reported 
the first considerable number of operations. Numerous 
patients treated for years by drugs, serums and other 
measures have later sought relief in surgery, and the 
number of enlightened internists who, like Osier, refer 
their patients for operation after three months’ unavail¬ 
ing medical treatment is rapidly increasing. A further 
increase in the amount of goiter surgery will depend on 
our success in convincing the general practitioner and 
the patient of the safety of operation. . A study of my 
recent methods with no mortality in 167 consecutive 
cases in comparison with earlier work, which was much 
less successful, may offer some suggestions to those 
interested in this subject. 

EARLY OPERATION FOR SAFETY 

As in many pathologic conditions, the safety of the 
patient may depend in large part on the early recogni¬ 
tion and appropriate treatment of the disease by the 
general practitioner, and if this is unsuccessful, refer- 
ing patients early for operation. If the physical condi¬ 
tion is fairly good, the. risk of surgery is slight. On 
the other hand, with delay there is danger of develop¬ 
ment of hyperthyroidism; of a dilated heart Avith 
irregular and intermittent pulse; a Avreeked nervous 
system; eyes permanently bulged; groAvth of an intra- 
thoraeic goiter until emphysema has deA’eloped. No 
surgeon can operate Avith entire safety in such eases. 
The safety of the patient is in the hands of the internist 
AA'ho first sees and advises him. 

PRELIJIINARY STUDY OF DOUBTFUL CASES 

The general physical examination is of greater 
importance than in most borderline conditions, and for 
the safety of the patient, it should be thorough and 
coinprehensiA’e. In our preliminary investigation, A\e 
liaA'e not merely the question of diagnosis of the disease 
Avith tlefinite certainty that operation is indicated as 
soon as the diagnosis is established. A number of 
doubtful cases are entitled to further trial of medical 
treatment. With another group, the safety. of our 
patient depends on deferring surgical treatment: a 
patient who may be greatly benefited by a suitable 
operation after a Aveek or a month’s proper preparatory 
treatment, might very readily succumb to an imme¬ 
diate radical operation. A third group of patients are 
best suited for the many-stage operation. In a fourth 
group of cases, immediate partial tliAToidectomy may 
be advised Avith entire safety. 

A decision as to AA-hat can be done Avith greatest 
safety should not be based on any single factor, for 
example, a study of the blood, but on the entire clinical 

• noad in the Section on Sui'Kor.v of the American .Jledical AsRo- 
elation, at the Slxt.v-Second Annual Se.RRion, licid at Los Ancelcs 
.Tune, 1911. . ' 
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picturu. Wilson and several other recent observers have 
(jue'tioned the value of blood-findings in goiter. The 
blood has been examined in the majority of my own 
ca^es bv competent laboratory men, a considerable num¬ 
ber of 'them from the laboratory of Dr. S. H. Burnett 
of Cornell University, whose hook on the blood will be 
familiar to most workers in this line. The results have 
been entirely confirmatory of Kocher’s statements, and 
mv experience leads me to consider the preliminary 
blood examination of great value in • determining what 
our course should be in the advanced exophthalmic 
cases. In nearly moribund cases, lymphocytosis may 
well be absent because the patient’s power of reaction 
is destroyed. After operation, I have found in a num¬ 
ber of examinations that the blood-picture again becomes 
normal. 

The use of the .x-ray as a curative measure has gained 
relatively few adherents and as a preliminary treatment 
is no longer advocated. In diagnosis it may prove an 
imijovtant aid, however. There can be no question 
al)out tlie possibility of outlining the position of many 
intratlioraeic goiters by tiie x-ray. It may readily add 
grcatlv to the safety of operation to know exactly the 
location of some of tire difficult growths. In connection 
with the .r-ray diagnosis it is interesting to note that 
Garre of Bonn and other German workers believe that 
enlargement of the tliymus has an important influence 
in the development of exophthalmic goiter, and Schultze 
has been able to outline the thymus in eighteen out of 
twenty cases with the fluoroscope. 

The preliminary study is much more valuable when 
several workers, experienced from observation of a large 
series of cases, compare their findings. The internist 
who has examined a considerable number of cases pre¬ 
liminary to operation and who has kept himself 
informed as to the outcome in these eases; the labora¬ 
tory man who makes the blood examination, which 
sbould include differential count and coagulation time 
a.s well; also examination of the urine; and the surgeon 
who sees most of the actual conditions inside the neck, 
sbould, for the safety of the patient, compare their 
findings. .4 single general physical examination is not 
always adequate to give an idea as to the safety of 
ojjcration. 

Tirn F.VTIGUE TEST 

Tile rharacter of Pbe pulse, blood-pressure, heart’s 
action, even the differential blood-findings and condi¬ 
tion^ of the urine may vary greatly at different times 
and under different conditions. Examination of a 
jiatient who has been kept at perfect rest for days or 
weelcs and whose heart’s action is relatively quiet and 
regular, may give an erroneous impression as to the 
safety of operation. On the other hand, a patient com¬ 
ing from a distance, fatigued and nervously distressed 
by a long journey, strange .surroundings and what is 
regarded as an important consultation, may easily give 
the impression of a far worse operative risk than is 
actually the case. The exertion of going up stairs 
somewliat rapidly will give a better idea as to how the 
circulation will behave on the operating table im some 
cases. In other cases the exercise should be far less 
active •. and in some it is evident that no extra exertion 
would be safe. After taking a somewhat long and care¬ 
ful history or after exciting conversation an idea may 
be gained of nervous and mental condition. Those not 
equal to an extra fatigue are obviously unfitted for radi¬ 
cal. if for any, surgery; those reaetng poorly are equal 
only to slight operations. Such tests of the effects of 


slight fatigue will often show that the patient is less 
fit for operation than at first appears. 

The safety of operation, if after careful preliminary 
study immediate operation is decided on, is influenced 
by many of the factors under consideration before any 
surgical operation: the skill and experience of the sur¬ 
geon, the care as to- aseptic and antiseptic preparation; 
the choice of anesthesia to be used, etc. 

ANESTHESIA 

Probably a large proportion of the patients could be 
safely operated on by an experienced surgeon under 
almost any form of anesthesia, but to save the patients 
whose cases are critical some discrimination is neces¬ 
sary. Koeher foi: many years has used local anesthesia 
as a routine method with general ether anesthesia in a 
few selected cases. iMayo uses local anesthesia for some 
e.xeisions, for ligations in toxic cases, and ether by the 
drop method as a routine, but so light an anesthesia 
that the patient frequently struggles and sometimes 
protests. Crile uses local anesthesia in combination 
with seopolamin and morphin hypodermically and 
nitrous oxid inhalation. Ochsner prefers to put the 
patient well under ether before beginning the skin 
incision and then completes the operation Avithout fur¬ 
ther r-'C''tbesia, An increasing number use local anes- 
thesh’ in selected eases. Practically all experienced,. 

; '• bo use general anesthesia really only partially 
: ' iize tlieir patients. The majority of operators 

.1 have a favorite general anesthesia which they 
employ in a favorite way (which varies anywhere from 
the open-drop method to breathing in and out of a 
closed hag), and this anesthesia and method they use in 
every case. 

That such undiscriminating use of general anesthesia 
in goiter has resulted in many needless deaths, can 
scarcely be questioned. The angulation and com¬ 
pression of the trachea which is unavoidable with many 
growths, the rise in blood-pressure greatly increasing 
hemorrhage, the not infrequent degeneration of par- 
onohvmatons organs, the profound toxemia in the 
advanced exophtlialmic cases—all of these factors cer¬ 
tainly contra-indicate general anesthesia in many eases... 
The fact that the experienced men mentioned use siicli 
very light anesthesia or partial anesthesia really con¬ 
cedes the risk of general anesthesia. The fact that at 
least one-third of the goiter operations can be per¬ 
formed without any serious discomfort under proper 
methods of local anesthesia, and the number 'of obvious 
advantages in this mode of procedure, lead me to prefer 
it as a routine. Hot only is there no interference with 
respiration in deeply located groAvths and less danger 
in toxic cases, but in all cases tbe liemorrhage is greatly 
reduced and the danger of injuring the recurrent laryn¬ 
geal nerve is almost entirely obviated. I have not found 
it necessary' to tie or strap my patients to the operat¬ 
ing table as some do who prefer partial anesthesia. 
Many patients, even those who make considerable com- ^ 
plaint, are really deeply in scopolamin-morphin sleep ■■ 
and do not later remember anything of the operation. 

It is frequently necessary to shout loudly to them to 
get a reply when Avorking near the recurrent laryngeal 
nerve. Koeher has operated on over GOO consecutive 
simple goiters under local anesthesia without loss of 
life. I am not aAvare that so large a number of opera¬ 
tions has ever been performed iinder general anesthesia 
AA-ithout loss of life. 

Crile’s Avork seems to show that nitrous oxid-o.xygen 
is the safest of the general anesthesia methods. In 
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perfectly simple cases in ivliicli it is evident' that gen¬ 
eral anesthesia ivonld ho relatively; free-from risk, I 
noV, give my patients the choice of’ nitrons oxid by the 
Gatch method or'local'anesthesia, thongh hhvays ex¬ 
pressing my preference for the local method. 'In very 
young.br nervous patient’s, I also frequently use nitrous 
bxid. In quite a number of cases, it is of advantage 
to use. local anesthesia for the major part of the opera¬ 
tion,: giving nitrous oxid gas at those stages in which 
there is discomfort from digging out very deeply located 
or adherent growths. If any general anesthesia is to 
be used, the necessity for care and experience is evi¬ 
dent.- With the local and gas anesthesia, so little gas 
is given, .and over so short a time in most cases, tliat 
it adds slightly if any to thep-isk. 

. Control of.'heniorrhage was-one of-the bugbears of 
thyroid tsurgery in'earlier days, 'il’liile this is well man¬ 
aged in':our best clinics, the essentials deserve mention, 
■for nothing; is-,imO're'‘-'impprtant to safe thyroid surgery. 
?ickfng;up' alhbleeciing'points, as is necessary-for accu¬ 
rate janotomical dissection, so tha-t the field may not be 
obscured by smearing with blood, reduces hemorrhage to 
a minimum. In ease of important bleeding, packing 
with gauze while the. surgeon .goes to another part of 
the .field temporarily,- usually makes it easy to secure 
small vessels plater.'-’. .The-: half-sitting .posture at present 
'used by practically, all.'who are doing any considerable 
number of goiter- operations grea-tly; reduces bleeding, 
specially, venous' hemorrhage; :.Dislocating the .gland 
from ■ its bedj thus'giving read}' access-to the deeper 
bloqd'-supply early in the operation,b is-a "great ^advan¬ 
tage in most-cases. The rise in .blood-pressure incident 
to the use of ether or nitrous oxid greatly increases’hem'- 
orrhage, while-the dryer and cleaner field under local 
anesthesia makes it easier to immediately secure the 
main arterial and venous trunks. This greatly, increased 
ease in the control of hemorrhage is one of the greatest 
advantages of the use of local anesthesia. 

ASEPTIC AXD antiseptic IiIETHODS 

Perfect wound healing, desirable in all surgery, is 
specially important for the safetj- of goiter surgery, for 
these toxic hyperthyroid patients show very little resist¬ 
ance to infection.' lodin being readily absorbed by the 
.skin (aside from its relative inertness as an antiseptic) 
is contraindicated in skin disinfection for the reason 
■that there is already too much thyreoiodin in the cir¬ 
culation. The development of exophthalmic symptoms 
from local use of iodin painted on the skin or applied 
as an ointment has recently been mentioned.' For the 

1. Koclvcr: Brit. Mod. Jour., *1010, ii, 931. 

same reasons iodin catgut should be used sparingly in 
toxic cases.- When gauze is used in packing the wound 
in the stage operation, plain gauze has proved entirely 
satisfactory. Iodoform gauze would certainly seem con¬ 
tra-indicated because of the iodin often set free from 
it. The use of Harrington’s solution or other stronsr 
-I antiseptics to swab out the wound, with the idea that 
absorption of thyroid secretion is thereby lessened, has 
now been discarded by ite originator. 

ANATOMY 

Familiarity not only with the normal but with at 
least the most common anomalies is highly important 
for safeguarding important function as well as life. 
Anatomic sh-ucturcs entering into every goiter opera¬ 
tion, familiar to all workers in this field, but seldom 
requiring consideration in other operations of general 
surgery, are the platysma muscle with its influence in 


producing an invisible, or if neglected, an ugly scar; 
the superior cervical' nerves, which if thoroughly infih 
trated with anesthetic solution giye freedom from pain 
in the entire superficial dissection of the neck; the des- 
cendens hypoglossi nerve (formerly descendens noni), 
the motor nerve-supply- of the sterno- and omohyoid 
niuscle.s and the thyrohyoid muscles. The relations of 
the very common intrathoraeic goiters to the pleura and 
the innominate and subclavian .vessels and to the deep 
sympathetic, vagus and phrenic nerves may be of vital 
importance to the safety of our patient. Probably 
every experienced worker in this field has met trouble¬ 
some hemorrhage from tearing off branches' of these 
deep vessel trunks and disturbances of breathing from 
tugging on the respiratory nerves. Upward prolonga¬ 
tions and deposits of masses of thyroid tissue in the 
region of the base of the tongue, the territory of the 
thyroglossal duct in the embryo, while not as common 
as intrathoraeic goiter, is not infrequently met in my 
experience (5 per cent, of my 'first series of 100 and 2 
-per cent, of later series). The importanee of -the rela¬ 
tions of the recurrent laryngeal nerve and the parathy¬ 
roids has called forth a number of interesting papers. 
Probably the importance of injuring the parathyroids 
has been somewhat exaggerated, but if the thyroid is 
stripped from its capsule along the inner and posterior 
surface, the danger of injury must be slight. Saving the 
posterior capsule also safeguards the recurrent laryngeal 
nerve. , , 

TEAM 'W'OEK ' 

, Team-work is as important lor . surgery as for any 
college crew or football team. No surgeon, however 
skilful, can do certain difficult operations to advantage 
without skilled assistance. Good team-work may easily 
make the difference between death or recovery in opera¬ 
tions for desperate goiter. The essential members of 
the team, starting from the surgeon, are the assistant, 
operating-room nurse and the anesthetist, if general 
anesthesia is given. The surgeon -(vho.operates with an 
assistant, nurse and anesthetist of his own choosing, 
selected not on the basis of competitive, examination but 
on tried fitness, has the decided advantage over the sur¬ 
geon working with a team constantly changing person¬ 
nel or with no team at all. 

Great things could undoubtedly be accomplished for 
the progress of surgery in this country by the estab¬ 
lishment of long-term surgical and medical resident 
services and more or le.5s permanent assistantships in 
more of our leading hospitals, instead of the present sys¬ 
tem of short-term intei-nships with the resulting horde of 
half-trained and ambitious men who come out to get their 
surgical experience at the expense of their patients. 
The long-term resident plan in Europe has been at the 
foundation of much progressive and efficient clinical 
work; it gives the trained team-work necessary to the 
• highest success in much besides goiter surgerv. 

THE MANY-STAGE OPERATION 

The situation in goiter surgery is quite difi'ereut from 
that in surgery in many parts of the body. In the treat¬ 
ment of cancer of the stomach, it would be impossible 
to divide our operation into stages, opening the abdo¬ 
men at one time, ligating a few important, vessels at 
another and completing the operation at a third stage. 
.Fortunately for our Eucee.ss, this is readily po.ssible^in 
the surgical treatment of goiter. What I 'have on sev¬ 
eral occasions termed the many-stage operation, seems 
to me a most important factor ‘of safetv in the surgical 
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treatment of exoplithalmie goiter. Many years ago, 
Koclier advised preliminary ligation and others hare 
followed his example. I was not aware that the snr- 
«ica! treatment of goiter had been divided into several 
minor stages at different times, varying from a few days 
to several weeks until I used this method, over three 
and a half years ago. During the past three years, I 
have operated in many desperate cases with ultimate 
satisfactory recovery. ”ilany had hearts dilated to the 
axilla; at the beginning many were extremely anemic; 
nearly all of these had abnrain and casts in the urine; 
peisistent cough and diarrhea were present with a few; 
in several the heart’s action was irregular, intermittent 
ami i'eeble. All of these patients were treated by pre¬ 
liminary rest, tonic and hygienic measures. The opera¬ 
tion itself was divided into many stages; in some, first, 
ligation of the superior thyroid on the least affected 
side; second, ligation of the artery on the side of greatest 
enlargement. Further treatment depends on the 
improvement after preliminary rest and ligation. In 
some the gland can be removed at once. In others the 
gland is simply exposed and the wound packed with 
sterile gauze. In these cases of worst risk, the fourth 
stage consists in removing the gland and again packing 
wiliv gauze, and closing the wound at a fifth stage. 
The number of stages should be made as few as possible, 
hut it is always better to keep within the limits of safety 
than to do too much. How far it is safe to go can 
be determined only by careful preliminary study of 
tlie case and a good deal of experience. It is certain 
that only a few patients in the most desperate con¬ 
dition are so ill that they cannot safely undergo a 
short skin incision and ligation of a superior thyroid 
vessel. This accomplished, the skin flap can be reflected 
in a few minutes, exposing the gland. If the sterno- 
liyoid and thyroid muscles are left undivided, no very 
troublesome adhesions are formed, after preliminaj'v 
ligation. This is an improvement over my technic as 
reported a year ago when I was accustomed to divide 
the muscles and expose tlie gland. Sometimes after 
sucl) division of the muscles when the patient’s condi¬ 
tion seemed to indicate considerable delay before com¬ 
pleting the operation, adhesions became dense and trou¬ 
blesome. In several cases, I have left the gauze packed 
in place for a week or more before attempting closure 
as a fifth stage. In all cases the importance of a pro- 
ionged rest-cure is urged on the patients. They are 
given to understand that this is Just .as much a part 
of the treatment as the operation itself .and unless they 
are willing to follow advice until a cure is obtained. 
o])eration has been refused. That many patients other- 
wi.se doomed to certain death can be rescued by the stage 
operation, I am tlioi-oughly convinced. In my opinion, 
the two most important factors concerning the safety 
of the operation itself are the use of local anesthesia 
in the desperate cases and the many-stage operation; 
doing a little and getting out: carefully estimating what 
tlie patient is able to stand.- 

author's results 

During the past eighteen months of my work at 
Ithaca and at Clifton Springs, Dr. Howard L. Prince, 
my associate, and I have performed 167 consecntive 
operations for exophthalmic goiter without.loss of life 
(106 excisions and 62 ligations and partial operations). 
These were cases with unmistakable symptoms and it 
is, I believe, the largest number of operations for exopli- 
thalmic goiter yet reported without fatality. The cases 


have not been selected, the only patients refused opera¬ 
tion being those in a desperate state who died medical 
deaths without surgical interference, in from twelve 
hours to three weeks from the time when they were seen 
and advised not to undergo operation. The results have 
come, I believe, more from the methods adopted, coop¬ 
erative study of the jrrohaWe resistance of each patient, 
and attention to many details, than from any special 
operative skill. Tliat a later equal number of opera¬ 
tions, including as many desperate cases, would result 
as fortunately is doubtful, but I believe tlie risks from 
operation itself are slight and mostly accidental. Hoeher 
has show'U from experience in about 5,000 operations, 
and several of his followers in series of .several hundred 
cases, that the mortality rate need hot exceed a small 
fraction of 1 per cent, in simple goiter. Personal expe¬ 
rience convinces me tliat with attention to the details 
mentioned a 1 per cent, mortality (far less than for 
medical treatment in similar cases) is well witliin the 
range of possibility in exophthalmic goiter. This degree 
of safety is equaled in few other conditions of equal 
gravity. 


ABSTRACT OP DISCUSSIOK 
ox r.iPERs OP drs, koqers axd tinker 

Db. a. J. Ociesner, Cliic.ago: Until recently our views 
regarding c.voplitlialmic goiter linvo been based on a mtlier 
crude conception of liypertliyroidisni, whieli we bare received 
from Moebiiis. Wliat tins byperthyroidisin in itself represents 
we do not know, altliongh the work that Dr. Rogers is doing 
will undoubtedly e.xplain tlie elements of this condition. After 
we have Dr. Roger’s analysi.s and that of many others who 
are working in this direction, our conception will undoubtedly 
be clear. Whether tliis can liappen in the immediate future 
remains to be seen. There are many most acute, active and 
industrious observers who are working in this flckl. 

Up to the present time we find all of the tissues of the body 
burdened with this liyporthyroid poison. It is a condition very 
much like poisoning with venom, which you can see pass over 
the patient. Occasionally a patient shows definite periods of 
poisoning. A period of excitement will be followed by an 
increase in the thyroid circulation, and within a few hours 
this patient will be almost overcome by the presence in iiis 
circulation of this substance whicb Dr. Rogers has partly 
aiialyzcd, and whicb lie will undoubtedly analyze completely. 

So far as we were concerned up to the present time it was 
possible in some instances to reduce this hypertbyroidism by 
supplying the ino.st favorable possible conditions of hygiene, 
rest and absence of e.xcitemenf, and especial forms of nourisb- 
meiit. In other cases it was possible to prevent the formation 
of this .substance by mechnjiieally obstructing the biood-sup- 
P-y. In severe cases this was the first thing to do, to reduce 
as much as possible tlie blood-supply by ligating one or two 
or even three of the superior and inferior thyroid arteries and 
veins, so that the gland would have less materin! out of 
uUieh to produce this poisonous substance. The next step 
H.is to remove a portion of the secreting glands, if we oould 
determine what portion caused this hypersecretion, and if it 
seemed from the general condition of the patient that tliis 
could be done with .safety. When we know more about the t 
chaiacter of this secretion then we may be able to approach 
it from an entirel.v difl'erent side. 

As regards the subject considered by Dr. Tinker, I would 
saj that almost all of us who have operated in a large number 
of these cases considered our success t.o be due to this, that or 
t le other feature, and after a while wc dropped each of these 
eatnres and otir patients recovered precisely ns rapidly and 
nitb precisely the same lack of danger ns they did when wc 
lOtisidered those the important elements in our success. There 
"as a time wlien, following Kocher’s method, almost everyone 
considered local anesthesia as the only safe means of 
performing this operation. There are several elements in 
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llie Mse of local anesthesia which are exceedingly valunblc, 
'namely, in the' first plaee, you are compelled to pay closer 
attention to your operation when the patient is awake than 
when he is asleep. It is not possible to sit and think while 
you are trj’ing to make out what to do. Again 'you must do 
the operation, if it is performed under local anesthesia, with 
the least possible amount of traumatism. I believe that any 
surgeon who tends to be violent in his operative procedures, 
should operate under local anesthesia, because the patient will 
-not submit to a violent operation, and the surgeon will thus be 
prevented from doing harm. In my own clinic I have repeat¬ 
edly operated under local anesthesia, but only rarely during 
the past four or five years, because experience has shown that 
this does not increase the safety. The method that I have 
found safe and satisfactory consists in giving the patient 
Yi gr. morphin hypodermically, and 1/100 gr. atropin one- 
half hour before the anesthesia is given. The patient is then 
thoroughly anesthetized with ether by the drop method, plac¬ 
ing the patient in a horizontal position until fully anesthetized 
and then elevating the head by placing the patient in the 
inverted Trendelenburg position at an angle of 45 degrees, 
causing an anemia of the brain, which lasts throughout the 
operation. The atropin prevents the accumulation of mucus in 
the larynx and.that does away, virtually, with any possibility 
of pneumonia. So that these patients do not have pneumonia 
after the use of the anesthetic. The morphin prevents the 
sensitiveness and reduces the amount of anesthetic required. 

The heart is improved by the use of ether. I have never 
yet seen a case in which the heart was not better after the 
anesthetic than before; and being under the infiuenee of this 
morphin for half an hour before the anesthetic is begun, the 
patient goes under the anesthetic without the slightest excite¬ 
ment. Thus we make use of the principle which our dis¬ 
tinguished President brought out some years ago. 

Dr. John Rogers, New York: I wish to call attention to 
the comparative simplicity of these phenomena. They may all 
be referred to the thyroid alone or to the thyroid in connec¬ 
tion with the associated glands. I must warn against operat¬ 
ing on patients indiscriminately. Thyroidism can often be 
relieved by feeding substances not found in the thyroid. 
These preparations to which I have referred, which cannot be 
obtained commercially now, the Cornell Jledical College will 
supplj' to you on request. There are many times when the 
use of the commercial thyroid is injurious; in fact, in the 
majority of cases it is injurious, on account of the chemical 
composition of the substance, as it does not contain all the 
normal ingredients of the gland. 

' In spite of what Dr. Ochsner has said, I must stronglj- 
advise against the use of ether. It is very easy under local- 
anesthesia to make whatever division of vessels is necessary, 
or under nitrous oxid to remove whatever part of the thyroid 
you desire. 

Du. Martin B. Tinker, Ithaca, N. Y.-. I have for many years 
championed the use of local anesthesia for this work and for 
much other surgery. A final decision as to its value may- 
safely be left to those men who have had surgical experience, 
and who will take the trouble to see the work done properly 
under local anesthesia and compare it with the work done 
under general anesthesia. Not one, but many men have been 
converted to the use of local anesthesia in these cases after 
seeing it properly employed. 

I have had experience in doing the work and seeing it done 
under both methods; not that I have had a great deal of 
personal experience with ether, but I had to give it in inj 
early experience for others. If any of you see the relative 
simplicity of the local anesthesia method, the comfort and 
the safety of your patients, many of them desperate cases, 
and arc not convinced, then I have nothing further to sav. 


Protozoa.—Verworn in 1888 made the statement that pro¬ 
tozoa seem to have been especially adapted by nature for the 
pm-poscs of the physiologist, for here, in the single cell, arc 
pcrforincd all of the functions which higher animals perform. 
■—Calkins in »?ciciicc. 


THE PHENOLSULPHONEPHTHALEI-N TEST 
FOE ESTIMATING EENAL FUNCTION* 

J. T. GERAGHTY, M.D., and L. G. ROWNTREE, M.D. 

BALTIMORE 


INTRODtJCTION 

In JuH, 1910,’ we presenter! our original communi¬ 
cation on the results obtained on our experimental and 
clinical studies of the functional activity of the kidneys 
by means of phenolsulphonephthalein. Some additional 
data were presented in subsequent papers.- The present 
c-nnmunication is a summary of our e.xperience with 
the test during the past two years,^ and deals particu¬ 
larly with its value in relation to nephritis. . 

Phenolsulphonephthalein,’ which was first prepared 
by Eemsen, is a bright red crystalline powder somewhat 
soluble in water and alcohol, but readily soluble in the 
jrresenee of alkalies. The drug, as determined by Abel 
and Eowntree, is non-toxic, excreted w’ith extraordinary 
rapidity, and appearing in the urine normally within a 
few’ minutes of injection. In alkaline solution a bril¬ 
liant red color is produced, which is ideally adapted for 
quantitative colorimetric estimations. 


TECHNIC 


Twenty minutes to half an hour before administering 
the test, the patient is given 300 to 400 c.c. of w’ater in 
order to insure free urinary secretion, otherw’ise delayed 
time of appearance may be due to lack of secretion. 

Under aseptic precautions a catheter is introduced 
into the bladder, and the bladder completely- emptied. 
Noting the time, 1 c.c. of a carefully prepared solution 
of the phenolsulphonephthalein containing 6 mg. to the 
cubic centimeter is accurately administered subcutane¬ 
ously, intramuscularly or intravenously by means of an 
accurately graduated syringe. (We have used the Eec- 
ord 2 c.c. syringe, which is graduated in fifths of a 
cubic centimeter.) 

The urine is allowed to drain into a test-tube in which 
has been placed a drop of 25 per cent, sodium hydroxid 
solution, and the time of the appearance of the first 
faint pinkish tinge is noted. 

In patients without urinary obstruction, the catheter 
is withdrawn at the time of the appearance of the drug 
in the urine, and. the patient is instructed to void into 
a receptacle at the end of one hour, and into a second 
receptacle at the end of the second hour. 

A rough estimate of the time of appearance can be 
made by having the patient void urine at frequent inter¬ 
vals, without the use of the catheter. In prostate cases 
it is wise to have the catheter in place until the end of. 
the observation. 

When a catheter is to be employed, it is well to pre¬ 
viously have the patient under the influence of hexa- 
inethj’lenamin. 

Sufficient sodium In-droxid (25 per cent.) is added to 
make the urine decidedly alkaline in order to elicit the 
maximum color. The color displayed in the acid urine 
is yellow or orange, and this immediately gives place to 
a brilliant purple-red color when the solution becomes 
alkaline. This solution is now placed in a liter measur¬ 
ing-flask and distilled water added to make accurately 1 
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liter. The solution is tlien tlioroughlj’ mixed, and a 
Email filtered portion taken to compare witTi the stand¬ 
ard ivliicli is n-'erl for all of those estimations. 

lleecntly the Hi’” ’ .especially 

modified for use in , ' work, has 

been utilized. A standard alkaline solution, G gm. to a 
liter. i.=. placed in the medge-shaped cup. The urine 
collected is diluted to a liter "and a small filtered portion 
poured into the rectangnlar cnp. The wedge-shaped enp 
is now manipnlated Ip" means of the screw nntil the two 
sides of the color field arc identical-. The percentage on 
the scale is now noted. This instrument is much cheaper 
than the Dnhoscq and approximately accurate. Fairly 
aecurntc estimations, however, can he obtained by means 
of graduated cylinders—equal quantities of the standard 
solution and the diluted urine being used in separate 
cylinders, and the denser solution being diluted until 
the colors become identical. The amount of drug-in 
the solution being known, the amount in the urine can 
be readily calculated. 

When the collected urine has been made strongly 
alkaline, it is necessary to estimate the phthalein within 
a few hours, as the red color fades gradually under these 
conditions. iVhen it is desirable or necessary’ to defer 
the estimation for some liours or days, it is better to 
make the urine distinctly acid, under which condition 
the phthalein rom'ains unchanged. It should, of course, 
he made alkaline again when the estimation is made. 

EXCBETIOX IS KOnilAL INDIVIDUALS 

Tlie e.xcretioD has been studied in several hundred 
normal individuals. In our earlier work subcutaneous 
administration was used exclusively, the drug appearing 
in the urine in from five to eleven minutes, 38 to 60 
per cent, (average 50 per cent.) being excreted in the 
first hour after its appearance in the urine, and 60 tn 
85 per cent, for two hours. In health the elimination 
is practically complete in two hours, only a trace being 
present during the third and fourth hours. 

Eecently intramuscular and intravenous injections 
have been employed. The time of appearance following 
the intramnscnlar administration is practically the same 
as that after the subcutaneous, but the output averages 
5 to 10 per cent, more for the first hour. Following 
the intravenous injection, the drug normally-, appears in 
from three to five minutes, and from 35 to 45 per cent, 
of the drug is eliminated in the first fifteen minutes, 
50 to 65 per cent, in the first half hour, and 63 to 80 
per cent, during the first hour. This rapidity of the 
excretion, following intravenous administration, is ex¬ 
ceedingly striking, and when this method is employed, 
observations for a quarter-hour or half-hour period only’ 
should be employed. For general use, however, we advo¬ 
cate the lumbar intramuscular method (the latter par¬ 
ticularly when edema is present), as the technic involved 
is much simpler and the results obtained are reliable. 
The technic of the test is exceedingly simple. The 
injection is given, time of appearance noted, and col¬ 
lection of urine made for one or two hours.' To e.ach 
sample sufficient sodium hydrate is added, to insure 
alkalinity and maximum intensity of color; then the 
urine is diluted to 1 liter, a small amount is filtered, 
the reading made, and tlie percentage of.-drug-excreted 
is calculated. 

INFLUENCE OF AAIOUNf OF' UHINAIiTr SECRETION’ 

The excretion, of the. drug . does-not run-parallel to 
the e.xcretiou of urine. It is immaterial.as far as-the 
excretion of the drug is concerned whether the urinary 


output is- 50, 200; 400 or 500 c.c. Similarly, the output 
does not seem to be ranch influenced by the previous 
administration of the different diuretics. Experiment¬ 
ally, on animals it was found that those diuretics (caf- 
fein, urea, dextrose, phloridzin, calomel) which are 
thought to exert a stimulating influence on the cells of 
the renal tubules, slightly increase the jihthalein out¬ 
put, whereas those diuretics (hypertonic sodium ddorid, 
potassium nitrate and digitalis) which act entirely by 
mechanical factors as by changes in osmotic tension, or 
changes in blood-pressure, slightly decrehse or cause no 
change in the excretion of phthalein. Xo definite influ¬ 
ence was noted in man, following the dosage usually 
employed for diuresis, one-hour estimations being made. 

THE STUDY OF NEPHRITIS 

Heretofore, functional tests have not been considered 
of any great value to the clinician in relation to neph¬ 
ritis. In fact, hyperpermeability to methylene blue, 
indigo-carmin and rosanilin has been shown to exist in 
acute and in chronic parenchymatous nephritis, while, 
on the other liand, decreased permeability witli slow 
appearance and prolonged excretion has been demon¬ 
strated in the chronic interstitial variety. 

ACUTE NEPHRITIS 

An opportunity to study only five cases of acute nepli- 
ritis has presented itself. 

lYhile no conclusions can be drawn from five cases, 
it is sugestive that in none of them was there increased 
permeability, but that, on the contrary, tlie permeability 
was markedly decreased when the condition was con¬ 
sidered clink-ally grave, 

CHRONIC PARENCHYM.VTOUS NEPHRITIS 

In all, twenty-one cases belonging to the clinical type 
of parenchymatous nephritis have been studied. , These 
cases represent different grades of severity and the dura¬ 
tion of the disease varies from a few weeks to seven 
years. 

In two very mild oases of short duration showing 
only slight edema, with .'ilbnmin and casts; hut with a 
normal urinary output, the time of appearance of the 
drug and the amount excreted was normal. In one of 
these cases the time of appearance was eight minutes 
and the outnuf 52.5 per cent..for one hour. The second 
patient was a student who considered himself perfectly 
well, bi;t iu whose urine albumin and casts were discov¬ 
ered by chance. On close inspection, a slight, edema 
about the eyes was-detected; Xo other evidence or sug¬ 
gestion of the disease could be found. In this instance 
53 per cent, for the first hour and 8.6 per cent, for the 
secoud liour was excreted' following subcutaneous injec¬ 
tion. 

In cases of longer standing, or those in which the 
disease is of ordinary severity, the time of appearance 
has always been delayed slightly (ten to twenty-five 
minutes) and the amount excreted is definitely below 
normal. 

In the most severe grades of chronic parenchymatous 
nephritis, or those in which the disease is of long stand¬ 
ing and associated with- secondary sclerotic changes, the 
output is. reduced-, very markedly, and in some, instances 
no trace of the drug can be found in tlie urine. Here, 
also as .in the interstitial , type, the absolute failure of 
excretion, or .the excretion-of a, mere trace,, has .been 
•followed within a short time by death from lenal failure. 

Although..the.number, of cases of chronic parenchy¬ 
matous nephritis has not been very large, sufficient data 
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have been collected to indicate that the test is of decided 
value in revealing the functional efficiency of the kidney 
in this condition. In the mild cases very little distiirb- 
ance of function is indicated, and it may be impossible 
from the test alone to differentiate this condition from 
albuminuria. When there is a marked decrease in the 
phthalein output, marked renal changes are present, and 
when only e.xcreted in traces, or not at. all, a grave prog¬ 
nosis should be given, though no signs of uremia exist. 

CIIIiONIC INTERSTITIAL NEPHRITIS 
Twenty-two cases of the. type clinically classed as 
chronic interstitial nephritis have been under observa¬ 
tion. In many of these cases, previous to the adminis¬ 
tration of the phthalein test, no aceurate idea of the 
degree of involvement of the renal function could be 
ascertained even after the most careful clinical study. 
The phthalein test has proved itself of immense value 
in revealing the degree of destruction of the renal sub¬ 
stance, and has demonstrated itself to be of extreme 
importance from the standpoint of both diagnosis and 
prognosis. 

In most of the cases of this series the time of appear¬ 
ance has been markedly delayed and the output of 
phthalein markedly decreased; where the output is low¬ 
est, the delay in appearance is most pronounced. The 
time of appearance, however, is not so important as the 
amount of excretion. 

The following case is cited as an example of the accu¬ 
racy of the test in revealing the true renal condition: 

Case 1.— Patient. —S. B. G., aged 55, surgical No. 25,174, 
was admitted Dec. 21, 1909, complaiiiiug of difficulty and fre¬ 
quent urination. Tiiese urinary symptoms were dependent 
on prostatie enlargement, tlie residual urine amounting to 
440 c.c. 

Examination .—Patient was apparently in good physical con¬ 
dition, well nourished, hut slightly anemic. Urine slightly 
cloudy, acid, specific gravity 1,010, no sugar, slight trace of 
albumin and no easts. Urinary output 2,000 c.c. in twenty- 
four hours, urea ranging from 20 to 30 gm. for twenty-four 
hours. The phthalein test was given, a faint trace appearing 
in forty minutes, and at no time was more than the merest 
trace detected. 

Repeated subsequent tests yielded always the same result. 
One week after administration the patient began to e.xhibit 
signs of uremia, which gradually increased until deep coma 
ended in death. 

Autopsy .—Both kidneys presented marked atrophy, neither 
organ weighing one-third of normal, a severe grade of i'nter- 
stitial nephritis being present. 

This case is of particular interest because of the fact 
that the urinary output, the urea, the total solids and 
the total nitrogen W'ere normal and casts were also 
absent. 

In the following case the diagnosis was e.xceedingly 
obscure until the evidence brouglit forward by the test 
was added. Before the administration of the test, neph¬ 
ritis was only one of many possibilities entertained. 

Case 2.—Patient.—Mrs. 0., aged 47, admitted March 23, 
1911, noted fatigue and dyspnea on slight exertion, together 
with slight edema of lower extremities. In December nausea 
and vomiting developed and have been present almost con¬ 
stantly since. 

. Hxamiimftoii.—The p;\ticnt was. poorly nourished and 

showed marked anemia; no edema of extremities. Urine was 
pale yellow, specific gravity 1,011, albumin, a trace; no casts 
on repeated examinations. Blood-pressure was 135. Fye- 
grounds were negative. Although nauseated, the patient was 
mentally bright and seemed in no immediate danger. 


The phthalein test show'ed no output in tliree Iiours. Two 
days later the patient became irrational, dying within forty- 
eight hours in uremic convulsions. No autopsy was 
obtained. 

The following case shows even more strikingly the 
ability of the phthalein test to reveal the presence of 
nephritis in the absence of any definite elinieal .evidence. 

Case 3.— Patient. —L. 6., aged 12, admitted March 27, 1911, 
presented an interesting case of diabetes insipidus. The past 
historj' contained nothing of importance, except that large 
quantities of urine had been voided for some time and he 
experienced marked thirst. 

Examination .—He was well nourished, not anemic, and 
apparently a normal-looking boy. His blood-pressure ranged 
from 80 to 90 m.m. Hg. Some thickening of the radial 
arteries was noted. No eye changes. The urine on admission 
was large in amount, 2,000 to 2,500 c.c., clear, specific gravity^ 
1,005 to 1,010; no albumin, no casts. At this time no sus¬ 
picion of nephritis was entertained. The phthalein test, per¬ 
formed March 28, showed an output of onlj’ 7 per cent, for 
two hours. Three days later only 2 per cent, was excreted. 
With the exception of the phthalein findings, absolutely no 
evidence of nephritis was present at this date. A week later 
the patient developed headache and a trace of albumin 
appeared in the urine. He rapidly became uremic and died 
April 9, 1911. 

Autopsy .—A most intense grade of chronic interstitial 
nephritis was present, with almost complete disappearance of 
the cortex. A slight grade of acute nephritis. was 
superimposed. 

Chronic nephritis can exist over a long period with¬ 
out recognition, and may even exist in the absence of 
albumin and casts in the urine. The following is an¬ 
other case illustrating the presence of nephritis in the 
absence of positive clinical proof, and also the value of. 
the phthalein test in revealing its existence. 

Case 4.— Eistory. —F. G., aged 71, who had had six previous 
admissions for malaria, febricula, acute rheumatic fever and 
arthritis deformans during the last five years, was again 
admitted Nov. 7, 1910, for vertigo and attacks of loss of 
consciousness. Numerous urinalyses during these admissions 
failed to demonstrate any anomalj’, except a trace of albumin 
at one single examination. An advanced arteriosclerosis and 
high blood-pressure were recorded on previous admissions. 

Examination .—Urine was pale, 1,012, acid, albumin, occa¬ 
sional trace, no casts. Phthalein examination showed an 
output of only 5 per cent, for the first hour and 10 per cent, 
for the second, indicating a severe grade of nephritis. 

Shortly afterward patient died of bronchopneumonia. 

Autopsy .—Atrophy of the right kidney as the result of an 
old thrombosis of right renal artery, with chronic diffuse 
nephritis on the left side, small gr.anular kidney. 

UREMIA 

In twenty-one cases under study, uremia has been 
present. Of this number, in fourteen uremia was grave • 
the patients exhibited nausea, vomiting, drowsiness or 
coma, and in several instances convulsions. In the 
remaining seven, mild symptoms only were present and 
had persisted over prolonged periods. Nine of the four¬ 
teen patients with grave uremia died during the attack. 
In all of these cases the phthalein elimination was zero 
or a faint trace only for two hours. 

In two of the five patients recovering from their 
uremia, the output was 20 per cent., the uremia being 
the result of an acute exacerbation of a chronic neph¬ 
ritis. In two the output was 1-1 per cent.; in both of 
these the uremia was precipitated by a double pyelo¬ 
nephritis. The fifth case was one of acute exacerbation 
of chronic pyelonephritis in a man previously havin'-- 
had a nephrectomy. This last patient has greatly im- 
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proved, and at present lias a tivo-liour excretion of 13 
per cent. 

In the seven mild cases, exhibiting slight bnt persist¬ 
ing symptoms of uremia, the excretion respectively was 
as" follows; 10 per cent, in one, 7 per cent, in three 

cases, a trace in two, 2 per cent, in the other for two 
hours. Five of these patients died within three months 
of the performance of the test. Those living, are still 
exhibiting evidences of chronic uremia, four months 
having intervened in one instance. 

Of four patients not exhibting uremia’ at the time of 
the test, but in which the phthalein output was below'8 
per cent, for two hours, one excreting 6 per cent, died 
within two months, another within three months, and 
the other two are still living, in one two months, and in 
the other three weeks intervening, but both are exhibit¬ 
ing evidence of chronic uremia. 

THE STUDY OF CAEDIAC AXD CARDIOREKAL OASES 

An attempt has been made to differentiate by means 
of this test between those cardiac cases with broken com¬ 
pensation or with passive congestion associated with the 
presence of albumin and casts in the urine and those 
cases in which cardiac insulRciencj' is associated with 
varying grades of true nephritis. In this connection 
thirty-three cases have been studied. From this study 
there appears to be no doubt but that decrease in func¬ 
tion accompanies marked passive congestion of the kid¬ 
neys in the absence of any true nephritis. As the ear’- 
diac condition improves, however, the passive congestion 
becoming less marked and edema subsiding, the output 
of phthalein increases, and in one case rose from 16 per 
cent, to normal in the course of one week, the patient 
in the meantime losing 70 pounds in weight with the 
disappearance of a general anasarca. We feel that the 
phthalein test will prove of value in determining what 
• degree of renal efficiency exists in this class of disease, 
and subsequently with improvement in the cardiac con¬ 
dition and the disappearance of edema, a continued low 
phthalein excretion will indicate with considerable cer¬ 
tainty the presence of penuanent organic changes in the 
kidney. We feel, however, that a much larger series 
should be studied clinically and at autopsy before very 
definite conclusions can be drawn. 

MISCELLAXEOUS CASES 

A large number of miscellaneous medical diseases 
have also been studied from the standpoint of phthalein 
excretion, among the number being -ten cases of lobar 
pneumonia. In pneumonia the output is little if any 
decreased, and does not run parallel with the chlorid 
excretion. Three cases of persistent albuminuria'have 
shown a normal output. In no 'disease other than renal, 
so far studied, has a marked reduction of the phthalein 
excretion been encountered. 

TJIF. RELATIOX of rJiTIIALEIX OUTPUT TO BLOOD-PRES¬ 
SURE, TO CimXGES IX THE ETE-GROUXDS AXD 

TO THE BLOOD-PICTURE 

In the majority of cases of chronic nephritis in which 
the blood-pressure has been high, the phthalein elimina¬ 
tion lias lieen markedly decreased, but no exact.paral¬ 
lelism exists, inasmuch as not a few instances have been 
encountered in which the systolic pressure has been over 
200 mm; Hg; and the phthalein output one-half of 
normal, while on the other hand’ there have been in¬ 
stances -in which the blood-pressure has been normal 
while the phthalein output has been zero or nearly so, 
the’ patients shortly after dying in uremia. While a 


high blood-pressure, when present, ds considered of diag¬ 
nostic and prognostic value taken in ■ conjunction with 
other clinical data,. yet many patients died of renal 
insufficiency and exhibited' a blood-pressure which was 
normal or practically so. Nor is the -blood-pressure, 
even when high, increased dn inverse proportion’to the 
decrease in renal function. 

IWiile in some instances marked changes in the eye- 
grounds, choked disk, tortuous vessels, hemorrhages, 
etc., have been present coincident with a very low phtha¬ 
lein output, in many cases, even of the most advanced 
and even fatal nephritis, no changes whatever in the 
eye-grounds could be detected, the patient at the same 
time failing to eliminate the phthalein. 

Moderate or rather severe grades of secondary anemia 
in the absence of disease of the kidney's can be present 
without any diminution in the phthalein elimination; 
for instance, two patients, one with 2,500,000 red cells, 
and liemoglobin 30 per cent., the other with hemoglobin 
30 per cent., eliminated G1 and 57 per cent, for two 
hours, respectively. 

V'ALUE OF TEST FROAE A SURGICAL STAXDPOIXT 

Through the encouragement of Dr. Hugh H. Young 
we have been cnajiled to study the phthalein excretion 
in a large series of cases of urinary obstruction, in order 
to determine the value of the test in revealing the func¬ 
tional capacity of the kidney in these cases. This is a 
consideration of grave importance in this connection, 
since the development of uremia or renal failure has 
been responsible for a great part of the mortality fol¬ 
lowing surgical interference. 

As a result of obstruction in the lower urinary tract, 
pathologic changes may occur in the ureters and kid¬ 
neys, dilatation of the ureters, varying grades of hydro¬ 
nephrosis, and as a result of the continued high pres¬ 
sure, atrophy of the parenchyma of the kidney. Not 
infrequently, infection occurs with the development of a 
pyelitis, a diffuse or localized pyelonephritis, or pyo¬ 
nephrosis. The occurrence of these complications is 
often difficult of recognition, and is often overlooked, 
particularly in the absence of symptoms of renal inade¬ 
quacy. A large proportion of these cases of urinary 
obstruction have cystitis associated with albuminuria. 
The presence of casts in the urine is no contra-indica¬ 
tion to operation. The urinary output may be normalj 
also the urea and total solids, and yet the patient mav 
be on the verge of renal failure and disastrous results 
may follow surgical interference. 

The test has been used in 100 cases of urinary obstruc¬ 
tion, mostly cases of prostatic hypertrophy. The technic 
involved in these cases necessitates the use of a catheter, 
otherwise it does not differ from that described above. 

In the majority of cases, the test indicates a more or 
less degree of renal impairment, and taken in conjunc¬ 
tion with the clinical condition it is of more value than 
the study of urine output, total solids, total nitrogen, 
.and urea estimations combined. 

A marked decrease in the amount excreted invariably 
means severe derangement of renal function, which may 
be of either a temporary or permanent character. Under 
such conditions one should proceed with extreme cau¬ 
tion, and no sui-gical intervention should be attempted 
without further study together with preliminary treat¬ 
ment. Under this regime, repeated functional tests will 
demonstrate eventually the nature of the derangement, 
for in true interstitial nephritis the output will continue 
low, whereas if the derangement is purely functional or 
secondary to pyelonephritis,,.usually improvement will 
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follow as a result of the treatincnt and will be indicated 
by a decrease in the time of appearance of the drug and 
simultaneously an increase in the amount eliminated. 

The functional derangement due to infeetion in these 
cases is a much more dangerous condition than is the 
presence of even a fairly' advanced condition of inter¬ 
stitial nephritis. The use of the test enables one to 
select the most favorable time for operation. In cases 
exhibiting a continued suspiciously low output, the use 
of nitrous oxid gas, or spinal anesthesia, is suggested as 
preferable to ether in order to protect the kidneys. 
When only a trace of the drug continues to be excreted, 
prostatectomy should not be attempted, even though the 
patient presents no evidence of uremia. 

In our original paper we stated that a dropping 
phthalein output was a contra-indication to operation 
except in cases of necessity. This decrease in function 
usually means some change in the renal condition and 
in most of our cases it has been caused by the develop¬ 
ment of a pyelonephritis or an exacerbation of an old 
process. It is obviously wise to wait until the kidneys 
have recovered from this acute shock'before subjecting 
them to further injury through operation. 

The test can- be used to equal advantage preliminary 
to any surgical procedure, when it is deemed important 
to know the true functional capacity of the kidneys. 

TEOHNIO OF THE PHTHAI.EIN TEST AS APPLIED TO ESTI¬ 
MATION OF THE FUNCTION OF THE 
INDIVIDUAL KIDNEY 

Tunctional tests have already demonstrated their 
value in this connection. But they have at most been 
able to determine only the relative working capacity of 
each kidney and have shed very little light on the abso¬ 
lute functional capacity of each organ. 

The phthalein test in association with ureteral cathe¬ 
terization has been used in seventy eases of unilateral 
or bilateral disease. 

Twenty minutes previous to examination 600 to 800 
c.c. of water are given to the patient in order to insure 
a free flow of urine. The ureters are then catheterized. 

As it is essential to collect all the urine secreted by 
each kidney during a ‘definite period of time, in order 
to do accurate quantitative work, a form of ureteral cath¬ 
eter especially devised for this purpose has been used. 
The flute end catheter of Albarran, No. 6, or preferably 
No. 7, has been found to be most satisfactory. The 
catheters which have only side openings and no end 
opening cannot be depended on for this purpose. 

The catheters are passed up into the ureters to a dis¬ 
tance. of four inches. The cystoseope is then withdrawn, 
leaving the ureteral catheters in position. A small 
ureteral catheter is now passed into the bladder and 
the bladder thoroughly emptied, so that leakage, should 
it occur, can be detected. 

The time of injection is recorded, as is also the time 
of the appearance of the drug on each side. Starting 
from the time of appearance, the collection is then con¬ 
tinued for one hour following subcutaneous or intra¬ 
muscular injection. The amount of .drug in each speci¬ 
men is then estimated by the technic described above. 

RESULTS OBTAINF.D WITH THE PHTHALEIN TEST 
In normal cases the time of the appearance of the 
drug from the two sides has been almost always the 
same, and in the majority of cases this has been five to 
ten minutes following subcutaneous and three to five 
minutes following intravenous. The time, of course, will 
vary somewhat with the rate of urinary secretion. Nor¬ 


mally the amount excreted by each kidney will be prac¬ 
tically the same. The series of cases studied include 
tubercular or pyogenic infection, unilateral or bilateral, 
calculi, hydronephrosis, hypernephromata, etc.® 

UNILATERAL OR BILATERAL SURGICAL DISEASE OF THE 
KIDNEY 

It has been demonstrated that the time of appearance 
and the percentage of output is practically the same for 
the two healthy kidneys. When one kidney only is dis¬ 
eased, the time of the appearance of the drug is delayed 
on the diseased side, and the amount excreted is not 
only relatively but absolutely decreased. The amount 
of delay in the time of appearance is comparatively of 
little value. Eelianee is only to be placed on the quan¬ 
tity excreted during a period of one-half or one hour, 
depending on tlie method of administration. 

Although in the majority of these cases of unilateral 
disease the combined output is equal to that of two nor¬ 
mal kidneys, the greater part of the excretion is shown 
to be performed by the healthy kidney. In proportion 
to the decrease in fimction bn the diseased side, approxi¬ 
mately there is a proportionate increase in the function 
on the healthy side. In such cases following nephrec¬ 
tomy the remaining kidney eliminates after the lapse 
of two or three weeks an amount of drug which is nor¬ 
mally excreted by two healthy kidneys. In all cases 
studied, the output from the remaining kidney has been 
greater than the combined output from two kidneys 
prior to operation. 

In bilateral disease it has been found possible to deter¬ 
mine the individual function (absolute or relative) of 
each kidney. It is in this class of cases particularly 
that the shortcomings of other functional tests have been 
most apparent, as one kidney may be doing twice or 
three times the amount of work of the opposite kidney, 
and still be unable to assume the additional work of the 
other kidney. It may be doing the major part of the 
work at the expense of all, or nearly all, of its reserve 
power, but the phthalein test determines whether the 
kidney has a functional capacity which is normal, less 
than or greater than normal and to what degree. In 
three cases of double renal tuberculosis, in which the 
amount of pus from each side was practically the same, 
the test permitted it to be determined that one kidney 
in each instance had a function greatl}' in excess of the 
other, indeed sufficient functional capacity to allow of 
successful nephrectomy, marked improvement in gen¬ 
eral condition occurring subsequently in each case. 

In six cases out of seventy, we have found that the 
catheters caused some inhibitation of function, as was 
also observed by Keyes Jr. and Stevens. This influence 
can readily be estimated by taking the total function 
either before or after catheterization. 

The test has been used by us simultaneously with 
cryoscopy, phloridzin, indigo-carmin, and the polyurea 
test of Albarran. No particular advantage was added 
by combining with one or all. 


CONCLUSIONS 


1. The phenolsulphonephthalein as used by us has 
many advantages over all other functional tests thus 
far proposed. 

2. Phenolsulphonephthalein itself is better adapted 
for use as a functional test than any other drug previ¬ 
ously employed for the same purpose on accounl of its 


.'. The dotnlls concernlnc forty-two of those cases arc con- 
slrlpiTd In previous communication.^ Tr. Am. Assn. G.-U Siire 
1^13* *'^*'ii* *3- mal. d. org. gunlto-nrln., I'cbruary ntid MnrcliJ 
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cjirlv nppcfiraTice in. the urine and the rapidity and com- 
plctoncss of its elimination l)y the kidney and the reli¬ 
ance to be placed on its findings. 

3. The method of qnantitative estimation of the 
amount of drug excreted is simple and exceedingly 
accurate. 

.1. It is of immense value from a diagnostic and prog¬ 
nostic standpoint in nephritis, inasmuch as it reveals 
the degree of functional derangement' in nephritis 
rvhethcr of the acute or chronic variety; 

5. In the cardiorenal cases the test may prove of 
value in determining to vhat degree renal insufficiency 
is responsible for the clinical picture presented. 

G. The test has proved of value not only in diagnos¬ 
ing uremia from conditions simulating it, hut has also 
successfully indicated that uremia was impending when 
no clinical evidence of its existence at the time’ was 
present. 

7. The test has proved of great value in revealing the 
true renal condition in cases of urinary obstruction. It 
is here of more value than the urinary output of total 
solids, urea or total nitrogen and enables the surgeon to 
select a time for operation when the kidneys are in their 
most favorable functional condition. The improvement 
in the renal condition im cases of urinary obstruction, 
following the institution of preliminary .drainage, is 
strikingly indicated by this test. 

8. In unilateral and bilateral kidney disease the abso¬ 
lute amount of work done by each kidney, as well as 
the relative proportion, can be determined when the 
urines are obtained separately. We do not feel that 
this is always mathematically accurate, but in our series 
it has indicated the functional capacity to a degree not 
attained by any other test. 

It is with tile greatest pleasure that we thank Dr. Young 
for his early and continued interest in this work, and for 
the generous supply of clinical material referred to us by 
him, by Dr. Darker, Dr. Thayer and the other members of 
the hospital medical stall for the opportunity of studying the 
cardiac and nephritic cases, and Dr. F, W. Hobleman for his 
valuable assistance in carrying on the work, and Dr. Dunning 
of Hynson, Wosteott, for kindly furnishing us with the 
jihenol sulphonephthalein used throughout this study. 


SOME OBJECTIO^'S TO THE USE OE ALFM 
BAKIKG-POWDEE* 

WILLIA5I J. GIES, Fll.D. 

XCW YORK 

I. tXTUODUCTION 

During a period of about seven years I have occasion¬ 
ally conducted experiments on the effects of aluminum 
salts. These studies have convinced me that the use 
in food of alum or any other aluminum compound is 
a dangerous practice. That the aluminum ion is very 
toxic is well known. That “aluminized” food yields solu¬ 
ble aluminum compounds to gastric juice (and stomach 
contents) has been demonstrated. That such soluble 
aluminum is in part absorbed and carried to all parts of 
the body by the blood can no longer be doubted. That 
the organism can “tolerate” such treatment without 
suffering harmful consequences has not been shown; It 
is believed that the facts in this paper will give emphasis 
to my conviction that aluminum should be excluded 
from, food.' 


• From tlio Laboratory of Biological. Chemistry of Columbia tJnl- 
Tcrsity, at the COllepre of Physicians.and Surgeons, New York. 

1. This paper is purposely restricted to a discussion of the work 
of the author'and his collaborators. ' ' 


II. EXPERUtEKTS BY HOUSE'AXD GTES OX THE EFFECTS 
OF ALUMINUM COMPOUNDS ON THE - GROWTH 
OF SEEDLINGS 

Several years agoj in collaboration with House, I 
published the general results of a study of the influence 
of aluminum compounds on typical seedlings. Tlie 
essential facts in that connection were summarized in 
the appended statement and accompanying table (Table 
1 ).= 

Although aluminum compounds appear to exist in small pro¬ 
portions in many plants, and occur in traces in some animals, 
relatively little lias been learned'regarding the biological effects 
and significance of aluminum. The authors have begun a 
series of studies in this connection; the first of which has 
been an investigation of the influence of aluminum on lupin 
seedlings. The methods described hy True and Gies' were used, 
and the following compounds were taken: aluminum sulphate, 
aluminum nitrate, aluminum clilorid, aluminum-sodium ehlorid, 
potassium alum, and ammonium alum. The accompanying 
table (1) presents some of the more significant results, wliicli 
represent the average of very many obseirations for periods 
of forty-eight to seventy-two hours. 

In nearly all cases, in these experiments, little or no effect 
was produced at a eoncentratioii of «i/G5,53G [i. c., per liter the 
molecular weight in grams divided by 05,530]. . In coneentrations 
greater than )ii/05.530, growth usually was markedly inliibited. ■ 
In concentrations loss than m/G5,53C and down to jii/l,048,57G, 
or 111 /2,097,152, growth was stimulated as a' rule. 


TABLE 1—DATA SIIOWIXG THE COMPARATIVE EFFECTS 
OP ALCMINUM COMPOUNDS ON TllE GROWTH 
OF LUPIN SEEDLINGS 


Aluminum 

Compound 





AL(SO,), 

AHNOa), 


■ Jll/x 

)»/x 

m/s 

m/s 

m/s 

.. S.192 

10.384 

03,330 

131,072 

1,048.3701 

.. 1.024 

io,:;84 

Oo.rioO 

131.072 

1,048,370 

.. 2.048= 

2.048= 

q.j.oso* 

131.072' 

131,072 

. .10.:JS4 

.32.708 

03,330 

131.072 

131,072 

- . 1.024 

4.09G 

32.T0S' 

03,330 

.5 131.072 
i 324.2SS 

8.192 

10.384 

131.072 

202;14i 

324.288 

'ntrntlon 

of aluminum in a iii/l,04S,57G AlCl, solution 

> i/cr cent. 






KAKSO,)- 


1- The cc.- 
Is 0.000,0'::: 

n .r/.T"'' "•’''■l■^ltrntlon of aluminum In a ?ii/2.048 AlCl, solution Is 
0.0>il,.a per cent. 

n concentration' of aluminum' in a 711/105,530 AlCI, solution is 

0.000,04 iicr cent. 

-i. About midway between iii/lSl.OVa and m/r.5.5RG. The concen- 
cent ™ “Imnlnura in a 7ii/131,u72 Aids solution is 0.000,02 per 


These results showed clearl)- that compounds of alum¬ 
inum, such as the ehlorid, even when present in very 
minute proportions, are strong proto 2 ilasmic jioisons and 
vety toxic to growing plants. 


III. mallet's EXPERIiMENT.S ON THE SOLUBILITT, IN 
GASTRIC CONTENTS, OF ALUMINUXI COM¬ 
POUNDS CONTAINED IN BRE.tD M.VDE 
tVITIt ALUM BAKING-POWDER 


Two 3'ears ago I was asked by Prof. J. W. Mallet to 
examine and discuss some results of Professor Mallet’s 
investigation' oii' the “solubility,' in the stomach, of alum- 
intini compounds contained in bread made with alum 
baking-powder.” These results were summarized in the 
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njjpeiulecl personal statement by Professor Mallet (dated 
Ang. 27, 1909): 

EXPERIMENTS PEUFORMED RY PROFESSOR ilAIXET 

The baking-powder used was ol tlic “Bob White” brand—a 
“straiglit alum” powder—and was purchased in tlie open mar¬ 
ket. After addition of water the reaction was slightly alka¬ 
line. The flour selected was of choice quality for family use, 
prepared by the roller process. Bread ivas made with 


Gm. 

Flour' .■-. 650 

Common salt ....; . 8 

White sugar .1. 5 

Baking powder (2 heaping teaspoonfuls). IG 

Water . 231 


Great care was taken to secure uniform mixture of the solid 
materials by repeated siftings before water was added, and 
the dough was very thoroughly kneaded. The quantity of 
water stated is that remaining in the baked' bread as eaten, 
allowance being made for the carbon dioxid gas expelled. The 
bread was baked as a batch of rolls to a light yellowish-brown 
crust. The porosity ivas uniform and satisfactory. The bread 
was palatable, notwithstanding the omission of any shorten¬ 
ing ingredient. 

Three persons were selected as subjects for experiment, viz.: 

A. —J. N., white, male, aged 21. In normal health and condition. 

B. —L. B., white, male, aged 21. In normal health and condition. 

C. —W., Negro, male, aged 23. In normal health and condition. 
Each of these subjects, having eaten nothing since the previous 
evening, ate in the morning a portion of the specially prepared 
bread, taking with it a limited quantity of water, avoiding 
great dilution with the latter. 

A took about 128 gm, of bread and 175 c.c. of water. 

B took about 85 gm. of bread and 175 c.c. of water. 

C took about 171 gm. of bread and 325 c.c. of water. 

An hour after eating, the contents of the stomach were in 

each case withdrawn by means of a stomach-tube, the turbid 
liquid obtained measuring: 


In the case of A.150 c.c. 

In the case of B.182 c.c. 

In the case of C.-..197 c.c. 


This turbid material was at once carefully filtered through 
muslin and then through paper, until a clear liquid was 
obtained. The filtration was slow, and the residue was lightly 
washed with a small quantity of water. The reaction of the 
liquid was in all three cases markedly acid. 

The whole of the filtrate was in each case evaporated to 
dryness in a platinum dish over a water-bath, the dry residue 
carefully incinerated in the same dish, and the'ash fused with 
sodium carbonate and a minute quantity of sodium nitrate 
to destroy the last traces of organic matter. The fused residue 
was dissolved by nitric- acid, the phosphoric acid radical 
removed by ammonium molybdate, and aluminum hydroxid 
precipitated by ammonia. The .precipitate was again dis¬ 
solved by nitric acid, again thrown down by ammonia, treated 
with pure sodium hydroxid to separate iron, once more precipi- 
by ammonium chlorid, thoroughly washed, dried, ignited and 
weighed. All parts of the process involving the use of heat 
wore carried out in platinum vessels. In this way there was 
recovered from the contents of the stomach: 


In the case of A.21 mg. of .alumina {A1,0,) 

In the case of B.23 mg. of alumina (A1,0,) 

In the case of C.13 mg. of alumina (Al.O,) 


In each case of alumina, after weighing, was fused -with sodium 
carbonate, dissolved by hydrochloric acid, reprecipitated as 
hydroxid by ammonia, .and fully identified by the use of all the 
chief tests for aluminum in its compounds. 

Assuming the baking-powder to have been uniform in com¬ 
position and to have been uniformly distributed in the bread. 


■1. Tile flour used In these experiments was examined for alu 
Initm nnd yielded In the ash the equivalent ot Ies.s than 1 me 
AljOj for the laraest quantity of bread eaten by any of the suhjec 


the three subjects had swallowed aluminum in the following 
amounts: 

In the case of A.107 mg. of ALO 3 

In the case of B. 71 mg. of AI 2 O 3 

In the case of C.143 mg. of ALO 3 

nnd hence of this there was recovered in solution from the 
portion of the stomach contents obtained: 

In the case of A.I9.G per cent. 

In the case of B.32.4 per cent. 

In the case of C. 9.1 per cent. 

PROFESSOR MALLET’S CONCLUSIONS 

The differences between these figures are not surprising in 
view of the unknown and variable quantities of gastric juice 
secreted in a given time, its variable degree of acidity, and the 
difl’erent proportions of diluting water. It will be seen that 
the smallest amount of aluminum—both absolute and in pro¬ 
portion to the amount swallowed—was recovered from the 
contents of the stomach of subject C, xvho ate most bread and 
took the largest absolute amount of water with it. It is to 
be borne in mind that not the whole, but only a part, of the 
contents of the stomach was in each case removed by the 
tube, and that hence the quantity of aluminum recovered in 
soluble form repre.sents but a part of that which was actually 
dissolved. 

The general result is plainly apparent, that a part, and no 
inconsiderable part, of the aluminum in the ingested bread 
made with alum baking powder was, under the action of the 
gastric juice, present in dissolved form in the stomach of each 
of the subjects of the experiments. 

THE PRESENT WRITER'S OPINION OF PROFESSOR MALLET'S 
EXPERIMENTS AND OF THE SIGNIFICANCE 
OF THEIR RESULTS 

In response to the request for an opinion regarding 
the possibly harmful effects of aluminum in the pro¬ 
portions (in gastric contents) that occurred in the 
experiments described above, I wrote in this connection 
to Professor Mallet as follows (Oct. 11, 1909): 

The results given in your statement show clearly that well- 
baked bread, made with an alum baking-powder, contains 
aluminum in a form that will yield a surprisingly large pro¬ 
portion of a soluble aluminum .compound or compounds to 
human gastric juice under normal conditions in the stomach. 
In one of your experiments, as much as 32.4 per cent, of the 
amount of aluminum introdueed with the ingested bread was 
found in 182 c.c. of gastric contents removed “an hour after 
eating”—which volume was not, of course, the entire volume 
in the stomach at the time, to say nothing ot prior natural 
intermittent removals of partly digested matter into the intes¬ 
tine. These facts suggest that in many instances more than 
one-third of the aluminum in the ingested portion of such bread 
may occur, at a time, in a soluble form in the digestive con¬ 
tents of the stomach. These data being before one—and your 
determination of them is conclusive assurance of their accuracy 
—what may be said regarding the “physiologic effects” of the 
aluminum that thus appears in the gastric juice in dissolved 
form? 

I believe that aluminum, if present in the stomach, day after 
day, in dissolved form in such proportions would tend to mod¬ 
ify unfavorably the gastric secretory and digestive processes. 
There would be repeated attacks on the mucous membrane, 
esiiecially through the astringent and protein-precipitating 
properties of the dissolved aluminum. The associated pre.=encc 
of much protein m.aterial would tend to diminish such action, 
however, by causing the production of less toxic forms of 
combined aluminum. 

I am satisfied that people with “poor digestions” would be 
influenced ultim.ately to their further disadvantage, as a rule 
by meals usuallj- containing aluminized bread. It is true that 
multitudes arc able to withstand the deleterious influence of 
various poisonous subst.ances, even for long periods, without 
exhibiting dislinpnislmblc detriment. Such seeming lack of 
direct harmful influence, however, is often insidiously mislead- 
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appcndecl personal statement by Professor Mallet (elated 
Aug. 27, 1909); 

EXrEHIMKNT.S rEllFORJIEn BV rltOFESSOn ilAI.I.ET 
The baking-powder used was of tlie “Bob White” l)rnnd—a 
“stvaiglit alum” powder—and was purchased in Uie open mar¬ 
ket. After addition of water tlio reaction was slightly alka¬ 
line. The flour selected was of choice quality for family use, 
prepared by the roller process. Bread was made with 


Gm. 

Flour* .;. 550 

Common salt ....: . 8 

White sugar . 5 

Baking powder (2 heaping teaspoonfuls). 16 

Water. 231 


Great care was taken to secure uniform mixture of the solid 
materials by repeated siftings before water was added, and 
the dough was very thoroughly kneaded. The quantity of 
water stated is that remaining in the baked bread as eaten, 
allowance being made for the carbon dioxid gas expelled. The 
bread was baked as a batch of rolls to a light yellowish-brown 
crust. The porosity was uniform and satisfactory. The bread 
was palatable, notwithstanding the omission of any shorten¬ 
ing ingredient. 

Three persons were selected as subjects for experiment, viz.: 

A. —J. N., white, male, aged 21. In normal health and condition. 

B. —L. B., white, male, aged 21. In normal health and condition. 

C. —W., Negro, male, aged 23. In normal health and condition. 
Each of these subjects, having eaten nothing since the previous 
evening, ate in the morning a portion of the specially prepared 
bread, taking with it a limited quantity of water, avoiding 
great dilution with the latter. 

A took about 128 gm. of bread and 175 c.c. of water. 

B took about 85 gm. of bread and 175 c.c. of water. 

C took about 171 gm. of bread and 325 c.c. of water. 

An hour after eating, the contents of the stomach were in 

each case withdrawn by means of a stomach-tube, the turbid 
liquid obtained measuring: 


In the case of A.150 e.c. 

In the case of B.182 c.c. 

In the ease of C-..197 c.c. 


This turbid material was at once carefully filtered through 
muslin and then through paper, until a clear liquid was 
obtained. The filtration was slow, and the residue was lightly 
washed with a small quantity of water. The reaction of the 
liquid was in all three cases markedly acid. 

The whole of the filtrate was in each case evaporated to 
dryness in a platinum dish over a water-bath, the dry residue 
carefully incinerated in the same dish, and the'ash fused with 
sodium carbonate and a minute quantity of sodium nitrate, 
to destroy the last traces of organic matter. The fused residue 
was dissolved by nitric- acid, the phosphoric acid radical 
removed by ammonium molybdate, and aluminum hydroxid 
precipitated by ammonia. The .precipitate was again dis¬ 
solved by nitric acid, again thrown down by ammonia, tre.ated 
with pure sodium hydroxid to separate iron, once more precipi- 
hy ammonium chlorid, thoroughly washed, dried, ignited and 
weighed. All parts of the process involving the use of heat 
were carried out in platinum vessels. In this way there was 
recovered from the contents of the stomach: 


In the case of A.21 mg. of alumina (AljOj) 

In the case of B.23 mg. of alumina (AljO,) 

In the case of C.13 mg. of alumina (Al-O,) 


In each case of alumina, after weighing, was fused with sodium 
carbonate, dissolved by hydrochloric acid, reprecipitated as 
hydroxid by ammonia, and fully identified by the use of all the 
eliief tests for aluminum in its compounds. 

-\ssuming the baking-powder to have been uniform in com¬ 
position and to have been uniformly distributed in the bread. 


-t. The flour lived In these experiments was examined for i 
niim .and yielded in the a«h the etiiiivnlent of less than 1 ni 
Aijtlj fur the laraevt tpinntlty of bread eaten hy any of the sub. 


the three subjects had swallowed aluminum in the following 
amounts: 

In the ease of A.107 mg. of AhOj 

In the case of B. 71 mg. of Al-Oj 

In the case of C.143 mg. of Al.Oj 

and hence of this there was recovered in solution from the 
portion of the stomach contents obtained: 

In the case of A.19.6 per cent. 

In the case of B.32.4 per cent. 

In the case of C. 9.1 per cent. 

rilOFESSOR jiallet's coxclusioxs 

The differences between these figures are not surprising in 
view of the unknown and variable quantities of gastric juice 
secreted in a given time, its variable degree of acidity, and the 
different proportions of diluting water. It will be seen that 
the smallest amount of aluminum—both absolute and in pro¬ 
portion to the amount swallowed—was recovered from the 
contents of the stomach of subject C, who ate most bread and 
took the largest absolute amount of water with it. It is to 
be borne in mind that not the whole, but only a part, of the 
contents of the stomach was in each case removed by the 
tube, and that hence the quantity of aluminum recovered in 
soluble form represents but a part of that which was actually 
dissolved. 

The general result is plainly apparent, that a part, and no 
inconsiderable part, of the aluminum in the ingested bread 
made with alum baking powder was, under the action of the 
"astrie juice, present in dissolved form in the stomach of each 
of the subjects of the experiments. 

THE rilESENT WRITER'S OPINION OF PROFESSOR SIALLET'S 
EXPERIMENTS AND OF THE SIGNIFICANCE 
OF THEIR RESUtTS 

In response to the request for an opinion regarding 
the possibly harmful effects of aluminum in the pro¬ 
portions (in gastric contents) that occurred in the 
experiments described above, I wrote in this connection 
to Professor Mallet as follows (Oct. 11, 1909): 

The results given in your statement show clearly that well- 
baked bread, made with an alum baking-powder, contains 
aluminum in a form that will yield a surprisingly large pro¬ 
portion of a soluble aluminum .compound or compounds to 
human gastric juice under normal conditions iu the stomach. 
Ill one of your experiments, as much as 32.4 per cent, of the 
amount of aluminum introduced with the ingested bread was 
found in 182 c.c. of gastric contents removed “an hour after 
eating”—which volume was not, of course, the entire volume 
in the stomach at the time, to say nothing of prior natural 
intermittent removals of partly digested matter into the intes¬ 
tine. These facts suggest that in many instances more than 
one-third of the aluminum in the ingested portion of such bread 
may occur, at a time, in a soluble form in the digestive con¬ 
tents of the stomach. These data being before one—and your 
determination of them is conclusive assurance of their accuracy 
—what may be said regarding tbe “physiologic effects” of the 
aluminum that thus appears in the gastric juice in dissolved 
form? 

I believe that aluminum, if present in the stomach, d.ay after 
day, in dissolved form in such proportions would tend to mod¬ 
ify unfavorably the gastric secretory and digestive processes. 
There would be repeated attacks on the mucous membrane, 
especially through the astringent and protein-precipitating 
properties of the dissolved aluminum. The associated presence 
of much protein material would tend to diminish such action 
however, by causing the production of less toxic forms of 
combined aluminum. 

I am satisfied that people with “poor digestions” would be 
influenced ultimately to their further disadvantage, as a rule 
by meals usually containing aluminized bread. It is true th.at 
multitudes arc able to withstand the deleterious influence of 
various poisonous substances, even for long periods, ir/fiort 
e.xhib.ling d,sf,,,!,u,sl,ablc detriment. Such seemin- lack of 
direct harmful influence, however, is often insidiously- mislead- 
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er.rly nppearance in tlio urine and the rapidity and com¬ 
pleteness of its elimination by. the kidney and the reli¬ 
ance to be placed on its findings. 

The method of quantitative estimation of the 
amount of drug excreted is simple and e.xceedingly 
accurate. 

4. It is of immense value from a diagnostic and prog¬ 
nostic standpoint in nephritis, inasmuch as it reveals 
the degree of functional derangement in nephritis 
whether of the acute or chronic variety. 

5. In the cardiorenal cases the test may prove of 
value in determining to what degree renal insufficiency 
is res])onsible for the clinical picture presented. 

G. The test has proved of value not only in diagnos¬ 
ing uremia from conditions simulating it, but has also 
successfully indicated that uremia was impending when 
no clinical evidence of its existence at the time was 
present. 

7. The test has proved of great value in revealing the 
true renal condition in cases of urinary obstruction. It 
is here of more value than the urinary output of total 
solids, urea or total nitrogen and enables the surgeon to 
select a time for operation when the kidneys are in their 
most favorable functional condition. The improvement 
in the renal condition in cases of urinary obstruction, 
following the institution of preliminary .drainage, is 
strikingly indicated by this test. 

8, In unilateral and bilateral kidney disease the abso¬ 
lute amount of work done by each kidne}’, as well as 
the relative proportion, can be determined when the 
rrrines are obtained separately. We do not feel that 
this is always mathematically accurate, but in our series 
it has indicated the functional capacity to a degree not 
attained by any other test. 

It is witli the greatest pleasure that we thank Dr. Young 
for his early and continued interest in this work, and for 
the generous supply of clinical material referred to us by 
him, by Dr. Barker, Dr. Thayer and the other members of 
tlic hospital medical staff for the opportunity of studying the 
eardiac and nephritic cases, and Dr. F. W. Hobleman for his 
valuable assistance in carrying on the work, and Dr, Dunning 
of Ilynson. Wcstcott, for kindly furnishing us with the 
phenol sulphoncphtlialein used throughout this study. 


SOME OBJECTIOXS TO THE HSE OF ALHM 
BAKIXG-POWDEK^- 

WILLIAiM J. GIES, Pu.D. 

NEW YORK 

I. IX-TKODUCTION 

During a period of about seven years I have oeeasion- 
ally conducted experiments on the effects of aluminum 
salts. These studies have convinced me that the use 
in food of alum or any other aluminum compound is 
a dangerous practice. That the aluminum ion is very 
toxic is well known. That “aluminized” food yields solu¬ 
ble aluminum compounds to gastric Juice (and stomach 
contents) has been demonstrated. That such soluble 
aluminum is in part absorbed and. carried to all parts of 
the body by the blood can no longer be doubted-. That 
the organism can “tolerate” such treatment without 
suffering harmful consequences has not been shown-. It 
is believed that the facts in this paper will give emphasis 
to my conviction that aluminum should be e.xeluded 
from food.^ 


* From the Loboratory of Biological. Chemistry of Columbia Uni¬ 
versity. at the College of Physicians.and Surgeons, New York. 

1. This paper is purpo.soiy restricted to a discussion of the work 
of the author-and his collaborators. • 


II. EXPERIJEENTS BY HOUSE A-ED GTES OX- THE EFFECTS 
OF ALUMIXOH COHPOUXDS OX THE GROWTH 
OF SEEDLIXGS 

Several years agOj iu collaboration- with House. I 
published the general results of a study of the influence 
of aluminum compounds on typical seedlings. The 
essential facts in that connection were summarized in 
the appended statement and accompanying table (Table 
1 ).= 

Although aluminum compounds appear to exist' in small pro¬ 
portions in many plants, and occur in trnce.5 in some animals, 
relatively little has been learned’regarding the l)iological cfTects 
and significance of aluminum. Tlie authors have begun a 
series of studies iu thi.s connection; the fir.st of which has 
been an investigation of the influence of aluminum on lupin 
seedlings. The methods described by True and Gies’ were used, 
and the following compounds were taken: aluminum sulphate, 
aluminum nitrate, aluminum chlorid. aluminum-sodium clilorid, 
potassium alum, and ammonium alum. The accompanying 
table (1) pre.scnts some of the more significant results, which 
represent the average of very many obsen’.afions for period.s 
of fortv-eight to seventy-two hours. 

In nearly all casc.s, in those experiments, little or no clTcct 
was produced at a coneenti'ation of m/O.'i.S.IG [i. e., per liter the 
moleeul.ar weight in grani.s divided by . In concentrations 

greater than m/O.j.SSfi, growth usually was markedly inhibited.' 
In concentrations le,ss than iii/05,.53fi and down to 7?i/l,048,570, 
or in/2,097,152. growth was stimulated as a' rule. 


TABEE 1.—DATA SnOWIXG THE COJIPARATIVE EFFECTS 
OP AI.IMINFM COMPOUNDS ON THE GROWTH 
OF LUPIN SEEDLING.S 


Aluminum 

Com))omid 






AL(SO,), .. 

m 

nr/.v 

ih/.v 

ta/x 

m/x 


10.,384 

o.7..7:!n 

131,072 

1,04S,.">7G> 

••• 

3.024 


(iri.iToG 

1,’! 1,072 

1,048.570 

AIL I3. 

2.04 S- 

2,048= 

Gr».r»30> 

1.31.072' 

131.072 

AlCLNaCl .. 

lG.:iS4 

32.7GS 

G,-.r.:!G 

131.072 

131,072 

KAKSO,). . 

3.024 

4,OOG 

32,708 

G5,53G 

.5 131.072 
i 524.2SS 

NILAKSO,).. 

8,102 

3G.3S4 

131,072 

202,14-1 

524.288 


1. Tlie conrentr.atlon of .aUiminiira In a 048.370 AlClj solution 
is 0.000,003 per cent. 

„ concentration of nlnminum in n iii/2.04S AlCh solution is 

0.0<)l.:t per cent. 

n concentration of nlnminum In n iii/G.O.OSG Aids solution is 

0.000.04 per cent. 

4. About midway between jii/131,072 and tn/Gr>,ri30. ’Pbe concen¬ 
tration of nlnminum in a m/131,072 AlCh .solution is 0.000,02 per 


These results slioweci clearly that compounds of alum¬ 
inum, such as the chlorid, even wb.en present in very 
minute proportions, are strong protoplasmic poisons and 
very toxic to growing plants. 


HI. mallet's EXPERIJIEXTS ox the SOLUBILITY, IX 
GASTRIC COXTEXTS, OF ALUMIXUM COM- 
POOXDS COXTATXED IX BREAD MADE 
WITH ALUM BAKIXG-POIVDER 


Two years ago I was asked by Prof. ,T. W. Mallet to 
examine and discuss some results of Professor Mallet’s 
investigation on-the “solubility", in the stomach, of alum¬ 
inum compounds contained in bread made with alum 
baking-powder.” These results were summarized in the 
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540'gTn. of liis-l>lood ^verc■^vitlu^l‘ 0 ^vn; Tliis'(jiioiitity of blood 
contained tlio nlumimnii. in 2.0 ing. of AljO,- 
Experiment —A dog weighing 10 kilos was given 3.0188 
gm. of alum (4 X 0.0047 gm;). Seven hours later, 787 ghi. 
of his hlood were subjected to analysis. ■ Tins qviantity of 
blond contained the aluniinnm in 10.0 mg. of ALO,. 

Experiment G.—A dog weighing ,17 kilos was given 2.7141 
gin. of nlnm (3 X 0.0047 gni.). Five and three-quarters hours 
later, 730' gm. of his blood were analj'zed. This quantity of 
"blood contained the aluminum in 0.7 mg. of Al.Oj. 

Experiment 7 .—A dog weighing 17.0 kilos was given 3.C1S8 
gm. of alum (4 X 0.9047 gm;). Six and one-half hours later, 
090 gm. of his hlood Avere secured. This quantity of hlood con- 
contained the aluminum in 3 mg. of Al-Oj- 
Experiment S .—A dog weighing 13;4 kilos Avas given 0.0047 
gm. of alum daily for eight days. On the eightlnday, six hours 
after the last dosage, the animal Avas hied to death. One thou¬ 
sand and fifty-eight (1,058) gm. of his hlood Avere available. 
This -quantity of blood contained the aluminum in 3 mg. of 
AhO,. 

Experiment !).—A dog Aveighing 10 kilos AA’as giA’en 0'.9047 
gm. of alum daily for eight days. On the eighth day, five 
hours after the last dosage, the animal Avas hied to death and 
990 gm. of his hlood Avere secured. This quantity of blood con¬ 
tained the aluminum in 4.3 mg. of AhOj. 

In Experiments 10'aneV 11 aluminum was adminis¬ 
tered in biscuits baked with alum baking-p.owder; In 
, these experiments (10 and 11) the dogs ingested por¬ 
tions of the-same supplies of meat, lard and bone-^ash 
that were available for tlie previous experiments; but, 
instead of cracker'meal, they were given alum baking- 
poAvder biscuits, which were made of the ingredients 
that are specified in the summary in the first part of tliis 
section of the paper; The biscuits were very thoroughly 
baked. 

Experiment 10 .—A dog Aveigliing 13 kilos AA’a-s gh'en daily, 
for ten days, about 5 gm. of alum baking powder (in baked 
biscuits). On the tenth day he Avas hied to death and 050 gm. 
of his hlood AVere oxidized. This quantity of hlood eonlaincd 
the aluminum in 2.6 mg. of ALO,. 

Experiment 11 .—A dog AA;eighing 11.1 kilos Avas giA’on daily, 
for nine days, about 4 gm. of alum baking-powder (in baked 
biscuits). On the ninth day he AA’as hied to death and 572 
,, gm. of his blood Avere analyzed. This quantity of hlood con¬ 
tained the aluminum in 1.5 mg. of Al.O,. 


These analytie data appljv of course; to the blood: only 
at the moment of its removal from the body. Under 
the conditions of the experiments, it is certain that 
aluminum passed iilto and from the blood in much 
larger total quantities than those indicated. In Experi¬ 
ments 1 to 7, inclusive, the quantities of available blood 
ranged from 3.9 per cent, to 4.3 per cent, of the body 
AA’cight. From tliree to four times as much ■ aluminum 
as the quantity shoAvn in the table Avas-therefore con- 

■ tained in the Avhole volume of blood of- the correspond¬ 
ing animal at the moment of bleeding (Experiments 
1 to 7). 

The results of Experiments 10 and 11 sboAv clearly 
that the aluminum in alum baking-poAvder is not ren¬ 
dered Avholly insoluble in the bread-baking- process. 
Amounts of aluminum equal to some of those recovered 
after the administration of plain alum in. powdered 
form (Experiments 1 to 9, inclusive) Avere found in the 
blood of tbe dogs that receiA-ed the alum .baking-poAA’der. 
biscuits.’- 

EXPERIMENTS SHOAVING THAT ALUJIINDSt PASSES FROM 
THE BLOOD INTO THE FECES 

The results of the foregoing experiments suggest that 
aluminum Avas not only absorbed from. the. gastro¬ 
intestinal tract and distributed in tbe blood throughout 
the body, but also Avas eliminated fairly rapidly from 

■ the circulation. In considering the matter of its excre- 
, tion from the body, Ave concluded to ascertain, • first, 
Avhether aluminum passes into the feces after the paren- ' 
teral introduction of aluminum chlorid. 

The animals selected, for four experiments in.this'con- 
nection were normal, vigorous dogs, Aveighing betAvecn 
8 and 10 kilos. The daily diet Avas similar to that for 
tbe dogs in tbe first nine experiments. In each case the 
animal Avas kept on our standard diet for about ten days 
before feces AA’ere collected for analysis. Thereafter all 
the feces for the six days previous to the introduction of 
aluminum AA’cre carefully analyzed for aluminum.’" 
None was found in aiuj instance in the feces passed prior 
to the corresponding injection. 

We selected aluminum chlorid as the salt for intra¬ 
venous injection in these experiments, because it is 
probable that aluminum chlorid is produced from 
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• Sof' tlio st'cona parngrapli after the description of Experiment ii. 

I AI\im bakiiipc-powder in biscuits. 

The essential data of Experiments 1 to 11, inclusive, 
ave summarized in Table 2. The results there tabulated 
make it eA’idcnt that aluminum, passes into tbe blood in 
considerable proportions from. alum. in. tbe diet. They 
alro sboAv that ahiniiiniin does not tend To accumulate 
in the blood. 


1. A dilute solution of AlCl, In [iliysloloKlc saline solution was 
Injected into a saphenous vein. 

aluminized food in the stomach. A dilute solution, con¬ 
taining the ahiminum equivalent of 0.9 mg. of A1..0. 
per c.c. of physiologic saline solution, Avas very slowly 


12. The render Is asaln reminded of tlie fact tliafKneclal care was 
taken to subject the biscuits to vorr thorou;;h baklnj: 

13. The feces (Erperlments 12 to 15). prior to the precipitation 
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iiin-, as in t!)e case of various auto-intoxications which, until 
lately, have unwisely been regnrde'd indifferently as “normal" 
ones’and, erroneously, as without permanent, harmful influ¬ 
ences. Unless we know positively that a substance which is 
foreign to natural foods and not intended particularly for 
medicinal effects, can he introduced into the stomach, repeat¬ 
edly in small amounts, without poasiUy causing harmful 
results in some cases, either immediately or in time, I believe 
it is in the public interest to urge “hands off” until such 
supportive evidence for the substance in question is con¬ 
vincingly produced. 

I believe that ainminum, if present in the stomach day after 
day, in the soluble proportions you have found, would disturb 
tile integrity of the secvetoiy gastric cells, just as traces 
of soluble aluminum compounds strikingly prevent growtb in 
plants by poisoning the cells. The fact that aluminum is 
normally contained in plants must not he considered apart 
from the very significant circumstances that the amount 
in which it occurs in any edible vegetable material is very 
minute; and practicaily all of that exists in forms' which are 
there insoluble. The data in the footnote attached to your 
statement regarding the presence of the merest trace of alum- 
iiinm in the ilour you employed in your expeviments, empha¬ 
size this point. 

Your statement does not indicate the proportion, or the con¬ 
ditions, ,,et the acid in the aluminized gastric contents which 
you 9 ^iamined. Your figures for the proportions of contained 
aiv-ninum may ho much greater in subsequent tests, if the 
/-cidity of the gastric contents you examine later happens to 
be higher, as might he the case. 

In short, I believe such bread as yon mention is likely to 
induce harmful digestive effects, especially if used throughout 
comparatively long periods, and particularly in people whose 
digestive processes are not vigorous or normally effective.- I 
also fee! that the public should he given the benefit of any 
possible doubt in this matter until it ia shown, without ques¬ 
tion, that aluminized bread as commonly used cannot possibly 
be inimical to the health, not only of those who are robust 
and who apparently “can stand anything,” hut cspceinlly of 
those who are most susceptible to injury and disease. I am 
convinced, from a careful study of the literature on the sub¬ 
ject, that the reasonable doubts on this score that I'elatc to 
alum baking-powder have not been removed. 

The correspondence with Professor Mallet also devel¬ 
oped the fact that the alnmiirum in filtered gastric con¬ 
tents, in e.xperiinents like those conducted by Professor 
Mallet, is readily diffusible through parchment mem¬ 
branes, an observation suggesting, though not proving, 
that soluble aluminum compounds such as alnmimim 
chlorid are diffusible through membranes in living 
organisms. 

- At Professor Mallet’s suggestion I lately directed some 
experiments on the passage of aluminum from the 
alimentary tract into the blood. A reeent paper by Prof. 
Matthew Steel-' gives the results of this particular study 
and also presents adclition.al data which sliow that alum¬ 
inum passes from the blood into the feces. In the 
appended review of our procedure and -results, free use 
is made of Professor Steel’s- paper. 

IV. steel’s EXrEKIJIEXTS OX THE ABSOKPTION AND 
EXenKTION OF ALDHINUM 

Professor Steel’s investigation consisted of fifteen 
experiments on dogs. Eleven of the experiments per¬ 
tained to the passage of aluminum into the blood from 
aluminized food, and four experiments related dix’ectlv 
to the passage of aluminum from- the blood into the 
feces. In Experiments 1 to 9 (described below) alum 
was administered in powdered form in balls of hashed 
moat. In Experiments 10 and 11 bisenits baked with 
alum baking-powder were fed. In Experiments 12 to 

5; Steel: Am. Jour, PUyslol\ 1011, xsviU, 04. ‘ 


15, inclusive, ■ aluminum chlorid in physiologic saline 
solution was injected intravenously. All the experiments 
•were performed on full-grown, normal, healthy dogs. 
The animals, while under observation, were confined in 
cages of the kind now in constant nse in this laboratory.® 
The daily food of the animals with two exceptions 
(Experiments 10 and 11) consisted of a mixture of 
hashed lean beef, lard, cracker meal, hone-ash, and 
water. The raw beef was taken from large supplies 
lireserved in a frozen condition.’ 

In Experiments 10 and 11 biscuits prepared with 
alum baking-powder were suljstituted for the cracker 
meal. The biscuits, which were made liy the process 
that Professor Mallet employed in his experiments, were 
baked with special thoroughness. The ingredients were 
mixed in the following proportions 

gm. 


Flour .550 

Sodium chlorid . 8 

Sucrose . 5 

“Bob White” baking-powder. IG 


Water .... Enough to make a biscuit dough 


EXTERIMEXTS SHOWING THAT ALUJIIXnXI PASSE.S Fr.Oil 
THE ALIMENTARY TRACT INTO THE BLOOD 

Eleven experiments were performed to determine 
whether ainminum passes from aluminized food into the 
blood. In Experiments 1 to 9, inclusive, the ainminum 
was added to the food as powdered alum in balls of 
hasiied beef. 


Experiment 1 .—The weight of the dog was about 24.5 kilos. 
He was given 0.0047 gm. of alum in order to administer alum- 
imini equivalent to that in 100 ing. of Al-O,.® Three 'liours 
after feeding, 800 gm. of the dog’s blood were taken. This 
quantity of blood contained the alumimim in 1.3 mg, of Al.Oj.’’ 
(The (log was nsed in Experiments 2 and .I,)” 

Exiicrimcnt 2.—Eight days later (Experiment 1), when the 
dog Used in Experiment 1 had practically regained his normal 
weight, he was given 1.8004 gm. of alum (2 X 0.0047 gm.). 
liivc hours after feeding. 720 gm. of his blood were rcmovcA 
This quantity of blood contained the aluminum in 1.0 mg. of 
A 1.0,. (The dog was used in Experiment 3.) 

Experiment d.—Although tlic dog used in Experiments I 
and -i had regained his normal weight within five days, no 
alum was given until eleven days after the termination of 
Experiment 2, At this time the dog received 3.G1SS gm, of 
alum (4 X 0.0047 gm.). Seven hours after feeding, 857 gm. 
of Ills blood were obtained. This quantity of blood contained 
the aluminum in 5.0 mg. o{ A1,0,. 

Expcrivwnt —A dog weighing 13.4 kilos was given 1.8004 
gm. of alum (2 by 0.0047 gm.). Six and one-half hours later. 


Proc. .‘Soc. E.vi)cr. 


'Boll 

Onr 


G. Oics: Am. Joar. rii.vsiol., l!lO,"i, xv, 40R. 

„- Uies; .Am, .1oiir. Physiol,, l!mi, v, 233 
Biol, and Mca., llios, vl. 27. 

j'"' contqinca the mevest trace ot almninum. ’ The 
s'lmni.K.Hl.ii’''* baking-powder Is a "slvalRtit alum" powder. 
s,vmples were pnrch.iscd In tlie open market. 

qnnntity of AI-O, was selected empirically.- It is less 
ono aluminum which Is often ingested 1)} 

j.} *?. aluminized bread of nn ordin.nry nicnl. 

riinnir,5*fhJ*i'l“ biood (Experiments 1-2) was effected by 

dirJenS In A 1 ,aapbi'novis nrtery through a rnhber tnhr 

amnuoi- Kyeltiahl flask and -iveighlng to determine the 

sXtIon nia ^ “‘"i’ adding concentrated nitric acid 

sotutlo? beating, slowJy at first, and finally boiling, nntll the 
then ortdXi A'i Vk ‘■xcesB of nitric acid .solntlon was 

fluid boiled-don-n to a small volume. The 

smnburte npfd *^alrly large volume ot concentrated 

TOmoleto a-’fiafision of the nitric add and to 

sarv** rcslduat org.anic matter. When neccs- 

to ^'im? to Tnnmtn'?® ammonuim nitrate were added from time 
mixture vvas^houi^f .(”’'*'’‘1’''’".'"“^ass. The sulphuric acid 
in (>tder at least two hours after It hccatic colnrloss, 

solved to wme. nort -I" ,a"mlnate NO,. The residue was then dis- 
determined hv w.v'’® ‘’l> *0 '•olumc. naa the iron nnd aluminum 
Uhelnhardt ot tlie.Zimmerraan- 

Chem. Soc., 1803, xvii, 403. With 
from^himinna.’^"*^ aormnlly free 

a loMl^LerthLto-w'Z'd ^l^tm-bing effects of general ancsihesla 
than 1 C.C of O nm- I? "" mpstoa! operations. ' Less 

AnAmfinn * ? -• pGi CGDt. solution of cocJiin w<is' uscfl lit nnv oii^' 
operation; In- no case aid the-dog. exhibit any ot pain; ^ 







VOMT.'In IlVII 

KiiMimn 10 


ALUM ' BAKING-POWDER—GIES 


819 


540 gm. of liis Wood were witlulrnwTi: Tliis queoUly of tdood 
contained tlip nhuniminr iU'2.(l mg. of AljO,. 

Expermeut I'l .—A dog woigliiiig 10 kiloa wna given 3.fil88 
gm. of alum (4 X 0.1KM7 gm;). Seven Uoiiva later, <87 gm. 
of his Wood were suhjcctcd to nunlysia. ■ This quantity of 
blood contained the nhiminnm in 10.0 mg. of AkO,. 

Expvrimcnt 6. —A dog weighing .17 kilos was given 2.7141 
gm. of alum (3 X 0.0047 gm.). Five and thrcc-quavtcvs hours 
later, 73C gm. of his Wood were analyzed. This qnanlily of 
'Vlood contained the alumimnn in 0.7 mg. of Al.Oj. 

Experiment 7. —A dog weighing 17.0 kilos was given 3.0188 
gm. of alum (4 X 0.0047 gm.). Six and one-half hours later, 
!I!U! gm. of his blood were secured. This quantity of Wood con- 
contnined the nliiminnin in 3 mg. of Al.Oj. 

Experiment S .—A dog weighing 13;4 kilos was given 0.!)047 
gm..of alum dniiy for eight days. On the oighth day, six hours 
after the last dosage, tlio animal was hied to death. One thou¬ 
sand and fifty-eight (1,058) gm. of his Wood were avnihiWe. 
Tliis quantity of blood contained the aluminum in 3 mg. of 

AlA- 

Experiment 9. —A dog weighing 10 kilos was given 0'.!1047 
gm. of alum daily for eight daye. On the eighth day, five 
hours after the last dosage, the animal was hied to death and 
990 gm. of his Wood were secured. This quantity of Wood con¬ 
tained the aluminum in 4.3 mg. of AljO,,. 

Ib Experiments 10' and-11 alumimim was adminis¬ 
tered- in biscuits baked -with alum baking-p.owder. In 
.these experiments (10 and 11) the dogs ingested por¬ 
tions of the-same supplies of meat, lard and'bone-ash 
that were, available for the previous-experiments; but, 
instead of cracker meal, they were given alum baking- 
powder' biscuits, which wore made of the ingredients 
that are specified in the summary in the first part of this 
section of the paper: The biscuits were very thoroughly 
baked. 

Experiment 10. —A dog weighing 13 kilos wa-s given daily, 
for ten days, about 5 gm. of alum baking powder (in baked 
biscuits). On the tenth day he was bled to death and 050 gm. 
of his blood were oxidized. This quantity of blood contained 
the aluminum in 2.6 mg. of A1.0„. 

Experiment 11, —A dog weighing 11.1 kilos was given daily, 
for nine day.'!, about 4 gm. of alum baking-powder (in baked 
biscuits). On the ninth day he was Wed to death and 572 
gm. of his blood were analyzed. This quantity of blood con¬ 
tained the aluminum in 1.5 mg. of AhO,- 


^’hosc analytic data appl}', of course, to the blood' only 
at the moment of its removal from the body.- Under 
the conditions of the experiments, it is certain that 
nlnminiim passed iilto and from the blood in imioh 
larger iolnl quantities than those indicated. In Experi¬ 
ments 1 to 7, inclusive, the-quantities of available blood 
ranged from 2.9 per cent, to 4.3 per cent, of the body 
weight. From tlircc to four times as much ■ aluminum 
as the quantity shown in the table was- therefore con¬ 
tained in the wliole volume of blood of- the correspond¬ 
ing animal at the moment of bleeding (Experiments 
1 to 7). 

'The results of Experiments 10 and 11 show clearly 
that the aluminum in alum baking-powder is not ren¬ 
dered wholly insoluble in the bread-baking -process. 
Amounts of aluminum equal to some of- those recovered 
after the administration of plain alum in powdered 
form (Experiments 1 to 9, inclusive) were found in the 
blood of the dogs that received the alum baking-powder. 
biscuits. 

nXPEniMEXTS SnOWINTr THAT ALUMINUM PASSES FEOJf 
THE BLOOD INTO THE FECES 

The results of the foregoing experiments suggest that 
aluminum was not only absorbed from the gastro¬ 
intestinal tract and distributed in the blood throughout 
the body, but also was eliminated ■ fairly rapidly from 
the circulation. In considering the matter of its excre¬ 
tion from the body, we concluded to ascertain, first, 
whether aluminum ])asses into the feces after the paren- 
.teral introduction of aluminum chlorid. 

The animals selected for four experiments in.this-con- 
nection were normal, vigorous dogs, weighing between 
8 and 10 kilos. The daily diet- was similar to that for 
the dogs in the first nine experiments. In each case the 
animal was kept on our standard diet for about ten days 
before feces were collected for analysis. Thereafter all 
the feces for the six days previous to the introduction of 
aluminum were carefully analyzed for aluminum.” 
None was found in aiuj instance in the feces passed prior 
to the corresponding injection. 

We selected aluminum chlorid as the salt for intra¬ 
venous injection in these experiments, because it is 
probable that aluminum chlorid is produced from 
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iptlon of Experiment 11 . 


The essential data of Experiments 1 to 11, inclusive 
arc summarized in Table 2.^ Tlie results there tabulated 
make it evident that aluminum.passes into the blood in 
consulerable proportions from, almn, in the diet Tliev 
hUlifwoo?^*' aluminum does not' tend- to accumulate 


aluminized food in the stomach. A dilute solution, con¬ 
taining the aluminum equivalent of 0.9 mg, of A1„0. 
per e.e. of physiologic saline solution, was very slowly 


12. TUe rcnflei- is ap.ain remlndod ot tho fact tliafsneclal cate n-no 
fakpn to subject tho biscuits to verv thoroucli b.akiDC 
- i:i. The fecos (Eipcrlments ]2 to prior to tlio prodnltatlon 
of .my aluminum contained-in them, were Inciner.tted In n 
-dish. The ash was dissolved In dilate hvdrocl loric acid so^uHm 
This solution was- diroctiv subjected to the ' 

described-In Footnote 10. “ Jvcttu to tnc analytic procedure 
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injected into a saphenous veind^ That a portion of the 
injected aluminum passed from the blood into the feces 
under these conditions can be seen from the results of 
our four experiments, as summari2ed in Table 3. 

V. GENERAL DISCUSSION 

We found, in Dr, House’s study of tlie effects of 
aluminum salts on germinating plants, that the alum¬ 
inum ion is very destructive of protoplasm. Our results 
warrant the conclusion that aluminum is espeeiall}* toxic 
to growing cells in general. That manj' plants contain 
traces of aluminum, and that some plants contain even 
larger proportions of that element, are well-known facts. 
That these proportions of aluminum occur in the living 
cells of plants, or that the aluminum exists in plants in 
soluble forms, remains to be shown, however. It is well 
known that the proportion of available aluminum in 
soluble form in fertile soils is very slight. Then, too, 
plants which happen to be exceptional in the matter of 
proportional content of aluminum are'similar in that 
respect to animals which are unusual in their capacity 
to use advantageously such a poisonous element as cop¬ 
per. Thus the blood of the horseshoe crab contains a 
large proportion of copper in the form of a respiratory 
compound which is chemically and physiologically anal¬ 
ogous to hemoglobin in the blood of the higher animals. 
Ho one would think of using this fact, however, as an 
argument in favor of the free introduction of copper 
sulphate into the human stomach, or its injection into 
the blood of a man, or its use in food. On the contrary, 
in spite of the fact that the blood of some animals con¬ 
tains copper, it is generally agreed that the administra¬ 
tion of copper compounds to man and other mammals, 
even in minute quantities, induces poisonous effects. 
There is even less justification for the administration of 
substances containing aluminum. 

We found in Professor Steel’s experiments that wlien 
alum was administered in aluminum-free food to dogs, 
or when dogs ingested biscuits baked wdth alum baking- 
powder, aluminum in comparatively large amount.s 
promptly passed into the blood. This result was 
obtained in each of eleven experiments. The daily diet 
in each of the first nine of these experiments was a full 
meal of hashed lean beef, cracker meal, lard and water, 
in quantities sufficient to maintain both constancy in 
weight and equilibrium in nitrogen metabolism. This 
diet contained bone-ash in a quantity sufficient to induce 
daily movements of comparatively dry, inoffensive fecal 
matter.’® In the last two of these eleven experiments, 
biscuits made with alum baking-powder were substituted 
for the cracker-meal. 

In spite of the presence, in the food, of these large 
proportions of protein and bone-ash, and of the tenden¬ 
cies of these materials to form insoluble products with 
alum, our data show that aluminum occurred in soluble 
form in the gastro-intestinal tract in each case of alum 
administration and was absorbed into the blood. It is 
especially important to note that this result was also 
obtained in the analogous experiments with the biscuits 
made with alum baking-powder. The biscuits bad been 
more thoroughly baked than the bread which commonly 
appears on the market. The tendency of the baking 
process to transform the aluminum in the baking pow¬ 
der into an “insoluble modification” was carried to an 


14. Tlie wound healed promptly in each case, 
tr*. This diet, with Us contained bone*nsU. bas been giren daily 
to dogs in this laboratory for neariy ten years with perfectly .satis¬ 
factory resnits. Published reference bas frequently been made to 
the physiologic advantages of this diet and to the utility of the 
given wjtb it. 


extreme that is rarely equaled in every-day life, never¬ 
theless, absorption of aluminum occurred.’® 

Two objections might be raised against this conclu¬ 
sion regarding the ab.sorption of aluminum from the 
gastro-intestinal tract into the blood. It might be 
assumed that our analytic method was inaccurate. Such 
an assumption is always in order in the consideration 
of any metlmd, for none is perfect. Our preliminary 
work with the analytic method employed and the checks^— 
against error that were instituted, give ns complete con¬ 
fidence, however, in the practical accuracy of the process. 

If slight and unavoidable errors occurred, we believe 
that, from the general nature of the method, they must 
have caused loss of aluminum and consequent diminu¬ 
tion of the numerical result, rather than the reverse.- 

It miglit also be urged that onr figures representing 
the amounts of aluminum which passed into the blood 
are loo small to mean anything. It might bo thought 
that the ))ro))ortious are too minute for the causation of 
deleterious effects. It might even be suggested that such 
small proportions of aluminum are beneficial because of ' 
the possible “stimulating” action which traces of poisons 
frequently iudncc. But none of these assumptions could 
be shown to accord with the whole truth in the matter. 

The amount of aluminum in the blood at any moment, 
after the ingestion of aluminized food, is but a fraction 
of the quantity that may occur in the .blood of the indi- ^ - 
vidiial during a given hour or a given day—larger quan¬ 
tities eivculate thvonghout the body meanwhile, under 
such conditions. Excretion seems to occur continuously 
in cases of this kind. If tlie aluminum which is thus 
carried into the blood were of any value to the organism 
it is improbable that tlie absorption of a minute propor¬ 
tion of aluminum wovtld be promptly followed by the 
elimination of much of it. Tlie prompt excretion of 
ahiniinuiii under sncli circumstances implies a decided 
physiologic repugnance. 

Be found, further, that absorbed ahiminnin circu¬ 
lated freely, but, as it did not show any pronounced ten¬ 
dency to accumulate in the blood, it is obvious that its 
full effects must have been registered outside of the 
civculation. The organism “tolerates” a great amount 
of injury, but it lias not lieen shown tliat tlie develop- ' 
ment of tolerance for alumimun is either a common 
acln'evenient or a desirable attainment. y 

It should not be forgotten that the influence of a 
given substance must be considered, in its practical • 
aspects, from the standpoints of actual conditions 
attending its introduction into an organism. What are 
its effects on individuals, for example, who are tem¬ 
porarily ill or pernianentl}’ diseased ? Again, what 
effects are registered in a perfectly liealtby individual, 
v'bo takes a small quantity of the substance under con¬ 
sideration with similarly small quantities of equally 
toxic or even more noxious materials.'’ What, for 
instance, may be said of the effect of ahiminnin from 
bread made with an alum baking-powder, when the 
bread is eaten with butter eoioi’ed by a “coal-tar” d 3 ’e, 'Y_^ 
uith jam sweetened by saccharin, With soup made from 
“stock” preserved by sodium salicylate and salicylic 
acid, with peas greened by copper siilpliate, with vege¬ 
tables kept from spoiling by sodium benzoate and ben¬ 
zoic acid, in one case, by borax and boric acid in another, 
to say nothing of other deleterious substances siieb as 
tormaldebyd, siilpliurous acid, sodium sulphite, “ether 
flavors,” and the like, in various portions of an ordinary 


i* 1 .nervation accoras fully vritU Professor Mallet's andiuKS 
soinlulity of aluminum from aluminized bread in the atom- 
acn, flvS described on a preceding page. 
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inoal ns it inaj" happen to bo sorvecll Even'll'it may be 
reasonably urged that, the elTocts of any one-- of these 
“foreign” substances “iiv the quantities eaten” are neg¬ 
ligible, who can say that their collective action after 
such a meal is of'no physiologie consequence? We 
frequently hear its said with assurance that “people go 
on eating all these things without ever knowing if, and 
yet where is the case of damage done by any of these 
■yoducts?” But may it not be asked in turn: Are not 
many cases of illness probably due to the elTects of such 
substances in food quite unknown to those who ascribe 
the sickness in any instance to a different cause ? It is easy 
to understand that relatively very slight absorption of 
aluminum, day after day, may ultimately (as in chronic 
auto-intoxications) develop biochemical'incoordinations 
leading to perverted function, defective structure, 
decreased resistance' to disease,. or other' undesirable 
modifications of one or more qualities or parts of'the 
body. How many people have been-obviously injured by 
saechaviu, for example? ■ Perhaps millious have eatew it 
without noting any hurtful result. Hevertiieless, sac¬ 
charin has recently been- officially declared a dangerous 
•sweetening agent because it does exert injurious influ- 
cnceSj and its use as a sweetener will soon be prohibited 
by larv. Yet, if this decision had depended on authentic 
reports of cases of sickness arising from tlic ordinary 
-use of saccharin as 'a sweetening substance, its prohibi¬ 
tion would probably never have been, announced! So it 
is with aluminum. Alum baking-powder may be injur¬ 
ing thousands without affording any obvious sign of 
injury. While doubt' remains, its use should be avoided. 

Professor Steel found that, when aluminum chlorid 
was administered intravenously in very small doses, 
from 5.55 per cent, to 11.11 per cent, of the aluminum 
passed from-the blood into the feces during the three 
clays immediately after the injection. Whether this 
fecal aluminum passed directly through the walls of the 
intestine or was excreted by the liver, or whether both 
channels (or others) were followed, has not yet been 
ascertained. The possibility that the fecal excretion of 
aluminum takes place by way of the bile is now under 
direct investigation in-this laboratory. 

Tbat absorbed aluminum- mav be distributed to all of 
the tissues, and that such aluminum may accumulate 
there, to some extent, is a probability which has been 
considered but which has not yet been adequately inves¬ 
tigated. We have already'inaugurated a study of this 
particular problem and hope to eontinvre the investiga¬ 
tion until the essential facts regarding, the distribution 
of aluminum and its possible accumulation in parts of 
the organism can be- definitely and clearly^ established. 
We have not yet studied, the quantitative excretion of 
aluminum in the urine. 

We have supposed that when - aluminum enters the 
blood it combines there, in part at least,- with protein, 
u 0 have lately prepared various aluminum-protein 
products. Their qualities promise to reveal the combi- 
_ .nation tendencies of aluminum, when it is absorbed into 
tbe blood and carried to the tissues. 

Discupion of the toxic symptoms induced in animals 
0 } aluminum will be reserved for a future consideration. 

I believe the foregoing observations justify' the gen¬ 
eral conclusion that,- unless it can be shown ■ definitely, 
and beyond a reasonable doubt, that aluminized foods 
aie harmless, the use in food of such aluminum carriers 
•as alum baking-powders should be prohibited.by law in 
tile interest of conservation'of the best of our natural 
lesourccs—the public,health. 

■taf West I'ifly-Kinth Street. 


A NEW OPERATION FOE URETERAL ANAS¬ 
TOMOSIS 

A PRELIMIKAUY NOTE: ANASTOMOSING THE PROXIMAL 

END OF A DIVIDED. URETER INTO THE SIDE OF THE 
URETER OF THE OPPOSITE SIDE 
JOHN J. GILBRIDE, A.M., M.D. 

rillLADELPIIIA 

• I am carrying out some experimental work on an 
operation for anastomosing the proximal end of a divided 
ureter of one side with the side of the ureter of the 
opposite side, with the idea of saving if possible a sound 
kidney' in individuals in -whom the lower end of the 
ureter is badly injured or diseased as in the following 
conditions *, namely, when the lower end of the ureter is 

■ destroyed in operations for stricture of the ureter, or in 

■ the removal or dislodgement of an impacted ureteral 
ealcnlns (especially when there is a large amount of in¬ 
flammatory exudate so that the ureter is ayit to be too 
badly injured to be repaired) y when the ureter is in¬ 
volved in disease of the pelvic structures, or otherwise 

■ injured during operations performed .in the pelvis, when 
the continuity of the ureter cannot be restored or im¬ 
planted into the bladder; and when necessary' for the 
correction of certain urinary fistulas involving the 
ureter. Implanting the ureter into the intestine is un¬ 
satisfactory and the formation of a urinary fistula by 
stitching the ureter to the skin is undesirable unless it 
is absolutely necessary. 

I performed this operation for the first time on a 
colored male cadaver in the dissecting room of the 
Medico-Chirurgical College, in the following manner; 

The abdominal cavity was' open in the median line 
and the ureters were exposed by making longitudinal in¬ 
cisions, about one inch in length, in the parietal peri¬ 
toneum over each ureter as it crosses the brim of the 
pelvis. The right ureter was drawn up and cut at a 
point about two inches from the bladder. The distal end 
was tied with silk thread. A pair of closed hemostatic 
forceps was passed through the incision in the parietal 
peritoneum over the left ureter and gently pushed 
across in front of the sacrum, loosening the parietal peri¬ 
toneum and pushing it forward until the point of the 
instrument emerged through the incision made over the 
right ureter. (The parietal peritoneum can be elevated 
even more easily by using one’s fingers.) The proximal 
end of the right ureter was then grasped with the 
forceps (or one may do so with the fingers), and drawn 
across in front of the sacrum and behind the parietal 
peritoneum to be anastomosed to the side of the left 
nterer. The ureteral anastomosis was then completed 
according to the method of Van Hook, except, of course, 
it was an end-to-side and not an end-to-end anastomosis. 
The anastomosis was made by grasping the sides of the 
left ureter with small dissecting forceps; the walls of the 
ureter were thus separated and a small longitudinal 
opening in the ureter was made with a pair of small, 
sharp-pointed scissors (or one may use a scalpel) with¬ 
out injuring the posterior wall of the ureter. A single 
thread of silk armed with two straight needles was used 
for the anchoring suture. 

The needles were introduced from within the lumen 
of the proximal end of the divided ureter and brought 
out on its anterior wall about two or three millimeters 
from the cut end. Then the little slit in tbe wall of tlio 
other ureter was hold apart with small dissocling forceiis, 

•Rond before Iho IMiMndolphin Cnnnl.v Medical Sorlrfv, Juno If, 
1911. From the Laboratory of LxpcHmcntal fjurpery Medlco-Chlr- 
xirglcal College. 
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llnis opening its lumen, and the two threaded needles 
were passed into its lumen and brought out on its an¬ 
terior wall two or three millimeters below the end of the 
incision. The end of the ureter was then drami into 
the other ureter and the suture tied. A suture was 
passed through the edges of the incision in the ureter 
and the wall of the other ureter at the upper end of the 
incision and one or two interrupted stitches were also 
passed through the outer coats along the sides of both 
ureters, forming the anastomosis. The incisions in the 
parietal peritoneum covering the ureters were then 
closed, and the operation was completed by closing the 
abdominal wound. If the divided ureter is too short to 
form the anastomosis the intact ureter may be lifted 
from its bed and drawn over slightly to form the union. 

After performing the operation on the cadaver, I per¬ 
formed it on a dead dog and followed this by operating 
on live dogs. In the dog the serous coat of the ureter is 
stiipped up with the ureter and carried with it; the 
same tiling can be done on the human ureter except the 
peritoneum is not so adherent, and then it would be 
necessary to close the rent in the peritoneum caused by 
lifting the ureter. In this case, it would be possible to 
carry the ureter across in front of the peritoneum 
covering the sacrum, and the peritoneum could then be 
closed about the anastomosis. 

There is one thing that those who have worked on the 
ureter have found—at least, it is my e.xperience—^that 
the ureters tolerate very little traumatism as necrosis and 
perforations take place under seemingly slight injury 
to the serous coat. 

As the practical application of this procedure depends 
not only on its immediate results but also on its ulti¬ 
mate effect—that is, on the kidneys, uretei's, etc.—I 
shall give the result in a future communication. 

This operation must be thoroughly tried on animals 
before considering its employment on human beings, as 
all experimental operations on the ureters have been dis¬ 
appointing. At the present time it seems to me that 
nephrectomy under such conditions as I have mentioned 
above is still probably the best procedure. 

’.934 Cliestmit Street.' 


A CASE OF POTASSIUM CHLORATE 
POISONING 

jM. M. SCHEID, M.D. 

nOSEXDALE, WIS. 

Damage by borrowed medicine is frequently met.* The 
following is an instance: 

Xlay 21, 1911, I was called to see a twenty-day-old baby 
with the following history: The mother knew of a neighbor’s 
having some medicine that I had jirescrihed about a year pre¬ 
vious for sore mouth, borrowed it and used it in large amounts 
locally on the membrane of the baby’s mouth, and internally. 
She said that the child became irritable and began to vomit. 
Gradually the skin became blue in color and the stain of urine 
and fecal matter, on the napkins became black. When I first 
saw the child it was cyanotic, very irritable and apparently 
had abdominal pain. The skin over the entire body was a 
deep yellow black. Tiie conjunctive were yellow and the eyes 
had lost their luster. There was vomiting and the napkins 
were stained almost black. No urine for laboratory examina¬ 
tion could he obtained. The pulse was 190. The child’s-con¬ 
dition on the second day was much worse. The pulse was 
20S and temperature 99.5. The respiration was short and 
jerky. To Dr. Whyte, of Watertown, Wis., who was in town 
and who kindly consented to see the case, and to me, it seemed 
as if the child would surely die. The mother was very faitliful 
in carrying out directions for elimination and on the third 


day the pulse fell to 180 and the deep color of the skin 
showed signs of fading. ^Iny 20, the color had markedly 
diminished and the urine began to clear. The child, however, 
vomited occasionally and developed a diarrhea which improved 
after the administration of a dose of castor oil and the with¬ 
holding of all food for twelve hours. 'The pulse was then 140, 
tcmpei'nture, 99. June 22, the child was hack again in normal 
condition. 

From the clinical findings, from the condition of tbe 
urine and feces, and from the history of giving potas¬ 
sium chlorate, the ease appears to have been one of 
poisoning. Tlie treatment was purely eliminative.. The 
child was sponged frequently, given plain boiled water , 
by mouth and rectum, put in bed near an open window 
and kept alisolutely quiet. Tlie second day a dose of 
atropin sulpliate, 1/3000 grain, was given every two 
hours, because of its recent reeommendation in collapsed 
condition of infants. Whether or not it did any good, 

I cannot say. The drug would seem contra-indicated 
because of the increasing pulse-rate and checking secre¬ 
tion. Had I liad an infant stomach-tube, I should have 
washed out the stomach. It is possible that the reason 
the condition became worse on the second day was that 
the stomach had not been completely emptied and the 
cathartics failed to do what lavage could do. The child 
made a perfect recovery, however. This report, which, 

I think, illustrates the reckless use of drugs among the-"' 
laity, may be of service to some one. 


RUPTURE OF LEFT RECTUS MUSCLE 

M. A. STEEN, M.D. 

SOCTU ST. l‘AUI., MIXX. 

History .—About 1 p. m., July 10, J. C., nn intelligent Aus¬ 
trian, aged 40, was pushing a heavily loaded truck from the 
platform of an elevator. The elevator platform was several 
inches above the Moor so that when he pushed the truck on to 
the floor, it rebounded and struck him in the abdomen. Pain 
and distress were marked at the time, but passed off and the 
patient worked the rest of the afternoon. On the morning of 
July 17, he reported at the oflice complaining of nn intense 
pain over the site of the injury. He walked in a stooped posi¬ 
tion which Seemed to case the abdominal distress. '—j 

E(caminutioii. —The patient was well muscled and nourished. / 
Examination indicated a moderate degree of arteriosclerosis; v 
flic pulse was 110, but of good volume and tension; tempera¬ 
ture was 99.1. The abdomen was exquisitely tender over a spot 
about 2 inches square, % inch below and 1 inch to the left of 
the umbilicus; there was rigidity and a noticeable swelling at 
this point, and tenderness on both deep and superficial pres¬ 
sure. 

the patient was sent to the hospital and an ice-bag applied, 
but bj’ July IS pain had increased, rigidity and tenderness had 
become more localized and swelling had increased. Notwith- 
standiug a good bowel movement, an e.xploratory laparotomy 
was decided on. There was no scratch, abrasion or ecchymosis 
of the skin of the abdomen at any time. 

Operation. —July 18, an incision was made over the 
.swelling; as soon as the rectus muscle was reached, a con¬ 
siderable quantity of dark blood and recent clots welled uA—^ 
into the incision. The hematoma was wiped out, and the left 
lectus was found to be torn completely across and badly 
lacerated. The sheath of the muscle was intact, the peri¬ 
toneum was opened, but no injuiy to any hollow viscus found. 

"The muscle was sewed to the sheath and the bleeding points 
ligated. The abdomen was closed with drainage. There was 
a good recovery. 

As before stated the man was pushing a heavy load 
and both recti were contracted to their full extent, this 
probably accounts, for the rupture of this muscle without 
other internal injuries. 
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EPIDEMIC CEREBROSPIN'AL IMEXIXGITIS: SPOTTED 
FEVER 

The present generation of medical practitioners has 
witnessed no greater revolution in the therapeutic meas¬ 
ures emploved in a disease, nor in the results following 
-the use of such new treatment, than has taken place 
during the last five years in the case of epidemic cere¬ 
brospinal meningitis. This disease, also known as 
spotted fever, and more concisely designated as epidemic 
meningitis, is an infectious disease characterized by 
a purulent inflammation of the inner, covering of the 
brain and spinal cord. It has been known to medical 
observers for about a century, and has been recognized 
as a terrible affliction, and dreaded by the profession 
and the laity alike. 

Weiehselbaum, in ISSI, described an organism.which 
he found in this disease, to which the name Diplococctis 
inierceUiiloris meningitidis was given, and which has 
also been known by the shorter designation of menin- 
gococeus. Jager, in 189-3, demonstrated that this organ-, 
ism is the cause of epidemic cerebrospinal meningitis. 
It is found in the cerebrospinal fluid in well-developed 
cases of the disease. It is an organism of rather delicate 
-^.-vitality, and its activity seems-to he impaired by fresh 
air and sunshine. It is sometimes found in the crypts 
of the tonsils and pharruix of persons who do not have 
an acute attack of the disease. It is probably trans¬ 
mitted through the secretions from the nose and mouth, 
and is received in this way by persons who subsequently 
become ill with the disease. 

It has been found rather difficult to demonstrate the 
directly contagious nature of the disease. It was for 
many years the custom to admit patients with the dis¬ 
ease-to the wards of general hospitals, and for a long 
time it was believed that new cases did not arise from 
cases so present in the wards. Later, more careful obser¬ 
vation has seemed to show that occasional cases do arise 
in wards-from direct transmission, so that at the present 
time it is customary not to admit patients ufith this 
disease to the general wards of tlie hospitals, but to 
j send them to Imspitals designed especially for contagious 
and infectious diseases. 

Approximately 15 per cent; of the patients with this 
disease are children under 2 years of age (and about 60 
per cent, are children between the ages of 2 and 15. 

Predisposing causes to this disease seem to be un¬ 
hygienic surroundings and “crowd poisoning.” In other 
words, it seems most likely to occur in epidemic form in 
cold weather and among children who are living in 
crowded apartments where there is but little sunlight, 
and where the windows are kept closed to keep . the 
apartments warm. While it sometimes seems that a 
debilitated state of the system, predisposes to this dis- 
^ ease, it is also true that during epidemics some robust 
"" pand apparently very well children acquire the disease. 

An epidemic does not seem to spread out or develop 
from a single focus, but, like influenza, may attack 
people in different parts of a region at the same time. 

Xof infrequently the infection has been found to start 
from the pharyngeal tonsil, and thus enter the cranium 
through the sphenoid bone, and then along the vessels 
fhrough the sphenoidal foramina, into the base of the 
brain and sella turcica. Some investigations have seemed 
to show that the infection traveled along the lymph- 
channels rather than the blood-channels, and these 


investigations did not show that the infection went 
through the cribrifoim plate of the ethmoid. 

In an acute attack of the disease the organs most 
affected are the meninges of the brain and spinal cord. 
The pia-arachnoid membrane is most affected, and it 
may show all grades of inflammation, but there is almost 
always more or less purulent exudate. The pus varies 
greatly in amount, and some parts of this membrane 
may be more affected than other parts.. The region 
where there is the greatest amount of inflammation and 
pressure is indicated by peripheral nerve signs. As soon 
. as there is exudate enough to cause pressure, the pressure 
alone accounts for many of the symptoms. The exudate 
does not, as a rule, penetrate into the brain -or spinal 
cord tissue, but by pressure on the nerves at the base of 
■the brain or spinal cord causes local paralysis. 

At post-mortem examinations in this disease, the pia 
mater will be found covered with thin, yellowish pus, 
and there may be small petechial hemorrhages on the 
.surface of the brain. The ventricles are also generally 
■ found filled with an e.xudate. The rapidity with which 
tins condition can take place and cause death in some 
fulminating cases makes it one of the most serious dis¬ 
eases that we have to treat. 

.Although manifestations of this disease in its acute 
variety is limited to the cerebrospinal system, if the dis¬ 
ease is protracted, there is hardly a part of the body that 
may not become affected. The lymph-glands and spleen 
generally do not enlarge, and metastatic abscesses- do 
not occur, but pleurisv-, pneumonia, endocarditis,- peri¬ 
carditis, nephritis, arthritis, neuritis, blindness and deaf¬ 
ness can occur, to say nothing of later signs of cerebral 
degeneration. 

The symptoms, as in all infectious disease, varv 
greatly in different cases. Sometimes the disease is so 
mild as not to confine the patient to bed. In oilier 
instances the patient is sick, but not seriously so, and 
soon recovers. These cases are distinguished as abortive 
cases, and no doubt they are frequently the direct cause 
of the inexplicable spread of the disease. The majority 
of cases, however, are ver}'serious. The temperature is 
irregpilar; it may be high, if there is a condition of irri¬ 
tation or excitement of the nervous system, or may be 
low, if there is a condition of shock. The pulse is often 
very irregular; rapid if the patient is alert, and slow 
and gradually weakening, if the patient is in more or 
less stupor. Often the first symptoms,are a slight con¬ 
gestion of the nose and throat and perhaps of the con-- 
junctiva?, and often slight deafness. There mav bo some 
pains referred to the joints and lower extremities. There 
may be intense backache, shoulder pains and pains down 
the arms. There is always severe headache, with soon 
more or less stiffening of the muscles of the back of the 
neck. There is irritability, restlessness, often photo¬ 
phobia, and before the deafness perhaps a In-persensi- 
tiveness to aural impressions. In’ some instances the 
initial symptom may be a severe convulsion followed bv 
unconsciousness. Such a case is- of course a severe one. 
In some instances the nervous symptoms are preceded bv 
a chill, followed by a quick rise in temperature. 

The secondary symptoms depend entirely on where the 
greatest inflammation is located in the* cerebrospinal 
axis and where the first pressure and the greatest pres¬ 
sure from exudates is exerted. Motor- symptoms due to 
irritation of the roots of the motor nerves are carlv 
seen. These arc, besides the rigidity of the muscles of 
the back of the neck and sometimes of the tnink. tlie 
so-called Kernig sign. This consists of an inabilitv to 
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extend tlie leg in line ivith the lliiglij tlie Inttei having 
been flexed at a right angle with the body, without 
causing pain and contraction both of the innscics of the 
leg and of the back. 

besides the above symptoms, disturbances of the 
stomach and intestines are frequent, and reflex, or pro¬ 
jectile vomiting, due to cerebral irritation, is a common 
symptom. There is generally constipation due to re¬ 
tarded peristalsis; often retraction or flattening of the 
abdominal wall. Petechial spots occur in about 25 per 
cent, of these patients, and are more or less distributed 
over the body. This gives the name to the disease of 
spotted fever." There is frequently observed the so-called 
Uichc cHebralc, which consists of a red mark which 
persists for several minutes after the finger-nail has been 
rubbed across the skin; or it may occur on the face on 
the side on which the child may be lying. Delirium is 
a frecjuent and early symptom, and is generally suc¬ 
ceeded by coma, if the disease does not abate or the 
pressure of the exudate on the brain is not removed. 
The pupils are generally at first contracted'due to the 
irritation, then often become unequal, and later, if the 
disease progresses to exudate and pressure, are dilated 
and will not then react to light. 

If the pressure on the floor of the fourth ventricle 
and on the medulla becomes increased, the pulse becomes 
slow and intermittent, and Cbeyne-Stokes respiration 
occurs. 

After recovery there is often a lingering stiffness of 
the muscles, stiffening of the joints, maybe neuritis, and 
maybe some deafness, and, as above stated, there may be 
actual deterioration. 

The discovery of the Diplococcns iniercelhihris as a 
cause of this disease, and this germ being almost invari¬ 
ably found in the spinal fluid obtained from lumbar 
puncture, when the disease is present, makes a presump¬ 
tive diagnosis require the backing of the baeteriologic 
fact. In hospitals lumbar puncture is an exceedingly' 
simple matter, but in private practice a physician may 
not think it immediately advisable, even if he has the 
technical knowledge to puncture the spinal canal prop¬ 
erly, to apply this test, even if some symptoms look 
meningeal. However, if the meningeal symptoms are 
positive, or if doubtful symptoms do not in a few hours 
clear up, lumbar diagnostic puncture should be done. 

While the most characteristic symptoms, when they 
are present, of a cerebrospinal meningitis are the early 
ocetirrenee of a convulsion, witli fever, and rigidity of 
■ the muscles of the back and neck, accompanied by pro¬ 
jectile vomiting, headache, and photophobia, a correct 
diagnosis of the particular germ that is causing the 
disease can be made only from a lumbar puncture. 

At the beginning of an epidemic, or when sporadic 
rases are encountered, the possibility' of the occurrence 
of this disease is frequently overlooked, and a diagnosis 
of some other form of disease may be made and even 
persisted in until the death certificate has been written. 
On the other liand, in the presence of an epidemic of 
the disease, it frequently happens that other diseases are 
mistakenly called epidemic meningitis, until irrefutable 
evidence proves that it is not. 

The diseases with which epidemic meningitis are most 
likely to be confounded are lobar pnemnonia, gastro¬ 
intestinal intoxication, anterior poliomyelitis, otitis 
media, encephalitis, and typhoid fever. Besides these, 
other forms of meningitis which are not caused by the 
meningococcus must be .taken into account in making 
the differential diagnosis. The most cominon of tliese 
di.'cases is tuherenloiis meningitis. Less common forms 


are the pneumococcus meningitis, streptococcus menin¬ 
gitis,* and influenza meningitis. 

Where the symptoms are less striking tlian in tlie 
group which is enumerated, the difficulty of diagnosis 
is often very great, and can be made only by a careful 
examination of the patient and by a gradual e.vciusion 
of other disea.ses. In every case, if possible, lumbar 
puncture should be done, and by examination of the 
fluid so obtained a definite diagnosis can generally be 
promptly made. The fluid is, as a rule, somewhat 
turbid, and the meningococcus can generally be found. 
Polymorphonuclear cells are also usually present. 

Since the discovery, in the llockefeller Laboratory, by 
Flexner and Joblin’g, in 1908, of the antimeningitic 
serum, there seems to be but one way of treating the 
disease, viz., by the injection of this serum. The work¬ 
ing rule is as follows; WTien the presence of this dis¬ 
ease is suspected, a lumbar puncture should at once be 
made. If the fluid obtained is turbid, the serum should 
at once be administered. This is usually done with a 
syringe and tiirough the same needle through which the 
cerebrospinal fluid has been obtained. It is customary 
to inject an amount not larger than lias been withdrawn. 
This is usually about 30 c.c. While some prefer to 
inject with a syringe, others prefer to administer it 
tluougli a glass funnel connected with the needle, believ¬ 
ing that in this way they are less likely to produce.- 
injurious pressure on the central nervous system, which 
has sometimes been observed. Mliese injections are gen¬ 
erally repeated daily until four injections have been 
made, unless (be patient is oliviously convalescent before 
the later injections are due. If the patient grows worse 
after the first injection, a second, may be given after 
twelve hours instead of waiting twenty-four. If the first 
injection does not sliow positive benefit, a larger amount, 
45 c.c., may be given at the second injection. After the 
four injections it is enstomary to wait for two or three 
days, and. if the symptoms are still serious, to give, 
another series of injections. 

Previous to the introduction of tliis serum tlie mor¬ 
tality from the disease seems to have been practically 
about 75 per cent., altliongb various observers, basing., 
their conclusions on a limited number of cases, bave^ 
rejircoenred the morfaiity to be less than this. Under 
the use of the serum, tlio mortality, taking a large 
number of cases together, has been reduced to about 25 
per cent. Compai'ing small groups of cases, it is found 
that the earlier the injections are commenced, the less 
the mortality. The results obtained in children under 
2 years of age are not so good as those obtained in older 
children, from 2 to 15 years of age. However, this 
representation of the improved statistics of mortality 
does not give a complete picture of the advantages to be 
obtained from the serum treatment. While these statis¬ 
tics indicate a very greatly increased benefit as regards 
the prevention of death, they do not show, what observers 
constantly report, the very great improvement in the 
results obtained by treatment, in that fewer patienfq;.^ 
become chronic invalids from hydrocephalus, front’ 
deterioration of mental power, and ‘from deterioration 
of the general liealtli. Under the old forms of treatment 
the condition of many who did not die was so bad that 
it was frequently said that the patient who died was 
more fortunate than the one wlio lived. The blindness, 
the deafness, tlie localized paralj’sis, the impaired men¬ 
tality which Were commonly seen in patients wlio recov¬ 
ered under old forms of treatment, are rarely seen after 
recovery from the serum treatment. Th duration of 
the disease also is gi-eatlf lessened by this treatment. 
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Under-old forms of ti-catmcnt-cases' fTcquonily-persisted 
for weeks or moiillis. .Now such cases are rare. 

Besides the: specific treatment the, child’s throat, 
slimild'hc sprayed, or he should gargle with an antiseptic 
such as hydrogen peroxid solution in dilution of 1 part 
to 5 of warm water. The nostrils should he spra 3 -ed and 
cleansed'with a warm, weak alkaline solution-such as a 
diluted'liquor antisepticus.alkaiinus. The e 3 ’es, if there 

conjunctivitis, should be hathed with, boric acid solu¬ 
tions. Painful joints should he wrapped up in cotton, 
and the child’s body and limbs should be placed in the 
position that causes the least pain and is found the most 
comfortable. 

A calomel purge - should he given, followed perhaps 
by a gentle saline. If there is vomiting or entire loss of 
appetite, food should not be urged .for the first two or 
three days, as the child is better without it. Plenty of 
water should be given him. If vomiting persists and 
nausea is severe, .'and especially if there is severe pain, 
morphin should be given to the point of relieving those 
symptoms. The amount and frequency depends on the 
age of the child and the intensity of the pain. It should 
be.remembered that there is no more excuse for, allowing 
a child to suffer pain than there would be for trying to 
compel an-adult to suffer pain. The morphin should be 
-administered h 3 -podermatieally. If the pain is not 
severe, hromids or chloral will cause much-needed sleep, 
muscle relaxation, and nerve rest, all of which three 
factors are exceedingly necessary in any meningitis; 

After the first-day or two, the simplest nutriment, in 
small amounts-should be-given, at three-hour intervals. 


Alcoliol is never indicated; neither should any drug 
that would e.xcite the brain or spinal cord be given, such 
as quiuin, strychnin, caffein, etc. 

A very useful local treatment is ice. The-ice-cap ■ to 
the head and the spinal ice-bag, if the child will allow it, 
• is certainly good treatment. If the child will not allow 
these cold applications, or if the child is young and is 
easily depressed by an ice-cap on the head, or if the 
temperature is low, and especiall 3 ’ if the patient is stupid, 
hot sponge baths are better than-ice applications. The 
more the blood is brought to the surface of. the.body, the 
less will be the internal congestion. 

Besides the lumbar puncture for diagnostic purjioses 
and for the injection of the antitoxin, the relief of cere¬ 
bral pressure from lumbar puncture should not be for¬ 
gotten, and many a life has been saved, before the anti¬ 
toxin was discovered, by one or more removals of this 
extra fluid allowing relief from dangerous pressure and 
coma. In other words, prolonged coma from pressure 
should not be allowed, if its removal by way of the spinal 
canal is possible. It is quite probable, however, at times 
when lumbar puncture is not satisfactory, if properly 
done, that a purulent plug has stopped the free exit of 
fluid from the brain to the spinal canal. 

The general care of the patient is the same as for any 
serious illness. The sick-room should be a large, thor¬ 
oughly ventilated room, quiet if possible, and not too 
dark. It is better properly to shade or even' screen- the 
patient’s eyes and allow the sun to enter the room. Ho 
talking, no unnecessary noise, and no officiousness of 
nurses or parents should be allowed to occur. The feet 
'should never be allowed to become cold'. The bowels 


The best nutriment for. this disease is milk, oatmeal 
gruel, egg albumin, and later on, meat.juice. 

The medicinal treatment that will aid in relieving 
the inflammation caused by the disease while the anti¬ 
toxin is combating the specific germ; is ergot, adminis¬ 
tered h3q5odermatically. This drug quiets cerebral excite¬ 
ment and delirium^ contracts the blood-vessels, especially 
of the central nervous system, and can be contra-indi¬ 
cated only -when the heart is excessively active and the 
blood-pressure high. If such contra-indication was pres¬ 
ent, the symptoms would be relieved by nitrogh’cerin, 
or better, by blood-letting.' Suclv a contra-indication, 
however, is rarely present, and the ergot should- be given 
intramuscularly into the deltoid; or into the calves of 
.the legs if many injections -must be made. The amount 
advisable is a hypodermic, syringeful- of a good aseptic 
ergot; this.dose for an. adult., A. child, of ten should 
receive half this dose, 1 c.c. (15 minims), and,a child 
five 3 'ears old one-fourth of. this dose (7^ minims); 
or each a proportionate part of a more concentrated solu¬ 
tion of ergot as occurs in an aseptic ampule; This dose 
should be repeated in three honrs, if‘there seems to be 
no action from it, and. then after that once in- six hours 
until there is a marked improvement of the • symptoms. 
- The ergot not onl 3 '-'aets satisfactorily on the nervous 
system in relieving, congestion and quieting the patient , 
but also increases and prolongs the action of any dose of 
morphin which it is necessary to give. In other -words, 
less morphin need be-given-for severe pain in meningitis 
if ergot is given coincidently. If the injection- of ergot 
causes • temporary local pain and swelling, an ordinarv 
wet dressing of 1 part of , alcohol to-3 or 4 parts of warm 
water bandaged over the part will soon cause-relief. If 
the skin is properly cleaned and the needle and syringe 

aseptic, and the preparation.of_ergot. a_good_one,1th(me 

Will never be an abscess.. 


should be moved daily, after the first purging, in the 
easiest possible manner, perhaps with a gl 3 -cerin sup¬ 
pository. An albuminuria may occur; but it requires 
no special treatment, except possibly the administration 
of more water to cause the urine to be less concentrated. 
Also, if albuminuria occurs, ice applications to the back 
should probably be stopped; 

_ As soon as the patient begins to recover, the-ergot is 
of course stopped, and an iodid seems advisable. It 
seems to be a clinical fact that small doses of iodid aid 
in the resorption of exudates. At any rate, they appar¬ 
ently work only for good. Sodium iodid is the salt that 
should be selected, and the dose should be small, not 
more than 0.10 gm. (2 grains) three times a da 3 ’, for a 
child 5 3 'ears old. Large excessive doses of iodid are 
absolutely not indicated in any meningitis, unless it is 
S3-philitic. 

Convalescence calls .for iron in small doses, and pos¬ 
sibly for some bitter tonic. The patient should remain 
in bed at least a week after the cessation of all active 
S 3 'mptoms. Later convalescence should be very slow, 
and the resumption of. any work- or duty postponed as 
long as possible. Any, muscles or joints tliat are stiff 
should receive massage,, and. any paralyzed muscles 
should be given electricity soon, lest they atrophy. The 
early applications, however, should be miid, lest too much 
stimulation-be given to the nervous centers. If there are 
later any adhesions in or around joints, chlorofom 
should be administered .and they should he forcibly 
broken up. 

Derivation-of the Word Epilepsy._The• word “cnilensv”'^ 
derived from-the Greek.. The original word: in tl.at InnLn.c 
was c,n lambcino, meaning “to fall on.” The original snellin” 
more nearly approached the Greek word than does thr. P 

.. n ’rS 

writing of, it as was the custom in the rfoiirtp^nfi. T ’ 
spelled it cpilency.—E. cal.Sccc^rcrJ^' 
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EPIDEMIC DROPSY 

The so-callecl "epidemic dropsy” of India first 
attracted attention in iS??, when an outhreak took place 
in Calcutta. The succeeding few j'ears witnessed a some¬ 
what limited spread of the disease, but it apparently 
died out completely, and for about twenty years no fresh 
cases were reported. In 1901, however, cases clinically 
similar to the earlier ones ivere again observed in Cal¬ 
cutta, and in the following decade the disease attained 
such importance as to cause a government investigation. 
A report of the results obtained so far has been made 
recentlj' by Greig,^ and his findings are of considerable 
interest in view of the close similarity shown by this 
affection to beriberi. 

Although some resemblance between epidemic dropsy 
and beriberi had long been noted, the infrequency of 
peripheral neuritis in the former led some observers to 
consider it an entirely distinct disease, and indeed its 
clinical aspects would seem to warrant such a conclusion. 
The most constant and characteristic symptom, as the 
name indicates, is the marked edema, for the most part 
confined to the skin and subcutaneous tissues, though 
the serous cavities also are invaded in severe cases. The 
occurrence of neuritis is noted by different observers, 
but all agree that it is by no means so important a 
feature of this disease as of beriberi. Groig calls atten¬ 
tion to the fact that the clinical picture resembles very 
closely that of “ship beriberi,” in which dropsy is the 
chief symptom, and neuritis of relatively secondary 
importance.. Besides ship beriberi, the “prison dropsy” 
of the early part of the nineteenth century also hears 
marked resemblance to the Indian affection. 

The investigation attacked the problem on several dis¬ 
tinct sides. Although the non-infeetivity of epidemic 
dropsy has been commonly acknowledged, this was made 
the subject of experimental work, with entirely negative 
results. iMonkeys inoculated with freshly obtained blood 
gave no evidence of infection, and all attempts at isola¬ 
tion or observation of a peculiar organism in blood, 
urine, feces and dropsical effusion were nnsuecessfnl. 
The distribution, too, of the epidemic gave evidence of 
its non-infectiousness. Practically all cases occurred 
among Bengalis, while the Marwaris (Hindus) living 

1, Scientific Memoirs by Officers of tbo Medical and Sanitary 
Department of tbe Gov. of India, 1911, p. 


in the heart of the affected portions of the city remained 
almost wholly free from the disease. So, too, none of 
the better class of Europeans contracted it; and although 
in the hospitals no attempt at segregation was made, no 
dissemination to .other patients occurred. A map giving 
the distribution of the fatal cases illustrates these fea¬ 
tures strikingly. Five of the more populous wards were. , 
either wholly free from fatal cases or almost so. Of 
these, two are inhabited mainly by Marwaris, and the 
remainder form the European quarter of Calcutta, while 
the heavily affected wards arc those occupied by the 
Bengalis. Such a distinction might, of course, argue for 
racial susceptibility, were it not for the fact that Eura¬ 
sians and poor Europeans at times contract the disease, 
and that n much more obvious and probable explanation 
is forthcoming. 

In the dietary of the Bengalis rice is the predominant 
feature, supplemented to some extent by “ata”—finely 
sifted wheat flour. The Marwaris, on the other hand, 
live mainly on the pulse-grains, and the varied diet of 
the well-to-do European needs no comment. Since the 
advent of steam mills info India, the rice is for the most 
part polished, with the result that the phosphated cle- 
nients of the grain are largely removed, as is also the 
case with the wheat flour used by the Bengalis. The 
pulses are comparatively rich in phosphatic elements, and 
a comparison between the typical dietary of a Mnrwari 
and a Bengali shows from three to four times the amount 
of phosphoric anhydvid in the former as in the latter. 

Additional evidence in favor of dietary’ one-sidedness 
as a cause of the disease is afforded by the fact that those 
among the Bengalis who most frequently eat meat—^the 
men, and children of both sexes—showed the fewest 
fatalities, while among the adult females, who eat meat 
seldom, they were ninch more numerous, and among thcv^ 
widows, who by religion are allowed no meat, deaths ' 
were most frequent. Animal experiments, too, showed J 
the harmful effects of the Bengali dietary. The symp¬ 
toms so produced, however, resemble those of beriberi 
more closely than epidemic dropsy, and are similar to 
those observed by previous investigators. 

As to the epidemic character of the affection, Greig 
notes that the outbreaks occur at the time of high food 
prices, and cease coincidently with the fall in food 
values. The Bengali, he considers, lives normally in a 
state of “nutritional instability,” and it needs only the 
extra strain of famine to overwhelm the balance and 
bring on acute disease, 

Why, with causes apparently so similar, the diseas^— 
should differ to such an extent from beriberi in syrap- 
tomatologj’, is difficult to say. The fact may be of ^g- 
nifieance that Megaw," in reporting cases of epidemic 
dropsy observed in Eurasians and poor Europeans, gives 
neuritis as a marked and constant symptom. So it is 
possible that race, or such minor dietetic difference as 
may result from it, may be a factor in this phase of the 
subject. 

2. Mfgaw: Inaian MeC. Gazette, 1910, slv, 121. 
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PELLAGRA' 

Medical and press reports indicate the increasing 
prevalence of pellagra in different sections of the 
country. From Kentucky, Tennessee, North and South 
Carolina and Georgia come reports of increasing num¬ 
bers of cases, some of them in localities where the dis¬ 
ease had not previously been detected. These reports 
in all probability mark the annual recrudescence of the 
disease, and indicate -that it is increasing from year to 
year, at least in some localities, and at a rate that 
demands serious consideration. 

The evident increase in the number of eases, the high 
mortality attending the disease, and the lack of knowl¬ 
edge regarding its etiology and prevention, have created 
some feeling of alarm among the people of infected 
localities lest the disease might become widely epidemic. 
Judging from the experience of Italy, such an event is 
not impossible, since in that country the disease, soon 
after' its appearance, became wide-spread and was 
attended by a high rate of mortality. 

Accurate data regarding the prevalence of the disease 
in this country would at the present time be of the 
gieatest value, but unfortunately these are not available 
since in only four states is pellagra required to be 
reported, and in only one of these are such reports 
required by law. IVere these data available for the 
period since pellagra was first reported in the United 
States, it is probable that some idea would be gained as 
to the extension of the disease, and some light might 
also be thrown on the etiology and other phases of the 
problem. 

No appreciable advances have been made in our 
knowledge of etiology and prevention in the recent past. 
The maize theory of the origin of the disease appears 
to be attracting less attention on the part of students 
of the disease. Sambon’s hypothesis regarding the 
agency of flies of the genus Simulium appears as yet to 
have few supporters in this country, although Eoberts^ 
of Atlanta in a recent paper states that, from obser¬ 
vations made in his section, conditions are very similar 
there to those described by Sambon in Italy where the 
disease prevails. 

Alessandrini of Eome, on the other hand, attributes 
pellagra to a. water-borne trematode of the genus Filaria. 

Neither of these interesting views as to the parasitic 
origin of the disease has been confirmed. In fact, def¬ 
inite knowledge regarding the etiologj’ of pellagra is 
-) utterly lacking, and the problem is one, therefore, that 
calls for urgent study and early solution. 

Any true estimate of the significance of pellagra in 
the United States and its importance in future must 
be based largely on knowledge of its cause. The adop¬ 
tion of adequate preventive measures also depends on 
this factor. 

The practically universal view of the non-contagious- 
nc ss of pellagra renders qu arantine inadvisable and 

1. Uoberts, S. It.: Tut Jouhnal A. M. A., June Ip, 1911, p. 1713 


unnecessary, and so far as known this measure has not 
been adopted by experienced authorities in their strug¬ 
gles against the disease. That health authorities and 
physicians generally are alive to the necessity of vigor¬ 
ous action, however, is shown by the interest taken by 
them in the subject. On the other hand, press reports 
and editorial comments indicate that the public is 
becoming much exercised over the situation. In nn 
editorial in one of the southern papers," the situation 
in North Carolina is referred to as alarming, and the 
medical profession is called on to devote more of its 
time and thought to the problems involved. 

On the whole, the pellagra situation must be viewed 
with serious concern. The disease has been reported 
from more than thirty states, its area is extending, and 
its presence is a menace to the physical and mental 
integrit 3 ' of large numbers of people. It therefore 
becomes one of the most, if not the most, important 
public health problem of the present, and as such, 
adequate provision should be made for its thorough 
investigation by federal and state health authorities. 


THE FRENCH MARRIAGE LAWS 

As mentionecE by our Paris correspondent. Dr. Ber- 
tillon, chef de travaux of the municipal statistics of 
Paris, believes that the success of the present French 
marriage laws in promoting marriage shows how much 
Jaws can do to improve social customs and conditions, 
and thereby justifies legislation to promote increase in 
the birth-rate. An “administrative nihilist” of Herbert 
Spencer’s school would perhaps have said that the results 
of the change in the law showed how much law could do 
to hamper social progress, since the improvement noted 
since 1907 seems to be due to the removal of burdensome 
formalities and restrictions with which the old law sur¬ 
rounded marriage. IVe are inclined, on the whole, to 
agree with Dr. Bertillon; but in the operation of the old 
law and the new we see, in addition, how much legis¬ 
lators can accomplish which they did not desire or 
foresee. 

The French ideal of the family has, to most English- 
speaking people, aji archeologic interest. We ourselves 
look on the family in the stricter sense as normally sub- 
. ject to growth and decay during a single generation. It 
comes into existence with a marriage; it has its fullest 
bloom while the children of that marriage arc under 
their parents’ care; it begins to undergo autumnal 
decadence as those children leave the home circle to 
found families of their own or to live their independent 
lives; and it comes to an end with the death of the 
parents oi- last remaining members of the home circle. 
In the ancient world, on the other hand, the family was 
immortal, or as nearly so as pious care could make it. 
The patria poicstas never lapsed; the personality of the 
head of the family might change, but t here always was 

!». Danvllle(Va.) I5co, July 29 1011 
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an absolute bead. Individual members of the li'oiiseliold 
might die, but tlie family e.visted from generation to 
generation, held together under one • central authority, 
united by common interests and common experiences. 

• Something of this antique permanence and solidarity 
it ivas the object of the Prench law to preserve in the 
French family. That law and custom both were instru¬ 
mental in rendering family ties especially strong and 
pennanent in France is the testimony of the French 
themselves and of foreign observers best qualified to 
Judge. The marriage law contributed to this end by 
requiring candidates for marriage, whatever their-age, 
to produce either the consent of their parents or proof 
of their death. It is true that the law did permit a son 
or daughter of marriageable age to dispense with the 
parents’ consent after going through a process known 
as sommation respectuevsc; but this yas considered 
“respectful” only in name. Sooner than subject a parent 
to such an indignity, any right-feeling French son or 
daughter would submit to lifelong, celibacy; in fact, 
the scandal of an irregular union seems to have been less 
dreaded in some instances than that of a sommation 
respectuevsc to the parents of one or the other of the 
pair. Thus, while on the one hand the.old law was 
indeed most powerful in preserving the old family ideals 
(within, apparently, a sphere constantly narrowed by 
the celibacy of those whom it prevented from marrying), 
on the other hand it lent a kind of desperate sanction to 
those irregular households which could not be called 
families. And thus perhaps is partially explained the 
apparent contradiction between the views of those who 
consider the French the embodiment of all the domestic 
virtues and those who find in them the antithesis of all 
domesticity. 

The ancient ideal of the French family, beautiful as it 
is in many aspects, seems an anachronism, and attempts 
to preserve it longer by artificial means would have been 
as disastrous as the attempt to preserve the Macedonian 
phalanx in modern warfare. The simplification of the 
French marriage law has apparently come none too. soon. 
The old form of the family, admirable as it was in its 
own day, could be preserved in this age only at the cost 
of growing demoralization. 


Current Comment 

“H. L. HARRIS” AND DR. WILEY 

Our old friend, “H. L. Harris,” is again “on the Job.” 
•The 'newspaper editors over the country are- receiving a 
stock letter signed “H. L. Harris,”, the tenor of which 
is to the effect that Dr. Wiley is not the efficient public 
servant most people think he is. After explaining, what 
a negligible quantity Dr. Wiley is in the enforcement of 
the Food and Drugs Act, H. L. Harris delivers himself 
of this gem: 

“Tliere is really no danger to health and life from partaking 
of adulterated condiments, etc., and the bulk of food which 
.mankind consumes, such as bread, meat,- potatoes, fresh veg¬ 
etables, fresh fruits, nuts, etc., never has been adulterated. . .” 


Many newspapers know the true inwardness of Mr. 
Harris’ communications. Some newspapers do not. As 
we have explained .to our readers on several' occasions, 
“H. L. Harris” is one of the names under which the 
press agent for the borax trust—The Pacific Coast 
Borax Co., 100 Williams Street, Hew York Citj-—writes. 

He sometimes uses the name “H. H. Langdon” and on 
the stationery which carries this name, calls himself a 
“Food Expert,” and writes from a different address— 
427 West 22nd St. A few j-ears back many medical Jour¬ 
nals printed H. L. Harris’ articles on “Food Preserva¬ 
tives” under the belief that the author was a chemist ' 
instead of a publicity agent for the manufacturers of 
chemical food preservatives. After the reading pages 
of the medical Journals were closed to this form of 
advertising, “H. L. Harris” sent letters to the news¬ 
papers on the subject of ptomain poisoning. Every case 
of alleged ptomain poisoning reported in the newspapers 
was collected by the borax concern and a stock letter 
signed “H. L. Harris” was immediately dispatched to 
the newspajier containing the report. These letters 
addressed “to (he editor” first referred to the case of 
poisoning that had been recorded and then went on to 
tell how many thousands of cases of ptomain poisoning 
there had been since the pure food law had prohibited 
the use of borax in foods! Of course, it may be remarked, 
there is no particular reason why manufacturers of 
chemical preservatives should not send out articles to 
the daily press extolling their wares and criticizing 
the government officials who are trying to protect the 
public against those who would sell “medicated garbage” 
as foodstuffs. There is an excellent reason, however, 
why such articles should bear the name of the concern 
in whose interest the 3 ' are written and not the variable 
cognomen of a “publicist.” If the Pacific Coast Borax 
Co. should send out, on its own stationeiy, a letter signed 
by the company, stating: “We think Dr. Wiley a very 
undesirable man for the position of Chief of the Bureau 
of Chemistiy, and we are fully convinced that borax is 
one of the most harmless and necessarj’ ingredients of 
foodstuffs”—if, we say, such a letter were sent-to news¬ 
papers there would be no grounds for criticism. But 
unfortunately, food dopers don’t do business that way. 


THE SANATORIUJI AND THE DISPENSARY IN 
TUBERCULOSIS WORK 


In a communication in this issue, Lawrason Brown 
calls attention to the need of accurate figures to prove 
01 disprove the value of sanatorium and dispensary 
treatment of tuberculosis in its ultimate results. With 
the tremendous number of consumptives throughout the \_ 
country it is impossible that all should be treated in Sana- 
oriums, and besides, tbe solution of the economic prob- 
ems involved are almost impossible bj' any state or com- 
munltJ^ Many private sanatoriums have been established 
or le treatment of tuberculosis, and a number of states 
lave also established institutions .of this sort. Besides 
lese, lodges and philanthropic societies have also estab- 
is led sanatoriums for the. purpose. On. account of the 
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large number of patients wlio need this sort of treatinont 
none can remain long in these institutions, and whether 
they secure permanent benefit in a sufficient number of 
cases to justifj' our faith in the method, there are no 
accurate figures to sliow. Consumption is not cured in a 
few months. It requires three, four or even five years to 
effect a cure, whereas few consumptives stay in sana- 
toriums longer than six months. To overcome this 
difficulty, dispensaries have been established really more 
for the guidance and advice of patients and their families 
than to give individual treatment with the hope of 
cure. These dispensaries have no doubt done much good 
in the way of informing the patient as to the proper 
mode of life and habits for him to follow both for his 
own good and for the protection of those with whom he 
comes in contact. They have been the means,, also, of 
aiding in the early diagnosis of many eases in patients 
wlio would otherwise have gone to pliysicians or to 
sanatoriums too late for much good to be done them in 
the way of care or ti-eatment. But it is important to 
know accurately what the results of this treatment are. 
It is not the statistics covering the results of a few 
months of treatment, but the ultimate results, which 
constitute the actual test of the value of the treatment. 
Our correspondent, therefore, makes a plea for concerted 
work by sanatoriums and dispensaries in treating and 
following up these patients for a considerable period of 
time to ascertain the exact value of the treatment in 
saving the lives of consumptives. The sanatorium and 
dispensary idea has been gone into quite enthusiastically, 
and much money and energy are being spent by public 
and private charity for this form of treatment, without 
exact knowledge of its ultimate value. 

COMPULSORY NOTIFICATION OF POLIOMYELITIS 

At present, twenty-three states require that the health 
authorities be notified of eases of infantile paralysis. 
Other states will no doubt soon be in line. While' the 
disease in epidemic form has prevailed in some countries 
of Europe for a longer time than in this country, and 
notification has been and is required, France seems 
to be one of those in which this has not been a require¬ 
ment of the health authorities. The Paris Academv of 
Medicine, a little while ago, appointed a committee to 
consider the question of the propriety .of obligatory 
notification of acute anterior poliomyelitis. On the 
recommendation of this committee, the academy advises 
that notification be made compulsory and that it should 
apply not only to -typical cases, but also to doubtful 
ones, and furthermore, that it should be made at all 
times even in the absence of an epidemic. It is also 
' recommended that children who have been in close 
relation with patients suffering from the disease be 
forbidden attendance at school for three weeks and that 
disinfection of the rooms at the termination of the 
disease be undertaken. Although the e.xact cause of 
this disease and the precise method of its transmission 
have not been determined, yet its infectious-nature is 
so well established by clinical observation and experi¬ 
ment that compulsory notification is justified and should 
be required wherever the disease exists. 


Medicul News 


CALIFORNIA 

Medical Shop for Hospital.—Dr. Charles B. Zcrfing, police 
surgeon of Los Angeles, is planning the establishment of a 
medical shop in the basement of the Receiving Hospital, in 
which will be made all the apparatus and equipment neces¬ 
sary to be used in all cases of emergency surgery. During 
the last year more than 21,000 patients were treated in the 
Receiving Hospital. 

The Campaign Against Squirrels.—Dr. Friench Simpson, 
V3. S. P. H. and M.-H. S., the federal expert in charge of the 
squirrel extermination campaign for the Visalia district, 
reports that in more than one hundred places under reinspec- 
tioii in the district, fifty were found to be absolutely free 
from squirrels. Assurance was given that wliile it Avill require 
several years of persistent effort squirrels can finally be 
exterminated. 

Personal.—Dr. George W. Lasher, Los Angeles, is reported 
to be critically ill with cerebral bemorrbage at tbe borne of 

Dr. William F. Perry, Los Angeles.-Dr. William W. Cross, 

Fresno, bas been placed in charge of the brancli of liygienic 

laboratory of the State Board of Health at Fresno.-^Dr. 

Edwin B. MeKillop of tbe Los Angeles County Hospital was 

struck by a car and painfully injured August 11.-Dr. Harold 

A. Miller and Dr. James A. Ellis have resigned as members 

of tbe Alameda Board of Health.-Dr. Henry C. Peterson, 

Stockton, has returned from abroad.-Dr. J. Perry Lewis, 

.San Diego, fractured bis leg and clavicle while cranking bis 
automobile August 8. 

COLORADO 

Personal.—Dr. Maynard C. Harding, Ault, lias been placed 
in charge of the Medical Mission of the Presbyterian Board 

at Soon-Chun, China.-Dr. William' W. Arnold has been 

elected president of tbe Indiana Society of Colorado Springs. 

-Ur. Willis G. iludd bas been appointed a police surgeon of 

Denver. 

New State Board Members.—Dr. Arnold Stedman has been 
appointed a member of the State Board of Health to succeed 
Dr. Lewis E. Lemen, Denver; Dr. James R. Arneill, Denver,- 
to succeed Dr. Josiah N. Hall, Denver, and Dr. Charles S. 
Morrison, Colorado City, to succeed Dr. Vivian Russell Pen- 
nock, Longmont. 

State Medical Society Meeting.—The • forty-first annual 
meeting of the Colorado State Medical Society, held in Steam¬ 
boat Springs, August 15 to 17, resolutions were unanimously 
adopted endorsing tbe. policy and tbe work of Dr. Harvey W. 
AViley, Chief of tbe Bureau of Chemistry of the Department 
of Agriculture, Washington, D. C. Pueblo was selected as 
the next place of meeting and tlie following officers were 
elected: President, Dr. Walter A. Jayne, Denver; vice-presi¬ 
dents, Drs. William F. Singer, Pueblo, Horace C. Dodge, Steam¬ 
boat Springs, Frank L. Dennis, Colorado Springs, and Benja¬ 
min B. Beshoar, Trinidad; secretary. Dr. Melville Black, Den¬ 
ver (reelected); treasurer. Dr. George W. Mielil, Denver;, 
publicity committee, tbe secretary and Dr. Edward Jackson, 
Denver; councilors, Drs. Jacob C. Cliipman, Sterling, and 
Arthur G. Taylor, Grand Junction, and delegate to tlxe 
American Medical Association, Dr. Hubert Work, Pueblo. 

ILLINOIS 

Inspection of Dairies.—An inspection of all dairies in the 
state, containing, four or more than four cows, is being made 
by Dr. Charles E. Crawford, Rockford, chief inspector of tbe 
State Board of Health and bis assistants, and on its comple¬ 
tion the board will have an original report on every dairy 
in the state and full information as to its sanitary condition. 

Personal.—Dr. Joseph P. Pecival bas retired from tbe 
superintendency of the Cook County institutions, Dunning; 
the institutions are at present under tbe care of Dr. Carl F. 

W. Ebcrlein, assistant pliysician.-Dr. Cliauneey Slicrrick 

lias been made chairman and Dr. Edward L. Mitcb'ell a mem¬ 
ber of tbe committee of arrangements for tlie dedication of 
the new Monmouth Hospital. 

Money for Children's Home.—It is announced that James 
A. Patten, Evanston, has donated .$10,000 tow.ard the purcliase 
of a building for the Frances Juvenile Home Association, 
Chicago. The object of the home is to care for children 
afflicted with contagions or infectious disc.-ises, and is intended 
to supplement tbe work of Cook County Hospital. Tbe c.-ipac- 
ity of the home at present is fifteen,‘but the plans contem¬ 
plate the accommodation of two liundred patients 
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Conference of Charities ana Correction.—The sixteenth 
o'lininl State Conference of Charities and Correction ivill be 
held in Urbana, III., October 21 to 24. The social hygiene 
feetion ivill hold a mass meeting in the University of Illinois 
anditorinm Sunday afternoon, at ivhieh Drs. Woods Hutchin¬ 
son. Hew York, and George F. Butler, Chicago, and Mrs. Albion 
I'cliows Bacon of Indiana will speak. In the evening Dr. 
Charles Henderson of the University of Chicago will deliver 
the conference address. Jlonday afternoon the county farm 
superintendents will hold a meeting, presided over by hir. 
William C. Graves, formerly secretary of the Illinois Board 
of Charities: at the superintendents’ meeting in the evening 
lion. L. Y. Sherman, president of the State Board of Admin¬ 
istration, and Chief Justice Harry Olson of the Chicago 
Jlimicipal Court will speak. The exhibits are expected to be 
on a large scale. 

Chicago 

Personal.—Dr. F. Curt Harnisch sailed for Europe August 

22.-Dr. Alexander H. Ferguson, who has been seriously ill, 

is reported to be improving.-Dr. Charles F. Yerger was 

operated on recently and is reported to be doing well.- 

Dr. I. S. Trostier has taken charge of the ®-ray laboratory 

of St. Joseph's Hospital.-Dr. B. Barker Beeson has returned 

from Europe. 

Hew Sanitarium.—One hundred and sixty acres of land has 
been purchased west of Rose Hill Cemetery, for the new 
mnnici])al tuberculosis sanatorium, on the building and 
grounds of which about $1,000,000 will be expended. Harlow 
H. Higginbotham is chairman of the committee which has 
the matter in charge. The law under which the sanatorium 
is being erected empowers any municipality in the state to 
raise funds for such purposes, if the people by referendum 
vote so decide. 

Industrial Care of Tuberculosis.—The Chicago Tuberculosis 
Institute in its August bulletin calls attention to the efforts 
made by the institute during the last two years to interest 
large eiiiployers of labor in the physical examination of their 
employees with a view to reducing the amount of tubercu¬ 
losis. The firm of Sears, Roebuck & Co. erected a six-bed 
cottage at the Edward Sanitarium, Naperville, about two 
years ago, for the care of their employees suffering from 
tuberculosis. At the same time they put into practice a sys¬ 
tem of examination for all employees who showed traces of 

tile disease.-Hontgomerj- Ward & Company built a model 

si.x-bed open-air cottage at the same institution for the care 

of their employees.-The International Harvester Company 

has adopted the plan of Dr. Theodore B. Sachs for the sys¬ 
tematic examination of employees in manufacturing estab¬ 
lishments. The list of suspected tuberculosis patients will 
include employees in whom the diagnosis of tuberculosis has 
previously been made; employees whose poor general condi¬ 
tion, in connection with other suspicious symptoms suggest 
the presence of the disease; employ-ees with histories of pro¬ 
tracted cougli and expectoration and employees in whose 
families tuberculosis e.xists, or in which a death from the 
disease has recently occurred. Dr. James A. Brittou and Miss 
. hi. J. Flannagan have been placed in charge of the special 
tuberculosis clinic to be inaugurated for the benefit of the 
employees of tlie company. The institute announces that it 
is now re.idy, through its advisory committee, to act in an 
advisory capacity with other large employers of labor to 
secure a more general adoption of the plan proposed. 

INDIANA 

Isolation Hospital for Military Post.—The War Departmen 
has ordered that an isolation hospital be established at Fort 
Benjamin Harrison, near Indianapolis. 

Daily Bulletin.—The City Board of Health of Indianapolis 
has begun the public.ation of a Daily Bulletin, touching on 
healtli subjects; thus far bulletins on care of infants, sewage, 
garbage cans and house flies have been issued. 

State Association Meeting.—The meeting of the Indiana 
State Medical Association will be held in Indianapolis, Sep¬ 
tember 28 and 20, under the presidency of Dr. Frederick C. 
Heath. Indianapolis. United States Senator Robert U. Ow'cn 
of Oklahoma, .and Dr. William Welch of Johns Hopkins Uni¬ 
versity. are announced as special speakers on the -program. 

Personal..—The farm home of Dr. Simon P. Scherer, near 
Noblesvillc. was destroyed by fire August 10, the loss amount¬ 
ing to about $9,000.-Dr. Hugh T. Montgomery, the oldest 

practitioner of South Bend, announces that he will soon 

retire.-Dr. Charles S. Goar, Indianapolis, who has been ill 

for several months as a result of an automobile accident, is 


reported to have ■ recovered suffioienllj- so that he can take 
out-door exercise. 

Health Officers’ Authority Limited.-The Attorney-General 
of Indiana has given an opinion to the State Board of Health 
at the request of Dr. Erie A. Crull, health officer of Fort 
Wayne, that a health officer in the absence of an ordinance 
giving him such powers is not vested w'ith the authority of a 
police officer. Dr. Crull desired to know whether he has the 
right to go out and make arrests for violation of the health 
laws or whether he should depend on the police. 

Increase in Poliomyelitis.—Infantile paralysis increased 
markedly during the month of July, thirty-seven cases having 
been reported to the State Board of Health. The secretary of 
the board is in communication with the State Board of Health 
of Illinois in an endeavor to locate the origin of the epidemic. 
The focus last year was Fowler, Ind., from rvhich several 
cases have been reported this year, with a spread of the dis¬ 
ease in a southeasterly direction. Shelby County hogs have 
been afflicted with a similar disease and in Carroll County- a 
cow had the same symptoms. The Rockefeller Institute has 
been asked to carry- on experiments in regard to the trans¬ 
mission of the disease from animals to man. 

Sanitary Survey.—The State Board of Health is conducting 
a sanitary survey of the region along the Ohio River on account 
of the increased amount of disease in that vicinity. Statistics 
show that the death-rate is higher along the Ohio River than 
in the interior of the state, due to the amount of typhoid 
fever. In the town of Rockport the highest death rate is 
shown, which is 34.4 deaths per 1,000, The death-rate from 
typhoid alone at Vcvay- is 134 per 100,000. The Ohio River 
from the Ohio line to Louisville shows fecal contamination. 
From the examination of samplc.s of well water, .shallow wells, 
taken from widely scattered communities tlironghout the 
state. Dr. Barnard, the State Food and Drug Commissioner, 
asserts that fully 50 per cent, of the shallow wells in Indiana 
arc polluted and impure for drinking purposes. White River, 
which flows through Indianapolis, is polluted by sewage. The 
mayor is cooperating with the city board of health in an 
efl'ort to establish a municipal sewage disposal plant. 

MARYLAND 

Personal.—Dr. Charles H. Diller, Detour, was operated on 

for disease of the intestine, August 23.-Dr. .Tames JI. 

Goodman, Frederick, had a man arrested for blocking tlie road 
and not allowing him to pass while on his way to see a 
patient. The man was held under $50 bonds to the grand 

.jury.-Dr. James L. McCormick, Trappe, has been adjudged ■ 

insane and committed to the Siiriiigfield State Hospital. 

Baltimore 

Herter Lectures.—The aiiiuial llertcr Lectures will be deliv V 
ered October 4. 5 and 0, bv Prof. Dr. Albrecht Kossel of f . 
University of Heidelberg, who was awarded the Nobel pri* 
last year for important discoveries in medical cbemistry. 

Personal.—Capt. Robert P. Bay, M.C., N.G., Mdi, assigned 
Fifth Infantry, has been made chief surgeon with rank of 
major, and assigned to the First Brigade, vice ilaj. Alexius 

IV. McGIannaii, resigned.-Dr. Gustav A. Thiede has been 

appointed a health warden vice Dr. George B. Scholl, resigned, 
y Dr. George Heller has recovered from his recent severe 
illness. 

MISSOURI 

^ Headquarters Established for Tuberculosis Society.—The 

uclianan Coimty- Society for the Relief and Prevention of 
Tuberculosis has established permanent headquarters at 2137 
csoiith Sixth Street, St. Joseph, where reports will be received, 
or information may- be obtained, regarding the treatment of 
tuberculosis. 

Personal.—Dr. M. C. Stone, Kansas City, lias been appointed \ 

state bacteriologist tp succeed Dr. Newton MeVey.-Dr. ' 

Albert H. Jlyerdick, formerly city dispensary- phy-sician of 
St. Louis, has been appointed physician to the State Peniten¬ 
tiary at Jefferson City, succeeding Dr. James A. Waterman, 
who has been recently appointed superintendent of State 

Ho^ital No. 4, Farmington.-Dr. Price, assistant pliysioian 

at Slate Hospital No. 3, Nevada, has resigned and will prac¬ 
tice in Independence.-Dr. J. R. Van Atta has been appointed 

patlmlogist to the Kansas City- General Hospital, vice Dr. 

M. C. Stone.-Dr. Albert B. Stone, Lamar, has been ap¬ 

pointed a member, and elected secretarv, of the Barton Couiitv 
Board of Health. 

Iffispital Staff Named.—The following medical and surgical 
staff IS announced for the Kansas City General Hospital, for 
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the year hegiiming September 1: siipcriiitenclent, Dr. Louts W. 
Lusclier; attemliiig surgical stall', Dra. Jnbez N. Jackson, Joint 
F. Bittttte, Joint JI. Frattkettbttrger, Hermatttt E. Pearse, JclTer- 
son D. Grimtb, Howard Hill, Ernest F. Robinson and 'William 
D. Foster; attettding medical staff, Drs. John L. Robin.son, 
Charles C. Cottover, Robert T. Sloatt, Fredertck JIcK. Lowe, 
Franklin E. JInrpliy, Hugh D. Hamiltott, Arthur C. Leonard 
and Scott P. Child; consnltiiig staff: pediatries, Drs.-Clay S. 
Merrimatt, Frank C. Neff and Jesse E. Hunt; orthopedies, Drs. 
C. B. Franeisco and Robert JIcE. ScbaufTler; gj'ticcology, Drs. 
George B. Norberg and C. Lester Hall; otology attd Inryngol- 
og}', Drs. hiavel B. Tiffany, Andrew W. JIcAllester, Jr., and 
Josepit S. I.,iebtettberg; dermatology, Drs. Halsey 51. Lyle and 
William Frick; neurolog}', Drs. John Punton and Henry 0. 
Hanawalt; attending physician. Dr. G. Wilse Robinson; assist¬ 
ant attenditig physician. Dr. Rush E. Castlelaw; skiagraphy, 
Drs. Edward H. .Skinner attd Oliver H. JleCaitdless; obstetrics, 
Drs. Caleb A. Ritter and George C. 5Iosher; genito-urinary 
diseases, Drs. Ernest G. JIark attd F. 51. 5IcCallum; patholo¬ 
gists, Drs. William K. Trimble and Edward L. Stewart; oral 
surgery. Dr. Harold P. Kuhn, and dentists, Drs. W. T. Stark 
and H. B. 5Ic5Iillan. 

NEW YORK 

Changes, at Matteawan.—Dr. James V. 5Iay, the newly 
appointed superintendent of tlie 5tatteawati State Hospital 
for the Criminal Itisatte, assumed charge of tlie institutiott 
August 14.-Dr. Raymond F. C. Kieb, first assistant physi¬ 

cian at the Dannemora State Hospital, has been appointed 

temporarily as first assistant physician at 5Iatteawan.-Dr. 

Dr. John W. Russell, for sixteen years a member of the staff 
of the Willard State Hospital, has been appointed assistant 
physician at 5Iatteawan. 

To Prosecute Cold Storage Men.—Following investigations 
made by state inspectors in the larger cities the State Health 
Department has made public a statement that there are 
millions of pounds of butter, eggs, poultry and fish held in 
cold storage beyond the limited time and in a condition unfit 
for food. The Brennan Cold Storage Law, in addition to limit¬ 
ing the time during which food may be kept in cold storage, 
provides that food once exposed for sale shall not be restored 
and that all storage food must be -labeled with the date of 
its receipt in storage and of its delivery therefrom, and that 
when sold, it shall be represented as cold storage food. The 
moat flagrant violations of this law have been found in New 
York, Syracuse, Albany, Utica, Rochester and BuH'alo. The 
offenders will be prosecuted and the State Department of 
Health will use all its powers to see that the law is enforced 
in the future. 

New York City 

Addition to Hospital.—The new addition to the 5Iargaret 
Fahnestock Training School of the New York Post-Graduate 
5Iedical School and Hospital is completed, and the building 
now provides accommodation for 139 nurses. 

Cholera Meamer in New York Harbor.—Cholera caused three 
deaths on the steamer He d’Ualia which arrived from Naples- 
and Palermo, August 17. Two other passengers in the hos¬ 
pital show signs of the disease. The steamer is detained in 
quarantine, pending examination of the passengers. 

Work of the Diet Kitchen Association.—This association 
has more than 1,500 babies under its care and has dispensed 
as much as 24,050 quarts of milk in a week. It supports nine 
milk stations and renders efficient help to the board of health. 
There has been practically no mortality among the babies 
cared for by this organization this summer. 

Ridding City of Stray Animals.—The Society for the Pre¬ 
vention of Cruelty to Animals has been busy since June 1 
gathering up homeless cats and dogs. During a single night 
as many as 800 cats have been captured. Since August, 
12,500 have been caught and since the beginning of the work 
113,180 animals have been collected. It is generally admitted 
that cats may be carriers of disease and the crusade has 
seemed necessary on this account. 

No'Public Cups After October i.—A new sanitary code ordi¬ 
nance will go into effect on October 1, which abofishes drink¬ 
ing cups in all public places, public schools, railroad stations 
and theaters. School children will have to furnish their own 
ciqis and it will be considered a violation of the law for any 
jicrson to loan his or her cup to another. In order to assist 
in this movement a large department store is making a free 
distribution of several hundred thousand pocket drinkin" enns 
to school children. ■" o t 

Personal.—Dr. 11. C. Cohen, ambulance surgeon of the .1 
Hood M right Hospital, B\illered a disloc.ation of the shoulder 


and serious injuries of the head and face in a colli¬ 
sion between the ambulance on wbicb he was riding and an 

Amsterdam Avenue car.-Drs. William Linder and 0. Krus- 

kal, Brooklyn, have returned from Europe.-Dr. Frederick 

L. Flynn, Bronx, Brooklyn, was injured August 19, in a colli¬ 
sion between his automobile and a milk wagon.-^Dr. Hoff¬ 

man, ambulance surgeon at the Bellevue Hospital, was injured 
in a collision between his ambulance and a street car, 
August 23. 

The Typhoid Situation.-^For the week ended August 26, 
sixty new cases of typhoid fever were reported in the Borough 
of 5Ianhattan as against eighty-eight for the previous week. 
In the Bronx there were thirty-one new cases reported as 
against forty-seven for the previous week. During the past 
month there have been thirty-five cases reported from the 
Roman Catholic Asylum in the Bronx. The investigations of 
the health department seem to indicate that the milk and 
water-supply cannot be held responsible for the outbreak in 
the Bronx, and that it is probable that flies and mosquitoes 
have been instrumental in spreading the infection. Some of 
the cases in 5Ianbattan have been traced to the milk supply. 

Hospitals Under New Charter.—The proposed new charter 
for the city of New York provides for the transfer of Bellevue 
and the Allied Hospitals from the present trustee system to a 
commission to be appointed by the- mayor. This would be a 
reversion to the old state of affairs and the condition of the 
hospitals is so much better under the present system that 
there is much opposition to this proposed change. At a recent 
hearing on this phase of the charter many charitable and 
philanthropic organizations appeared against the change but 
no one spoke in its favor. Representatives of some, of these 
charities urge all who are interested in the welfare of the 
sick poor or in the hospitals to use their efforts to obtain 
the defeat of this provision at the coming se.ssion of the 
legislature. 

NORTH DAKOTA 

Personal.—Dr. Arthur A. Husser, Berthold, fractured two 
ribs and sustained serious bruises in an automobile accident 

near bis home August 20.-Dr. Benjamin R. 5IcAllister, 

superintendent of the State Hospital, Jamestown, has resigned 
and will practice at his old home at King City, 5Io. 

PENNSYLVANIA 

State Meeting.—The 5Icdieal Society of the State of Penn- 
sylvania will hold its annual convention in Harrisburg, Sep¬ 
tember 25 to 28, under the presidency or Dr. John Boyce 
Donaldson, Canonsburg. 

Making Progress on Sanitarium.—5Iore than 100 men are 
now employed on the State Tuberculosis Sanitarium at Cre- 
son, and the first building, the dining hall, is now nearly com¬ 
pleted. It is a two and a half story structure in the form of 
a 5Ialtese cross. The east ward, administration building and 
power plant are also in course of construction. 

Philadelphia 

Bequest.—The executors of the estate of 5Iax Bamberger 
have sent $10,000 to the Jewish Hospital Association and 
$5,000 to the Jewish Foster Home and Orphan Asylum. 

Cholera Suspects.—The North German Lloyd Steamship 
Brandenburg from Bremen, arrived at Philadelphia, August 23, 
and was placed in quarantine because of a case of suspected 
cholera in a second cabin passenger. 

Addition to Hospital.—Plans are being prepared for a three- 
story addition to the Northwestern General Hospital. The 
annex is to be in the rear of the present hospital building and 
will contain a dispensary, an operating room and private 
rooms. 

Typhoid Traced to Milk.—The report of contagious diseases 
to the health department gives a total of fifty-eight typhoid 
fever cases, of Avhich five were reported from the Twentv- 
sccoiid ward and nine from the Thirty-second ward. These 
were traced to milk infection and steps have been taken to 
cut off the supply of infected milk. 

Memorial Tablet Unveiled.—A bronze. tablet, to mark a 
bequest by the late 5Irs. Estelle P. 5Ielville, wife of Rear 
Admiral George W. 5Ielville, was unveiled in the women’s 
ward of the Episcopal Hospital on August 21., The tablet 
bears the following inscription: “Comfort the Sick. In 
memory of three sisters—A. V. Palis Truitt, 5Iclina Palis 
and Estelle Palis 5Ielvillc.” The bequest endowed three beds 
in the ward. ' 
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City Babies for Adoption.—The children’s wards of the 
riiiladclphia Goiier.al Ifospital are so overcrowded that Dr. 
doipnh Xeir. Director of the Public Health and Charities, 
has advertised in the German and Italian newspapers of the 
city for foster mothers, who will receive $3 per week and car¬ 
fare for a certain period. Each woman will be obliged to 
report weekly with the child after it has been placed in her 
care and both will be e.xamined. 

Gift of Gymnasium.—Jacob Disston, who reccntlj’ donated 
the site of the old Disston residence at Tacony to the city of 
Philadelphia for use as a public playground, has made an 
additional gift of $10,000, which will be utilized in making 
a model playground, erecting an up-to-date gymnasium, tbe 
construction of which was begun August 24. The building is 
to he of brick, two stories in height, 40 by 40 feet, with two 
one-story uiiigs, 20 feet 0 inches by 33 feet. 

Infant Mortality Declines.—Nearly one-third of the deaths 
of the city for the week ending August 20 were of children 
under 2 years of age. The total number of deaths was 404 
and the total of children under 2 years was J49, of which 104 
died of enteritis. But despite these figures the infant mor¬ 
tality in the city for the first three weeks of August was 
reduced 30 j)cr cent., as compared with the corresponding 
period of hist year. This is accounted for by the fact that 
the milk supjdy has been greatly improved by refrigeration 
in transportation, by better equipment of hospitals and by the 
city’s corps of visiting nurses. In the first tliree weeks of 
August, 1010, there were 088 deaths of children under 5 years 
and in tlie same period of this year there were 434. 

Personal.—Drs. Penn Gaskell Skilleru and William W. Keen 

have sailed for Europe.-Dr. John E. MeCloskey was badly 

injured in an automobile accident on August 18.-Dr. Her¬ 

bert A. Bolan. who sustained a concussion of the brain from 

a fall, August 22, is recovering.-Dr. Gertrude A. Walker has 

recently given to the hospital connected with the Women’s 
Medical College of Pennsylvania $1,000 for the endowment of 

a baby’s crib in the College JIatornity.-Dr. Herbert A. 

Bolan sufl'ered a cerebral hemorrhage August 21, and was 

taken to the Presbyterian Hospital.-Dr. John F. McCloskey 

had three ribs broken and sustained severe contusions and 
scalp wounds wlien his automobile ran into a fallen tree, near 
Philadelphia, August 19. 

WASHINGTON 

State Meeting.—The annual meeting' of the Washington 
Stale Medical Association will be held iu Spokane, September 
7, S. 9, under tlie presidency of Dr. Wiison Johnston, Spokane, 
A public meeting is to be held under the auspices of Dr, J. B, 
Anderson, city health olTieer. 

Personal.—Dr, George t. Boyd, Palouse, fractured his right 
arm, August 2. while cranking his automobile.-Dr. Frank 

A. St. .Sure, formerlj’ of Madison, Wis., has been appointed 
surgeon for the Chicago, Milwaukee and Puget Sound Kailway 

at Ellensburg.-^Dr. IVilliara L. Hall, Spokane, who recently 

fractured his ankle, is recuperating at his orchard home in 
Green BlulT Prairie. * 

Antituberculosis Association Election.—At the annual meet¬ 
ing of the Washington Association for the Prevention and 
Belief of Tuberculosis tlie following medical men were elected 
to ollice: president. Dr. Christen C. Quevli, Tacoma (re¬ 
elected) ; vice-president, Dr. Wilson Johnson, Spokane; secre¬ 
tary. Dr. IValter C. Lippincott, .Seattle; and directors the 
president and Drs. James R. Yocora. Tacoma; William S. 
Durand, Everett; Cornelius J. Lynch, North Y’akima; Edward 

B. Nelson. .Spokane; William C. Cox, Everett; James Suther¬ 
land, Spokane; Elmer E. Hcg, Seattle; Eugene R. Kelley, 
Seattle, and Dr. Lee M. Gaiison, Odessa. 

GENERAL NEWS 

Missouri Valley Physicians to Meet.—The twenty-fourth 
annual meeting of the American Academy of Ophthalmology 
ley will be held in Omaha, September 7 and 8, with headquar¬ 
ters at the Rome Hotel, under the presidency of Dr. Donald 
Macrae. Council Blufl's, la. 

Eye, Ear ‘and Nose Specialists to Meet.—The sixteenth 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngology will be held in Indianapolis, September 
2.'i to 27. with liOadquarters at the Claypool Hotel, under the 
jircsidency of Dr. John J. Kyle of Indianapolis. Dr. Albert 
Gray of Glasgow, Scotland, will be tlie guest of the academy. 

Pathologists and Nurses Wanted for Philippines.—The 
t’nited States Civil. Service Commission, Wa.shington, D. C., 
will send to those interested circulars concerning vacancies. 


To a bacteriologist and pathologist at Manila a salary of 
$2,000 is offered. An examination will be held September 23. 
The same commission desires trained nurses for the Philip¬ 
pines and the Indian Service. 

Meeting of Pure Food Departments.—^At the annual con¬ 
vention of the Association of State and National Pure Food 
Departments, held in Duluth, Jlinn., August 21 to 24. Seattle 
was chosen as the site of the next meeting, and a telegram 
expressing confidence in Dr. Harvey W. Wiley, and promising 
support of his official acts was ordered sent to the President. 
The following officers were elected: Lucius P. Brown of 
Tennessee, president; H. E. Barnard, C. H. Billingsbj- and 
Joel G. Winkjer, Jr., vice-presidents; W. M. Allen, secretary; 
Janies Faust, treasurer; and Edwin De Barr, and Dr. .Samuel 
J, Crurabine, Topeka, Kan., and Dr. Charles D. Woods, exec¬ 
utive committee. 

International Municipal Congress.—The preliminary program 
of tlie International Municip.al Congress and Exposition to be 
held at the Coliseum in Chicago. .September 28 to 30, announces 
the following general subjects for discussion; September 28, 
morning, “Methods of Controlling a Milk Supply;” afternoon, 
“Control of Cont.agion and School Inspection;” September 29, 
morning, “Protection of Water and Disposal of .Sew.age;” 
afternoon, "Yard Sewage and .Slaughter Housesj” evening, 
“The Law in Relation to Health Work;” September 30, morn¬ 
ing,, “Disposal of Garbage;” evening, “Cost of Health Depart-' 
ment Per Capita.” Dr. William A. Evans, former health com¬ 
missioner of Chicago, has been appointed chairman of the 
Health and Sanitation Division of the congress. 

PARIS LETTER 
(Prom Our Jlcffular Corrcspouilcnl) 

Pauis, Aug. IS, 1911. 

The Sanitary Situation with Regard to Cholera 

During the last session of the (icrmancnt commission of the 
superior council of hygiene, which was held, n few days ago 
under the presidency of Dr. Roux, director of the Pasteur 
Institute, Jl. Mirman reported the sanitarj- situation with 
regard to cholera. Ho emphasized espccinllj' the fact that 
aside from some isolated cases which have occurred in the 
departments of Bouches-du-RhOne and I’Hdrault (The Jouk- 
NAi. Aug. 19. 1911, p. 007), no case of cholera has appeared 
in France, notwithstanding various recent reports in the 
papers, which may be due to the instructions issued by the 
government that every case of choleriform diarrhea slmli be 
examined and treated ns a suspected case of cholera. Cases 
of choleriform diarrhea are particularly numerous this season, 
and the newspapers, judging from imperfect information, have 
concluded thn* tlie.se cases were cholera. The commission 
pas-sed a r;‘.,;;uiion that all possible means of publicity be 
used to -emind the public, in all cities where cases of summer 
chole ., appear, of the utility of boiling water for drinkingand 
of eating Tcyetables only when cooked and of taking all pre- 
can tion.s .lulividual hygiene. 

•loieore!, as a precaution, the minister of the interior has 
ji' ■r.-.lubited the pilgrimages to Lourdes. The sanitary 
mlu.'tion in rHerault wliere Lourdes is situated has, however, 
become satisfactory. The epidemic lias disappeared and the 
tew c,ases reported during tlie last few days hre progrc.ssiiig 
ow aid recovery. At present there is only one epidemic focu.a, 
uliicli IS that at the insane asylum at Marseilles, but there 
le conditions make isolation as effective as possible. 

Dr. Doyen and Foot-and-Mouth Disease 

For some time an epidemic of foot-and-mouth disease has 
been raging in several deimrtments, owing to the reluctance 
of cattle owners to report cases nud to isolate the affected 
animals. Dr, Doyen has made use of this occasion to seek 
notoriety once more. Unfortunately Dr. Doyen is not content 
"I'-ir < deservedly high reputation which lie enjovs as a 
skilful surgeon, but periodically breaks forth in the daily 
papers with sensational accounts of miraculous cures that he 
a laps he has obtained in all kinds of infectious diseases and 
in tuberculosis especially bj- the emplovment of a certain 
sotutton phagoffvne of his own preparation. From the begin- 
mng of the present epidemic of foot-and-mouth disease Dr. 
uoycn nas been asking from the.minister of agriculture Ict- 
ers o the prefects of the infected departments authorizing 
o.arry on treatment of foot-and-mouth disease bv his 
solution Phagogene. The minister, of agriculture complied and 
boc having carried on a series of experiments, 

,, open letter which is of course reproduced in 

le daily papers, in whieli he declares that “foot-and-mouth 
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(lisouse is defiiutcly L'OiujucrtHV* mid timt tlie lipplicatioii of 
liis treatment “is going to end infallibly in the revision of the 
rules of the sanitary police.” At the same time witli this 
letter, however, tliere were received at the ministry of agri¬ 
culture reports from the presidents of the agricultural com¬ 
mittees and letters from farmers stating that the results 
obtained by Dr. Doyen, altbougb satisfactory in part, ought 
to be received with much reserve. The agricultural depart¬ 
ment, therefore, lias thought it best to publish a note declar¬ 
ing that Dr. Doyen’s results are not yet suniciently attested 
and that until the efTicacy of his treatment has been well 
established by methodical experiments it would be imprudent 
to relax the strictness of our sanitary legislation in respect 
to foot-and-mouth disease. 

Abdominal Pneumococcic Septicemia 

At the last session of the Societii mCdicale des hOpitaux dc 
Paris, Dr. Triboulet drew attention to the fact that while 
pneumonia, in the child as in the adult, represented the spon¬ 
taneous and relatively benign fixation of the pneumococci, 
the case is quite difl'erent when the pneumocoecie septicemia 
is localized in the abdomen. In addition to severe diarrhea, 
a duodenal catarrh (.bilious diai-rhea) is noticed which is par¬ 
ticularly frequent in serious and prolonged cases with or 
without complications (otitis, purulent pleurisy, etc.). A 
diarrhea may also be associated with the peritoneal syndrome 
from the beginning, the diagnosis being uncertain and the 
symptoms recalling appendicitis or typhoid fever. Such cases 
demand continued treatment by colloidal silver. The patients, 
moreover, should be watched for a long time for the possi¬ 
bility of some development demanding surgical operation. 
These observations were eonfirmed by Dr. Caussade. The pos¬ 
sibility of pneumococcus septicemia should be kept in mind 
in forming a diagnosis, since it is much more frequent than is 
generally believed. 


The Role of the Nervous System in the Pathogenicity of 
Arteriosclerosis 

Arteriosclerosis during the last two years has been the sub¬ 
ject of a great number of e.xperimental researches, but there 
has been no inquiry into the possible agency of the nervous 
system in causing these arteriosclerous lesions. On this sub¬ 
ject JI. Y. Slanou^lian recently made an interesting report to 
the Acadfimie des sciences. He first divulsed a nerve fiber 
arising at the level of the solar plexus and running to the 
abdominal aorta in dogs and killed the animals at the end of 
a period varying from twenty days to two months. At the 
autopsy he found sclerous plaques in the region of the aorta 
corresponding to the nerve fiber divulsed, the rest of the aorta 
remaining absolutely unafi'ected. Another experiment con¬ 
sisting in divulsing a large nerve fiber running into the pul¬ 
monary artery after opening the thorax and making an inci¬ 
sion in the pericardium. The dog having been Killed sixty- 
five days after this operation, the autopsy showed a sclerous 
plaque in the region corresponding to the nerve fiber removed. 
.JlanouClian concludes that nervous lesions play an important 
rfde in the production of arteriosclerosis. 


A Resolution with Regard to Criminals Acquitted on the 
Ground of Irresponsibility 

At the close of the last session of the assizes of the Seine 
the jury which had just acquitted a murderer on the ground 
of irresponsibility, sent to the minister of justice a note 
communicating a resolution, signed by tw-enty-eight of the 
thirty-one members of the jury, that the law should permit 
criminals acquitted on the ground of irresponsibility to be 
shut up in a special sanatorium until they ceased to be a 
danger to the public. 

BERLIN LETTER 

iProtn Our Regular CorreaponOent) 

Beulix, Aug. II, 1911. 

Personal 


Professor Stilhclin. first assistant at the Berlin Medical Clini 
1, has been ai)pointcd director of the medical clinic at Base 
succeeding Professor Gorhardt. Professor Saiicrbruch of Ziirie 
has been appointed director of the surgical clinic at KOnigs 
berg, which position was refused by Professor Endcrlen c 
Wurzburg. Professor Trendelenburg, in Leipsic, who as 
have written already, resigned at the end of this semcstei 
has received the title of privy councilor, with which is con 
ncctcd the title of ExccUcitz, 


Professor Dr. Levy of Strassburg,' the former assistant of 
Professor Foster, has received an extraordinary professorship 
ill social hygiene. Professor Passow, the director of the Berlin 
Ear Clinic, has obtained an extraordinary professorship in 
rhinology. It is evident that this is meant to be a consolation 
for Passow’s failure to obtain the management of the laryn- 
gologic clinic, to which position he aspires. 

Unusual Jubilee 

August 0, Privy Sanitary Councilor Friedrich KUrte cele¬ 
brated a very unusual jubilee, the seventieth anniversary of 
his doctorate. Kiirte, who is the father of the well-kno'.vn 
surgeon, has for many years occupied a prominent position in 
Berlin medical circles. Wnien only a young man he was elected 
president of the Gesellschaft fiir wissenschaftliehe Medizin, a 
proof of his high repute among colleagues. Later, he succeeded 
in uniting this society with the Gessellschaft Berliner Aerzte 
(founded by Albrecht v. Griife) to form the Berliner medi- 
zinische Gessellschaft. Korte was president of this soeiey, and 
was later succeeded by his friend Rudolf Virchow. In the pro¬ 
fessional life of Berlin, Korte was for a long time a leading 
figure. When in 1887, in Prussia, the Aerztekammer was 
founded as a professional representation, Kiirte was the first 
president of the Berlin Aerztekammer. Now, at the age of 03, 
be enjoys comparatively good health, physically and mentally. 


Conflict Between Physicians and Krankenkassen 

In Halle a conflict has broken out between the physicians 
and the Krankenkasse organization, the former demanding a 
family insurance and also the free choice of physicians. The 
central meeting of the Krankenkassen rejected the proposi¬ 
tions, as it was claimed to be impossible to pay the total sum 
of 10 to 12 marks (.$2.50 to $3.00) for each insured individual. 

The Warfare Against Sleeping-Sickness 

As reported, the chief of the colonial health-board. Professor 
br. Steudel, has just left Marseilles for German East Africa 
where he will pursue the study of sleeping-sickness. The 
route is from Jlombassa via the English Uganda railroad to 
Lake Victoria, where an inspection of the sleeping-sickness 
camps along the eastern shore will take place. From here 
Dr. Steudel will travel to Jliiansa, by the same lake, this 
point offering special interest, being an endemic seat of the 
disease. In Bukoba, also by the Idke, will be visited the two 
oldest of sleeping-sickness camps in German East Africa, 
which have existed since 1907. Thence the journey will con¬ 
tinue to Kissenji, by Lake Kiwu, from the south end of which 
the road goes through the Russisi Valley to Usambara, at the 
northern end of Lake Tanganyika, the government seat of 
Urundi. The Russisi Valley is of especial interest because it 
is the main road from Tanganyika, from which direction the 
disease is spreading; for protection much timber has been 
cleared here. Six sleeping-sickness camps will be visited at 
the northern end of Tanganyika where the disease claims the 
most victims in the German territory. From Ujiji, the termi¬ 
nal point of the East African Central Railroad, the journey 
will lead over Tabora to the angle of the road and then with 
the Central Railroad, as far as it is completed, back to 
Daressalam. Thus, the hygienic conditions along the railroad 
as well as in the capital, Daressalam, will be studied; espe¬ 
cially the preventive measures against malaria will be tested. 
A visit is planned to the high altitude sanatorium Wumri and 
perhaps also to the settlement at Kilimanjaro. The°trip is 
planned to last about five months. 


Infant Mortality in the Large Cities 

According to statistics compiled at Amsterdam, that city 
has the lowest infant mortality among twenty large European 
cities, namely 8 per 100 births. Next comes Paris with* 9 
per cent.; third, London with 10.2 per cent.; and fourth, Milan 
with 12.4. The highest figures are furnished by Moscow 32 0 
per cent., and St. Petersburg, 25 per cent; then follows Bres¬ 
lau with 20.7; Munich, 19.2; Leipsic, 17.2; Vienna 10.4- Bud¬ 
apest 10 . 2 ; Berlin 14.0; Hamburg, 13.8; Dresden -13 3 ’ after 
which follow Rome, Naples, Manchester, Liverpool, Birmiim- 
Imm and Glasgow. As a whole, the infant mortalitv in the 
twenty cities during the last three decades has dccr'eased as 
follows: In Munich from 30.9 to 19.2; in Breslau from 3,5 0 
to 20.7; in Berlin from 31.3 to l4.0;-in Dresden from 24 3 to 
13.3; but in JIoscow only from 34.0 to 32.0; in St Peterbiirrr 

«ome from 

8.8 to 1.3.4; in London from 1.5.8 to 10.2; in Paris from 18.4 
to 9.4 and final y, the very remarkable decrease in Amster¬ 
dam, from 24.0 to 8.0 per 100 births. 
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The Hemoleukocytio Fonmila in Human Tukerculosis.—’Tlie 
investigation of the changes which the Wood undergoes in 
consumptives lias given rise to many studies, and their authors 
have come to such divergent conclusions tliat up to the pres¬ 
ent it lias been impossible to estaWisli a well-defined hemo- 
icukocytic formula which might serve as a standard for insti¬ 
tuting a more or less exact hematologic diagnosis, as in the 
ease of other diseases. Tuberculosis is a disease winch devel¬ 
ops between periods of calm and of exacerbations more or less 
intense, and it is precisely in these intervals that the infeetion 
progresses and changes its phases, so that if, in addition to 
the clinical observation, a repeated examination of the blood 
is also made, a type of licmoleukoeytic deseqiiilibrium may 
be established which will permit useful deductions to be made 
respecting the course of the infection, the rcactlonal energy on 
the part of the organism, the therapeutics and even the pro¬ 
visional prognosis. Following these ideas M. Dominguez 
(Sajiidacl y Beneficencia, April, 1911) made an attempt to 
study tile question. He has been able to follow thus f.ar tlie 
course of forty observations, including adults and cliildren in 
various stages of the disease. The greatest possible amount 
of data in relation to the phases of the infeetion has been 
pbtained, and note of the clinical symptoms has been taken 
kyi rnaking the analysis of the blood. In all patients the 
Cnha, Ill.pf. the Kocli bacillus in the sputum was confirmed. 

FatnEMCK ASC.ffS'l globular count in bis cases were 

of Chicago, -July 2U. “ of red colls per cubic mill!’'- 

_^tli liemont'-''" 


Deaths 


Charles Vborhees Butler, M.D. Kew York University, New 
York City, 1893; of New Brunswick, N. J.; a member of the 
American lilcdical Association; a member of the staff of St. 
Peter's Hospital. New Brunswick, and Wills Jlemorial Hos¬ 
pital, Philadelphia; acting assistant surgeon, U. S. Army, 
during tlic Spanish-Amevican War; died in Paris, France, 
duly 15. from septicemia following a carbuncle, aged 42. 

Hetman P. Bender, M.D. University of Freiberg, Germany, 
1879; a member of the Medical Society of tlie State of New 
York; a nell-known surgeon of Brooklyn; radiographer to the 
German Hospital and president of its medical hoard, and also 
a member of the staff of Kings County Hospital; while alight¬ 
ing from a trolley car in Brooklyn, August 15, was struck by 
a speeding automobile and instantly killed, aged 54. 

Guy Abbott Grafton, M.D. University of Iditincsota, hlin- 
neapolis, IS99: of Hayward, Wis., formerly of Winona, Minn.; 
a member of the American Jledical Association; died in .St. 
tloseph’s Hospital, Ashland, Wis., August 9, from acute peri¬ 
tonitis, following fracture of the leg in an automobile acci¬ 
dent, a week before, aged 34. 

John Henry Korfi, M.D. College of Physicians .and Surgeons, 
AVw York City, 1899; formerly a specialist on diseases of the 
eye and ear of New York City, and later an employee of the 
D. S. Subtreasnry, ilanhattan; died at the home of bis son 
in F.ast Orange. N. .1., Augvrst IG, from cerebral hemorrhage, 
aged 97. 

Edward 0. Gratton (Years of practice, Illinois, 1878) hos¬ 
pital steward and acting assistant surgeon U. S. Army, as¬ 
signed to the Seventy-Second Illinois Volunteer Infantry dur¬ 
ing tile Civil Wav; a member of the first Board of Trade of 
t'liicago; died at his home in Harvard, Ill., August IS, aged 84. 

Edward Bernard Coburn, M.D. Albany (N. Y.) Medic.al Col¬ 
lege. 1899: a member of the Aledical Society of the State of 
New York and the New York Academj’ of Medicine; surgeon 
to the New Amsterdam and Cornell dispensaries; died at his 
home in New York City, August 10, aged 43. 

Patrick R. Bailey, M.D, Univer.sity of Nashville, Tenn., 18C8; 
a Confeilcv;rtc veteran; for thirty-four years an employee of 
the United States postal .service; head of the mailing division 
of the Nastiville Post Ofiice; died at ids home in Nashville, 
August 10, from heart disease, aged 64. 

■Benjamin Wilson, M.D. College of Physicians and Surgeons. 
New York, ISGS; a member of the American jledical Associa¬ 
tion; surgeon of U, S. Yolunteers during the Civil War; died 
at bis home in Rochester, N. Y,, August 13, aged 71. 


mediiim'Sized cells predominating. Persistent lymphocytosis 
in closed coxalgias was notable, the figure varying between 31 
and 40 per cent. Barge mononuclears varied between .02 and 
15.67 per cent., the most constant figures being from 0 to 12 
per cent. In a general way, therefore, Dominguez finds that 
unadvanced consumptives with small liomorrliages, with fever 
and scant expectoration and tendencies to regression, present 
a leukocytosis of 9,000 to 12,500, a low mononucleosis of 12 
to 15 per cent., and an eosinopbilia wliicb at times reaches 
over .5 per cent, when the manifestations cease and which 
maintains itself more or less in relation to the period of 
apparent recovery. In the laryngeal forms there is a lympho¬ 
cytosis of between 25 and 35 per cent. In tuberculous coxal¬ 
gias in cliildren, there is a slight or no bypoleukocytosis, .37 
to 55 per cent, polynuclears, and 4 to 8 per cent, polynuclear 
eosinopbilia, the characteristic of these forms being the 
lymphocytosis, at times reacliing 40 per cent. 


Prophylaxis of Epidemic Poliomyelitis in Norway.~-The 
authorities iii Norway published in .Tune an appeal to physi¬ 
cians to be on the lookout for acute poliomyelitis, saying tliat 
it has recently appeared at different points throughout tlie 
country and the number of cases and Ibe virulence of the 
disease as observed now surpass all experiences since tlie 
epidemics of 1905. After referring to the. eirci-.'- 
the authorities in 1904, „{ piiysieiaiis and Siir- 

the necessity for ifiij 1880; a iiicniber of the Toller County 
durins ti'iociet 3 -; died in Victor, Colo., Jul)' 17, seven d.ay3 
p-.cr an operation for appendicitis, aged 55. 

John T. Kennedy, M.D. Tiilaiio Univer-sitv', New Orlcan.s, 
1868: for more than twentj' years vice-president of the Fannin 
toimtv (Jc.v.) Nnfioiial Hank; died at his home in Bonham, 
Angnst 17, from heart disease, aged 71. 

Quincy Adams Bowe, M.D. Bong Island Hospital College, 
Brooklyn. 187'3; a veteran of the Civil War; for twenly-s'ix 
years a praetitioncr of Crookstoii, iMinn.; died at his homo 
in Rivcrdalc. C,al.. Angnst 5. 

Ralph N. Gordon, M.D. University of Michigan. Homoo- 
patliic College. Ann Arbor, Jlieh., 1897; for tliirtj’-five years 
Arlington. Ill,; died at liis homo in Seattle, 
tl a.sli., Angnst 7, .aged 99. 

Lewis Almon Harmon, M.D. Grand Rapids (Mich.) Medical 
College, ]!)y5; of Marshall, Mich.; died in n liospital in San 
Antonio, Te.x., August 10, shorth’ after an operation for acute 
peritonitis, aged .34. 

Exeter P. Vaux, M.D. Univer.sity of Louisville, Ky.. 1870; 
a niember of the Medical Society' of the State of California: 
died at ids home in Santa Cruz. April 14, from cerebral liom- 
ori'liagc, aged 59. 

William Joseph Mason, M.D. Atlanta (Ga.) Medical College 
1884; of Riderville; a memher of the jMcdical Society of the 
ocate of Alabama; died at Selma, in Julv, from nephritis, 
aged 50. ■ . > i > 


Samuel Reed Richey (license, Indiana, 1897); died at his 
ionic in Donaldson, Ind., August 1, from ulceration of the 
pylorus, complicating chroiiie gastro-iiitestiiinl catarrh, aged 70, 
James J. Gleeson, M.D. University of Pcniisvlvaiiia, Pbii- 
adeiphia ls98: of New Haven. Conn.; died iir.St. Raphael’s 
ospital in that city, August 12, from pneuiiioiiia, aged 30. 

„ 0- Moore, M.D. University of Botiisvilic, Kv., 1380; 

w mnnsboro; a member of the State Jledical Association of 
Texas; died at Mineral IVells, Tex., August 16, aged 54. 

John (IriJley, M.D. Honie.opatliic Medical College of 
nf til ' 1899; of Prescott, Ariz.; a vetertii 

of the Civil M ar; died in Foster, O., August 13, aged 04. 

1 ®^™,?'i®’'-®- Bellevue Hospital Medical College, 
hk 1mm of the American Medical Association; died at 

his homo in Bronx Borough, New York, August 3. 

Arittstrong, M.D. Jfedical College of Ohio, Ciiieiii- 

bcL’t SeLe,‘tgerw! 

Kohertson, M.D. Atlanta (Ga.) Medical College, 

1 mm,: i'Dallas, Ga., May 31, from cerebral 
hemorrhage, aged 72. ^ j , 

(Mich.) Medical College, 1878; 

I’'™- Windsor, Out., 

Aiigtist 10, 58. 

Louisville (Ky.) Meilicnl College, 
Wia, aiiT sa " " ^id., June 30, from 
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The Malarial Cycle.—Reviewing Rrofc.ssor Ross’ “Prevention 
of Mainriii,” E. A. Miiicliin siiy.s uVSeiowe Prosness tli.-it “the 
nialiirial theorem, as Ross aptly Icrnis it, may be slntcd 
brieily ns follows: Malaria in man or nnirnnls is a discaae 
caused by a minnte parasite which lives and multiplies in the 
blood, passing its trophic phase witUiu the red blood-cor¬ 
puscles. The parasite is propagated from one vertebrate host 
-to another by the agency of certain mosqtiitocs, which, on 
sucking the blood of an infected vertebrate, take varioms 
'stages of the parasite into their stoinacbs with the blood; 
one stage of the parasite resists the action of tlic digestive 
juices of the mosquito and pnsse.s through a sexual process of 
generation and multiplication within the body of the mosquito, 
the cycle ending after some days with the production of 
many thousands of minute germs (‘pbotospores,’ Ross) 
lodged in the salivary glands. If the mosquito then succeeds 
in biting a vertebrate of the rigiit kind, that is to say, of tlic 
kind wliicU is a specific host of the parasite in question, the 
germs pass down its proboscis and arc inoculated into the 
blood, thus bringing about a fresh infection of the disease. 
Every statement made in the foregoing sentences is based on 
rigorous experiment or accurate microscopic investigation. It 
only remains to add that the various species of malarial para¬ 
sites arc specific to certain hosts, vertebrate or insect; those 
tlirjaTOma~tgiif|ftSfir,--<^l^" transmitted only by mosquitoes 
physicians as a specific for slccjn^flf.'^’^**^ ojRy by the sub- 
thc reading matter indicated that Jaroma piislnlss of malarial 
the same class of humbugs as Oleozone and Plantoinfi/. cir- 
_ the efiorts of the promoters at that time appeared to be 
devoted more assiduously to the sale of Jaronia Company stock 
than to the explditation of the remedy, it was not considered 
"worth while to make an analysis of the preparation. Recently, 
however, an advertising campaign for the sale of the remedy 
has been inanguvated both in the lay and to a limited degree 
in the medical press. A quarter-page advertisement has been 
appearing in medical journals often supplemented by a 
“reader” wbieb still further sets forth the supposed merits 
of the nostrum. In the advertisements in the daily papers 
the assertion is made that Jaroma is indorsed by the medical 
profession and in support of this, parts of the “reading 
notices” from the medical journals are quoted. Once more 
then we have the edifying spectacle of medical journals lend¬ 
ing their pages to the exploitation of a fraudulent “patent 
medicine” and aiding and abetting in humbugging the prrblic. 

One medical journal which carries advertisements for this 
nostrnn) describes Jaroma in part as follows: 

\ “X DJsriXCT .\OV,\XCE tx THE TUEATMEXT Of tX.SOJIXU 

/ “Uecentlx a new hypnotic has become available to the projcsslon 
and careful investigation seems to indicate that an ideal sleep- 
prodneer has been discovered. This now product, caiied Jaronia, is 
of vegetable origin and Is obtained from a gum resin, In turn 
focmed from nartbex, a species of nmbellifovous plant grown in 
piovincc.s of Persia and Beloocliistan. This gum resin from which 
Jaroma Is prepared has long been used in the Orient tor special 
purpose, while in Great Britain it has been successfully employed 
medicinally as an antispasroodic. 

"Through the use of Jaroma In appropriate dosage. natnr.al sleep 
is obtained from which in four to eight hours a patient awakens 
refieshed and vigorous. No aftcr-elTect is produced and this eligible 
remedy is totally devoid of any depre.s.sing or toxic action. Its full 
physiological effect can be obtained as long as necc.s-.sary n-itliout 
having to incrca.se the dose and it has no hablt-formlng tendencies” 


The circulars accompanying the nostrum are evWcntlv 
intemlcd for the laity, as may be seen from tbe followiim: ‘ 


"Arc you nervous? Take .Taroma Vegetable Tablets. 

“Can't you sleep? Take Jaroma Vegetable Tablets." 

"Jaroma Vegetable Tablets, tbe now & wonderful specific for tl 
'AMEi'.tCAX Di.SEA.su’ XEnvoEs.vEss in Us various forms." 

"... Jaroma la the needed special nerve food to countcra 
tbe special strain of modern American business and social life " 
•Tor the discovery of the Jaroma formula wc are Indebted to r 
eminent German Nerve Specialist who has bad most gratWvi 

results from tills compound in his private practice” 


Jaroma b.aving gone fo tbe medical profession its txami 
tioii was taken up by the Association’s cbemista who repot 
u.s follows: . 1”' 


Correspondence 


Concerning Sanatorium and Dispensary Treatment of 
Tuberculosis 


To thv Editor: —Advocates of sanatorium treatment of 
tuberculosi.s have attempted to prove its value by giving tbe 
iminediate results of treatment. The fact that immediate 


results are of .slight importance in comparison witii the ulti¬ 
mate results does not yet seem to be realized. Tlie very 
name, sanatorium, indicates that it is a place where patients 
go to be cured, yet few men realize that tuberculosis i.s not 
cured in .six months, but that it requires three, four or five 
years. The ultimate results, therefore, in patients wlio have 
undergone sanatorium treatment, are really the true test of 
its value. The economic importance of this question is great, 
for the cost of maintenance in the sanatorium, while probably 
less than that in the general hospital, is undoubtedly high. 
It is im|)ossible to establish snmitoriums in sufficient numbers 
to accommodate all patients suitable for admission, and 
furtber, were this possible, the expense of maintenance would 
be a gricvioiis tax on tbe public. 

Many attempts have been made to solve this difficult prob¬ 
lem of the tre.itmcnt of tuberculosis among the masses, but 
not until a few years ago, when special dispensaries for tlie 


free tieatinent of tbe tuberculous were first established, was 
any real attempt made to treat tuberculosis outside 
san:xtorium. In these dispensaries, not only mediepk^ 
but also material .assistance and advice in i 

- -">stions pertaining to tbe 



«atc» (ha( eantaln niorphtna. apUtca 
or other poUonoua <itd hak(( rorminc < 
druts Thue are the remedlee phr«{* : 
elkfta Here to preeertbe before | 

'the remarkebSe resuits ebtetord from' 
a pureljr ve^t&bte t£b*et, b«. 
eame knowp to thr profmfon. 

The Medical Council, one of the 
leading medical jeurpaU at this eoun* 
try printed the Collowint in dune , 
USltv under treatment of (ncemnta: 

•'TREAWIE.VT OP ITfSOSOTtA 


ejiet (itve sertoiulp objecdoiuble 1 
features, ttieh a< ceedenry to nareot* 
Urn. depHsslon. eecoadary itupor. 

“ atli fotmih*. ew 

'’All (hie haa now been *)<tn>nateil’ 
by a aeiv hypnotic eaUed Jaroma U I 
\i ot veedtabU artctR and la obtained 
*rpm A cum restn secured trom an 
nbamrtToua plant crown Jn Paraia, • 
>Iooch!rton, t" 

“TliroiHth the ua« of Jaroma nil* 
tiraj sleep I* obtained, from whidtt I 
the patTent awakes in four to elrtit \ 
noura refreshed and Vlporous. It haa 1 
no hablt>form}fl|r iendenc>. nor Ja U t 
pecesaary to Intteaeo the do»e oB 
prolonreff «»«ce It is free from alt. 
pplatea or other dimreroue druce** ' 
W* edrlse that you write to the 
Jaroma Co of New ToVk for a book¬ 
let Tseamly itfued upon the eubjeei of* 
Jneomnla or sleepier* nisht* It i* 
therouchly Intereattnc-, . wall U5«w 
'frated and la rent fre* upon raduasf 
•The demand for Jaroma. ontna to 
Ihe pubUc sndorsrmrnt of the mrdlcal 
^ess. hae naturatty bscam* treinca» 

Drucxiats nil ttabSte jtztA ntc pgr ■ 


VbotograpWc I'cpvoductioG (rediici'U about one-baU) of typien) 
advcrtihom«‘nts of Jaroma. On tlm left is tbe advertisement that 
has appeared in sncii medical journals as the international Journal 
of ^’«r^ 7 rr//. Amctkon Medicine^ Ucdical Council, American Journal 
of vhnieal Mednme, and possibly other.s; on the right i.s a tj’picnl 
newspaper advertisement. This particular one appeared 'in the 
Buffalo Vfcnmr/ Times. 


1/10 grain, would have properties similar to Jaroma. As 
gj'psum has been frequently emplojed as an adulterant uf 
asafotida the analyst has no means of demon.strating whethei' 
the calcium sulphate found in the tablets bad been added as 
a "make-weight” or whether it i.s a part of the “formiilu” 
of tbe “eminent German Nerve Specialist.” 

■ '■ 'le chemists’ report tills “new veeetahlo 

nerve food” is, essentially, asa'fetida. 
Although in rational medicine no hypnotic powers are claimed 
for this drug it is often prescribed in certain forms of by.s- 
tcria, while as a condiment, it lias been known and used from 
prehistoric times. Tiierefore, tlie only new thing about tlie 
stuir is its name and the fraudulent use to whieli asafetida is 
put. Jaroma is another of those nostrums which are used 
to humbug both tbe public and tbe medical profession 
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Miscellany 


The Hemoleukocytic Formula in Human Tuberculosis.—The 
investigation of tlie changes wliich the blood undergoes in 
consumptives has given rise to many studies, and their authors 
have come to such divergent conclusions that up to the pres¬ 
ent it has been impossible to establish a well-defined hcmo- 
Icukocytic formula which might serve as a standard for insti¬ 
tuting a more or less exact hematologic diagnosis, as in the 
case of other diseases. Tuberculosis is a disease which devel¬ 
ops between periods of calm and of exacerbations more or less 
intense, and it is precisely in these intervals that the infection 
progresses and changes its phases, so that if, in addition to 
the clinical observation, a repeated examination of the blood 
is also made, a type of hemoleukocytic desequilibrium may 
be e.stablished wliich will permit useful deductions to be made 
respecting the course of the infection, the reactional energy on 
the part of the organism, the therapeutics and even the pro¬ 
visional prognosis. Following these ideas M. Dominguez 
(SanUlad y Bcncficencia, April, 1911) made an attempt to 
study the question. He has been able to follow thus far the 
course of forty observations, including adults and children in 
various stages of the disease. The greatest possible amount 
of data in relation to the phases of the infection has been 
obtained, and note of the clinical symptoms has been taken 
■or making the analysis of the blood. In all patients tbe 
etOi.TE .-,f tim Koch bacillus in tbe sputum was confirmed, 
presence c from the globular count in his cases were 

The results obt„;.v ^ed cells per cubic mill- 

as follows: The numbei-. . ... u ^ ^ —.meter 

oscillated between 2,012,500 (cases ', intestinal 

invasion and bloody diarrhea) and 5,400,000. In only one 
ease of pulmonary and laryngeal tuberculosis, cavitary and 
with cardiac hypertropliy, did the number reach 7,231,250. 
The most constant oscillation was between 4.187,000 and 
5,921,250. The alterations in the size of the globules were 
very exceptional; the megalocj’tes and microcytes occurred 
only in cases of intense anemia; the achromia and polychro- 
matophilia were slight. The red globules rarely exceeded tbe 
normal limits. In tuberculosis the changes in the blood were 
not constant, but variable from one case to another, and 
depending on multiple factors differently associated. When 
there really was anemia, it was moderate. Anemia was rarer 
and less intense in articular, osseous and vertebral tuberculosis. 
In exceptional cases, tuberculosis may produce profound anemia 
and there are two types; anemia at the beginning, frequent 
not only in the pulmonary but also in the ganglionic form, 
in which there is a slight hypoglobulia, a marked decrease in 
hemoglobin and a relative or absolute lymphocytosis. This is 
the hematologic type of which chlorosis has been made the 
characteristic and in which many of the so-called chlorotics 
are only sufi'erers from anemia due to incipient tuberculosis; 
the second group includes the anemia of the majority of con¬ 
sumptives who have reached a more or less progressive period 
of the disease, without hectic fever, and who only present 
slight alterations of the blood, with an almost normal globular 
value, and in which the toxemia and cachexia leave no 
doubt respecting the existence of a globular destruc¬ 
tion, which when it does not appear at once, is because 
it is concealed by an inverse process. Advanced consumptives 
with hectic fever are generally anemic and the destruction of 
the blood in these cases is due to septicemia, the disglobuliz- 
ing process being t]ie same as that of the common septicopy- 
cmias. Hyperleukoeytosis in consumptives without fever was 
rarely found, the highest figure being 18,750; in cases of 
hemoptysis and anemia, hypoleukocytosis more or less'pro- 
no\inced was found. The lowest figure was 3,125; the most 
frequent variations in different clinical forms oscillated be¬ 
tween G,250 and 12,000. In chronic apyretic tuberculosis or in 
slightly febrile forms, a polynucleosis of from GO to 88 per 
cent., a mononucleosis of from 11 to 15 per cent., and an 
cosinophilia of from 3 to 10 per cent, were found. In lai-yii- 
gcal tuberculosis, the cosinophilia at times reached 0. In 
asthmatic consum))tives. the figure fo;ind was G.14 per cent. 
In a child with closed coxalgia and asthma, 8.09 per cent, 
r.ymphocytosis rarely exceeded 40 per cent., the large and 


medium-sized cells predominating. Persistent lymphocytosis 
in closed coxalgias was notable, the figure varying between 31 
and 40 per cent. Large mononuclears varied between .02 and 
15.07 per cent., the most constant figures being from 9 to 12 
per cent. In a general way, therefore, Dominguez finds that 
unadvanced consumptives with small hemorrhages, with fever 
and scant expectoration and tendencies to regression, present 
a leukocytosis of 9,000 to 12,500, a low mononucleosis of 12 
to 15 per cent., and an cosinophilia which at times reaches ' 
over 5 per cent, when the manifestations cease and which 
maintains itself more or less in relation to the period of 
apparent recovery. In the laryngeal forms there is a lympho¬ 
cytosis of between 25 and 35 per cent. In tuberculous coxal¬ 
gias in children, there is a slight or no hypoleukocytosis, 37 
to 55 per cent, polymiclears, and 4 to 8 per cent, polynuclear 
cosinophilia, tlie characteristic of these forms being the 
l 3 ’mphoc 3 ’tosis, at times reaching 40 per cent. 

Prophylaxis of Epidemic Poliomyelitis in Norway.—The 
authorities in Norwaj' published in .Tune an appeal to physi¬ 
cians to be on the lookout for acute poliomyelitis, saying that 
it has rccentl}' appeared at difierent points throughout the 
country and the number of cases and the virulence of the 
disease as observed now surpass all experiences since the 
epidemics of 1905. After referring to the. circular, issued by 
the authorities in 1904,^tlu;.^,p-peai attention further to 

the necessity for^j§omtion of the sick and their attendants 
dnring^^.J^''‘j,(.j^^g stage (as a rule, for three weeks after the 
fh'st symptoms). Especial care must be taken to sterilize 
the secretions from the nose and throat, and the dishes and 
spoons, etc., used by the sick must be boiled at once. All 
who have been in recent contact with the sick should be" 
advised to gargle frcquentlj" with solutions of potassium per¬ 
manganate or hydrogen dioxid. and the sick should do this also 
to render their secretions harmless for others. A terminal 
disinfection of the room is necessary as for other infectious 
diseases. Although there is no certain evidence of transmis¬ 
sion of the disease bj’ foodstulTs, yet tins possibility should 
not be disregarded, as also the possibilitj" of healthy carriers. 

The frcqnenc.v of sore throat ns an early sj’mptom of polio¬ 
myelitis should be borne in mind, and persons with sore tliroat 
who have been exposed to poliomj'elitis should be regarded as 
suspects. Slild .abortive cases of poliomj’elitis plaj’ an impor¬ 
tant part in the spread of the disease. Physicians are 
requested to notify the authorities of cverj’ new case, with 
a detailed case-history and remarks on the etiologj’ which the 
case may suggest, and thej’ are also asked to report the ulti¬ 
mate outcome. The appe.al is published in detail in the 
TUIsskrift for den 'Korskc Lwgcforcning, July 1, 1911, page 92. 

Columbia University Quarterly.—This interesting publica¬ 
tion often takes up matters of wide general interest. A 
recent number has several articles of general interest in the 
educational world, some pictures pertaining to the university 
and excellent pictures of two phj’sicians who have recentlj’ 
died, Drs. Hermann Knapp and Edward G. .Tanewaj". In a 
brief sketch of the career of Edward G. Janewaj", Dr. Horst 
Oertcl e.spccially points to the eminence of Janew.aj’’s life- 
work as a pioneer in tbe development of scientific medicine in 
this country. His position in the field of pathologic anatomy 
is compared with the work Virchow was doing contemporane¬ 
ously in Europe; both men breaking with the old scholasticism 
in the conception of disease. Oertel saj's that to Janewaj" a 
disease was never a tj'pe or a collective name given to pigeon- \_ 
holed association of fossilized ideas, but a living localized 
anatomic process for whose proper understanding one had to 
reconstruct former experiences. He approached his cases, 
therefore, with the attitude of the natural scientist. Among 
his achievements are mentioned that he was tbe first in this 
country to champion the infectious nature of tuberculosis; 
that he gB.ve a. description of leukemia for the first time in 
America, based on his own observations; and that to him we 
OAve the first cemprehensive, systematic presentation of sj’ph- 
ilitic fever made anj'Avherc. His activity in the establishment 
of pathologic anatomy as the objective basis of all rational 
medical thought and practice, maj", however, be regarded as 
his greatest contribution to medicine. 


YoICME l/YII 
NUJIBEIl 10. 


COBBESPONDENCE 


837 


The Malarial Cycle.— ISevicwing Professor Ross’ “PrevenUou 
of Malaria,” E. A. Miucliin says in'.Science Progress that “llie 
malarial theorem, ns Ro.ss aptly terms it, may be stated 
briedy as follows: hlalaria in man or animals is a disease 
caused by a minute parasite which lives and multiplies in the 
blood, passing its trophic phase within the red blood-cor¬ 
puscles.- The parasite is propagated from one vertebrate host 
to another by the agency of certain mosquitoes, which, on 
sucking the blood of an infected vertebrate, take Yarious 
Itages of the parasite into their stomachs with the blood; 
one'^ stage of the parasite resists the action of the digestive 
juices of the mosqviito and passes through a sexual process of 
generation and multiplication witliin the body of the mosquito, 
the cycle ending after some days with the production of 
many' thousands of minute germs (‘photosporcs,’ Ross) 
lodged in the salivary glands. If the mosquito then succeeds 
in biting a vertebrate of the right kind, that is to say, of the 
kind which is a specific host of the parasite in question, the 
germs pass down its proboscis and arc inoculated into the 
blood, thus bringing about a fresh infection of the disease. 
Every statement made in the foregoing sentences is based on 
rigorous experiment or accurate microscopic investigation. It 
only remains to add that the various species of malarial para¬ 
sites are specific to certain hosts, vertebrate or insect; those 
of birds, for instance, can be transmitted only by mosquitoes 
of the subfamily CuliciniE; those of men only by- the sub¬ 
family Anophelin.a!.” The aims of the principles of malarial 
prevention must be to interrupt the complex chain of cir¬ 
cumstances on which the existence of the parasite depends. 
"If the parasite cannot pass from man into the mosquito, or 
from the mosquito into man, it becomes extinct with the 
death of its host, if not before, says Professor Ross, and he 
.offers three general principles of prevention: (1) mosquito 
reduction; (2) treatment of human beings with quinin; (3) 
protection of human beings against mosquitoes. Of tlicse 
three principles—of wiiicli neither can be carried out com¬ 
pletely—be regards the fivst-naraed (mosquito reduction) as 
giving the best results. 

The Investigator’s Curiosity.—As children wa all Iiar-e .an 
instinctive curiosity concerning tlie world about us, a curiosity 
whicli most of us gradually lose as we fit ourselves into the 
social conventions. The investigator is one,-liowever, in whom 
his natural curiosity still persists. He lias never got past the 
annoying stage of asking “IVhy?” The events ocourring on 
^ every side wliieli are matters of course to most men, startle 
liiiii into wonderment. Why does the spinning top not fall? 
Why do animals breathe faster when they run? Why docs 
disturbed water take the form of waves ? Why <[o roots grow 
downward? Why does the mouth become dry when one 
speaks in public? .Such are the questions that arise. The 
answers to tliem may be incalculably valuable to mankind. 
The microscope revealed to Pasteur strange organisms in bad 
tasting wines. Why may not the disease of the wine, lie 
asked himself, be due to the growth of these unusual germs 
witliin it? And later when he found germs also in silkumrnis, 
the further question was suggested; Why may not animals 
likewise become diseased in e.xactly the same manner? 
II lietlier the surmises of the investigator are true, the testi¬ 
mony of other men usually does not- tell. He must turn to 
K.ature herself and put the idea to the test of observation and 
e.\pc:iiiiont.—Cannon in Science. 

-P Woman’s Vital Resistance.—^lYoman excretes less carbonic 
acid and therefore is in less need of oxygen and needs it less 
vitally than man. This is thought to bo a factor in woman’s 
greater capacity to endure heat, especially the heat of rooms 
of high temperature, as is seen in bakeries and in the manu¬ 
facture of cliarcoiil, where it is said that woiiieii are little 
iiiconvoiiieiiccd by a very high temperature. This is thouMit, 
also, one of the reasons why women experience loss discomfort 
than men in breathing the rarefied air of high altitudes, and 
why. too. that women suffer loss from chloroform ane-stlictics- 
nnd. for waul of a better cxplaimtion, it baa been given ns tile 
reason wby. women criminals more often siin-ive- ban^h'm 
lhaii men.—Stewart in the Medical Pccord. ” ’’ 
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Concerning Sanatorium and Dispensary Treatment of 
Tuberculosis 

To the Editor :—Advocates of sanatorium treatment of 
tuberculosis have attempted to prove its value by giving tlie 
immediate results of treatment. The fact that immediate 
results are of slight importance in comparison with the ulti¬ 
mate results does not yet seem to be realized. The very 
name, sanatorium, indicates that it-is a place where patients 
go to be onrod, yet few men realize that tuberculosis is not 
cured in six months, but that it requires three, four or five 
years. The ultimate results, therefore, in patients wlio have 
undergone sanatorium treatment, are reall}. tlie true test of 
its value. The economic importance of this question is great, 
for the cost of maintenance in tlie sanatorium, while probably' 
less tliaii that in tlie general hospital, is undoubtedly' liigli. 
It is impossible to establish sauatoriums in sufficient numbers 
to accommodate all patients suitable for admission, and 
further, were this possible, the expense of maintenance would 
be a grievious tax on the public. 

Many attempts have been made to solve-this difficult prob¬ 
lem of the treatment of tuberculosis among the masses, but 
not until a few y-ears ago, when special dispensaries for tlie 
free treatment of the tuberculous were first established, was 
any real attempt made to treat tuberculosis outside of the 
8aw.\tovium. In these dispensaries, not only' medical advice 
but also material assistance and advice in regard to many 
questions pertaining to the borne have been given freely'. 
lYbile the object of these dispensaries w'as at first to treat 
the tuberculous, it is now recognized that tlieir main object 
is to prevent tuberculosis in the communities in which they 
are situated. However, for a time, the dispensary, in wbieb 
many more patients could be treated than could ever be 
admitted to tlie sanatoriums, was looked on ns vastly more 
important in the treatment of tuberculosis among the poor 
than the sanatorium. Many reasons were advanced to uphold 
tins view. Wlien a patient applied to the dispensary' foi 
treatment, tiie otiier members of bis family were subjected tii 
examination. Many' early cases of tuberculosis were thus 
discovered and tlie problem arose at once as to what steps 
should be taken. In a large majority' of instances, these 
patients could not afford to give up work, or leave liome, and 
the question at once arose as to the efficacy of the dispensary 
treatment of tuberculosis. 

A large number of individuals among the families of the 
tuberculous poor who apply for treatment at the dispensary, 
are found to show physical signs in the lungs. Some of them 
-have sy-mptoms and should be treated. Others have no sy'mp- 
toms and there is grave doubt as to wlietlier these patients 
need anything more than careful watching. Tliere can be no 
doubt that some of tlie good results obtained in dispensarv 
or sanatorium treatment are due to the fact that such indi¬ 
viduals have been subjected to treatment. It certainly' .seems 
unnecessary to treat patients for a disease of whicli they 
present no sy-mptoms. They- do, however, need careful watch¬ 
ing and here the dispensary may do work of inestimable 
value. A number of dispensaries in America liave published 
reports of the immediate results of treatment but such figures 
carry far less weight than the percentages of living, dead and 
untraced among a number of carefully classified patients. Tliere 
is no doubt great difficulty in following these patients either to 
their death or to recovery at the end of five years, but with the 
excellent facilities at the disposal of many modern dispen¬ 
saries, such, for example, as the vfsiting nurses, the various 
relief associations and the hearty cooperation of t)-o boards 
of health, such work should present no insurmountable difii- 
eiilties. 


AS ) 




pcnsaries, showing the ultimate value of dispensarv treatmen 
have been published. This method need not necesg'arijybe mii 
sued by every dispensary, but a number of dispensaries i, 
for instance, Baltiuiore, Boston. Cbicago, Kew York and Phv 
•adclplna, could undertalce this work- for a series of vear< 
There is no doubt, that the class system introduced-bv Prat 
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ndds tlie breatli of life to many dispensaries. It will be of 
<■rp.it value to compare results obtained in the dispensaries 
before and after tlit- introduction of tins metbod. Jinny patients 
from the dispensaries are sent to sanatoriums; on return 
tlicy sbonld report to the dispensary. These patients should 
be studied separately and the problem of the best treatment 
of tuberculosis might then be solved. 

There are few figures with which to compare the ultimate 
results obtained in sanatoriums. In a recent letter to the 
Lancet (1910, i), 1440), Davies compares the results in 278 
patients who did not go to a sanatorium with fifty who did. 
Excluding eighty-eight who died within three months, be was 
able to trace IIG patients, of whom 100 had died at the end 
of four years, and apportioning the seventy-four untraced 
patients in a similar manner, 14 per cent, of them were esti¬ 
mated to be alive, while 50 per cent, of the sanatorium- 
treated patients were living. 

Many of the first class might not have been accepted in a 
sanatorium; still the very great dilYerence (an increase of 
2.50 per cent.) is very suggestive. Careful classific.atiou by 
dispensary physicians could render their figures exactly com¬ 
parable in the two classes. 

When seeking to compare the ultimate results of sanatorium 
treatment with other figures, Elderton and Perry (“A Third 
Study of the Statistics of Pulmonary Tuberculosis: The Mor¬ 
tality of the Tuberculosis and Sanatorium Treatment,” Dnlau 
& Co., London, 1910), on account of the paucity of more recent 
statistics were forced to refer to Williams’ 1,000 cases reported 
among the ^yelI-to-do in 1872, and to the figures obtained from 
Pollock’s ‘‘Elements of Prognosis,” published in 18G5. The 
results of this study show that whereas the death-rate in the 
sanatorium patients is about fourteen or fifteen times the 
ordinary death-rate, tlie patients treated by Williams and by 
Pollock bad a death-rate only two or throe times the ordinary. 

The question is an important one. The sanatorium workers 
cannot solve it alone and must turn to otliers for aid. Tiie 
organization of many dispensaries is at present so perfected 
that such work as we have outlined, while laborious, should 
be easy of accomplishment. 

Lawhasox BnowN, Saranac Lake, N. Y, 


Alopecia—^Baldness 

To the Editor ;—An article on this subject in The Joukkat. 
(Aug. 12, 1911) gives the causes of this very common and 
nmioj'ing trouble. As personal experience counts for much, 
I wilt give tlie treatment which in my own case has up to 
70 years of age preserved a full and even growtii of hair over 
the entire bead, witli no “skating rink” visible, or even thin¬ 
ness of hairy covering on the vault of the cranium. By 
inlicritance I should have been bald at 45 or 50 years, as all 
my near relatives have shown that peculiarity; in fact, I 
know of none of the male members of my family as far 
removed as cousins who was not more or less deficient in 
hirsute covering of the bead. 

At about 40 years of age I began to notice that my hair 
was becoming somcwliat dry and lifeless, and did really begin 
to drop out in rather alarming amount, so that I set about 
trying .some means to prevent it. A friend advised me to 
get a wire brush, which I immediately did, and every morning 
1 dampened (not soaked) the entire scalp with cold or luke¬ 
warm water. I used a comb only in the parting of the hair, 
the wire brush did the rest. About once a week I have used 
a little oil or grease, having tried several kinds; the most 
satisfactory efl'ect was produced by 'eoeoanut-oil. It keeps the 
liair soft and silky and does not mat the hair or plaster it 
down. Usually about once a month, when at the barber for 
a liair-cut (a trim, not a shingle) I get a good shampoo; I 
think that is often enough for a thorough scrubbing. 

Tlie wire brush keeps the scalp pretty free from dirt and 
dandriiff, in fact I think the brush is the main factor in the 
treatment. By its gentle and not disagreeable friction of the 
scalp, it promotes the circulation and thus brings nourish¬ 
ment to the hair-bulbs, and gives vigor to the growing hair. 

S. Hexdhicksos, JI.D., Brooklyn. 


Certified Butter in California 

To the Editor:—I have read with interest the article by Dr. 
Hess on “The Need for a Certified or Pasteurized Butter,” 
in The Jouhnal, August 12, 1911. 

It may be of interest to your readers to know that the Cal¬ 
ifornia State Association of Medical Milk Commissions, 
April 19, 1911, adopted a full set of rules for the produc¬ 
tion of “certified butter,” in accordance with a recent act 
of the legislature delegating the certification of butter -to 
medical milk commissions. At a milk conference held in .Inly, 
1911, at the University of Califoimia, there was cxdiibitcd 
“guaranteed butter,” labeled, “This butter is made from efll- 
cicntly pasteurized cream. Guaranteed by the Regents of the 
University of California under tlie Food and Drugs Act, .Iiine 
,90, 1906, Serial No. 38,401.” The experimental work le.ading 
to the adoption of both these measures is reviewed in The 
.louRN.Ai., March 18, 1011, under the title, “Certified Butter 
in California.” This communication states that the certifica¬ 
tion was to be on a basis of pasteurization. In conference, 
however, the milk commissions of the state decided that a 
pasteurized butter could not qualify ns “certified.” 

.loHN N. Force, Berkeley, Cal. 


Excision as a Method of Treating Spider Bites 
To the Editor:—The treatment of spider bitc.s with medicine 
has proved so extremely unsatisfactory in my experience th.at 
I have tried excising a small piece of tissue in three eases 
during this year and in .all cases the re.snlts have proved satis¬ 
factory. Reasoning that the tissue would .slough and that 
excising is the best treatment in carbuncle or in any condi¬ 
tion of sloughing, I thought th.nt e.xcision would prove best 
in eases of spider bites and so it has. The part can be ren¬ 
dered painless by injecting 1/10 of 1 per cent, solution of 
cocain or some local anesthetic and if this is done properly 
the wound gets well rapidly. The low resistance of fat makes 
it necessary to excise a larger piece tlmn one would nf first 
tlunk necessary. It is best to go to tlie underlying muscle 
or else sloughing may occur at the bottom of tbe wound. The 
amount of tivsue, necessary to be excised depends on condi¬ 
tions present, the length of time after the bite, .and so forth. 
As a rule the pain stops and the patient is comfortable after 
the operation. 

John W. Matlock, Frost, Tex. 


Royal Order of Lions Fraud 

7o the Editor:~l saw the statement of Dr. Charles P. 
Brigham in The Journal, August 26, regarding the "Royal 
Older of Lions” finud. The promoter of this concern was in 
our town May 15, and showed me tlie receipts of half a dozen 
physicians of surrouudiug towns who had signed his contract. 
After discussing the matter with my father, who was present, 
and to whom the contract also seemed good, I “bit.” 

I received a bunch of blanks and other printed matter 
setting fovtb tbe benefits to be derived from a membership in 
the order, etc., with the stamped address 209% Brady St. 
(Phone N. 4402-L), supposedly Decatur, 111. 1 sent a letter 
to Decatur which was forwarded to Jladisoii, Wis., and from 
tlieie to Green Bay, Wis., and then returned unclaimed, 

Louis H. Miller, JI.D., Pana, III. 


Southerners Being Separated from Their Money 

To the Editor :—There is a sliarper who has been working 
le p lysicians liere in the south. He pretends to be an old 
graduate and usually states tliat be wants a draft endorsed 
so tliat he may obtain money to pay the burial expenses for 
some of liis relatives, or to have a relative operated on. Ho 
IS about 5 feet 10 inches in lieiglit and of a swarthy com¬ 
plexion If you will call attention to this in The Journal 
an{ as' that he tries to bunco to have him arrestctl 

an rvire the chief of detectives in Nashville j’ou will he con¬ 
ferring a great favor. 

Lucius E. Burch, Nashville, Tein, 
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Chalk Paste Not a Good Substitute for Bismuth Paste 

To the IJditor:—In The Journal, July 20, Ur. James R. 
Jilitehcll advocates the use of chalk paste as a substitute for 
Beck’s bismuth paste. Though my experience rvith bismuth 
paste has been slight, and with chalk paste none at all, still 
I would caution against the substitution of the latter for the 
former. Whoever has had experience with bismuth subnitratc 
and calcium carbonate in various inflammatory conditions, 
— knows that chalk cannot do what bismuth salts can do. In 
subacute or chronic gonorrhea, in simple diarrhea, in cholera 
infantum or cholera morbus, in various dermatologic condi¬ 
tions we cannot substitute chalk for bismuth, for bismuth 
possesses siccative, granulation-promoting and astringent proji- 
ertics which chalk does not possess; That it is not the nitrate 
radical that is responsible for these desirable properties is 
evident from the fact that the same properties are possessed 
by other bismuth combinations, such as the subearbonate, the 
oxid, the hydrate (milk of bismuth), the s.alicylate, etc. The 
sfatement, therefore, that the bismuth in the bismuth paste 
' acts merely as a mechanical stimulant seems to me unwar¬ 
ranted, and the caution against the substitution recommended 
by Dr. llitchcll is, in my opinion, a very necessary one. 

WlLLiAAt J. UoniNSON, JI.D., New York. 


Queries and Minor Notes 


AxoxvMOus CouMuxic.vTioxs Will not be noticed. Every letter 
' mast contain the writer's name and address, but these will be 
omitted, on request. 


OPERATION ON AN ANKYLOSED KNEE 

To the Editor :—Can you Rive mo any Information regardlnR the 
operation on an anUyloscd knee by which some function ts re.stored 
to the Joint? .Torix .T. McKenna, Phlladelpbia. 

Answer. —It is assumed that’the term “ankylosed knee” in 
■the above question refers to one in which true synostosis has 
taken place. The principle underlying the successful treatment 
of synostosed joints consists in the interposition, between the 
separated ends of the bones forming the joint, of some non¬ 
absorbable material which will prevent the bones from reunit¬ 
ing. The knowledge that the accidental interposition of fascia 
or other soft tissue between the fractured ends of a long bone 
frequently leads to non-union with the formation of a false 
joint, is undoubtedlj' what gave rise to the idea of interpos¬ 
ing similar material between the ends of the bones to pre- 
vent the reunion of the bones in the ankylosed joint. The 
materials which have been introduced for this purpose arc 
1 nnmerons, and are both inorganic and organic. The introdiic- 
^ tion of inorganic materials, such as Payr’s magnesium plates, 
etc., has not been followed by very encouraging results. The 
use of organic material, on the other hand, has been followed 
by much more favorable results. Organic material may be 
used in the shape of dead membrane, such as hog’s bladder 
acted on by chromic acid, or it may be used in the shape of 
living tissue consisting of transplanted flaps taken from the 
same individual. The latter method is the one which has 
given the best results. The tissue in the latter method may 
consist of entirely detached flaps of periosteum, or of attached 
flaps consisting of the fascia lata, together with subcutaneous 
fat. 

If periosteal flaps are used the knee-joint is opened by 
a suitable incision which frcel 5 - exposes the entire joint; the 
synostosed bones are separated with a chisel, the ra-w bony 
surfaces made ns smooth as possible, that on the tibia beiiio- 
^Tlnnde slightly concave and that on the femur slightly convex, 
so that the one will fit the other approximately in the normal 
manner. . An incision is then made over the inner surface of 
the tibia, usually at the upper part. A flaj) of periosteum 
is raised from the bone so as to include its osteogeiietic 
layer. This detached periosteal flap, which should be lar<»e 
enough to cover the denuded surfaces of the bone, is then 
transferred to its proper surface, where it is stitched with 
catgut to hobbit in place. A similar perioste.al flap is then 
applied to the denuded surface of the other bone in the same 
manner. If motion of the joint is limited by cicatricial or 
contracted ligaments or bands, these are removed. The joint 
is then dosed by properly suturing the soft parts around it 
the operation wound over the tibia is likewise closcu. and the’ 
leg is placed in a plaster east. 


In using attached flaps there may be used a singlc unilatcr.al 
flap consisting of the fascia lata and fat covering it, which 
may be dissected up and turned into the joint, or bilateral 
flaps may bo made. The latter is preferaole, as the single 
long flap is more likely to undergo destructive absorption than 
two shorter bilateral flajis. The bones, of course, are prepared 
ns already mentioned, and the flaps are sutured in place, the 
joint closed and the leg placed in a plaster cast. In order to 
be successful, this operation requires a high degree of technical 
skill, much experience and good judgment in the selection 
of proper cases for the operation. 


AVIIAT IS THE “LAST ILLNESS”? 

To the Editor: —There fs a statute in my state which gives 
priority In favor of the claims of physicians for services rendered 
during the last Illness of a decedent to an amount not cxcccdiiig 
$,qo, riease Inform me what Is meant by the phrase "services 
rendered during tlie last illness of the decedent.” Would it cover 
any fixed period of time, for example, if a man suffered from con¬ 
sumption or Bright's disease tor one or more years and then died of 
pneumonia or uremia ? D. P. C., Va. 

Answer.— A “last illness,” under such a statute, according 
to Pennsylvania decisions cited in “Five -Words and Phrases 
.ludiciaily Defined,” 4007, means the immediate illness result¬ 
ing in the decedent’s death. It does not include the illness 
caused by a serious injury from which he so far recovers that 
ho is able to attend to business, but has a subsequent relapse. 
Nor can it be construed to include a lingering illness that has 
stretched across many months or many years. Jleri some¬ 
times die from diseases of the heart, lungs or other organs, 
xvhich commence with infancy, terminating only with old 
age. They are never well, always complaining, but lingering 
on throughout the usual period allowed to human life. In 
other instances the disease runs its course in a shorter time, 
but still the patient lingers, down at times, up and about at 
others. Such cases, xvhere the illness is so protracted, the 
statute certainly does not contemplate. Where the disease 
assumes a fatal form, runs its course rapidly, the patient 
virtually prostrated, and the services of a physician con¬ 
stantly necessary, the case just as eertainly is contemplated. 
Where a person suffered from softening of the brain, tlie 
progress of the disease being gradual and slow, the patient 
living for more than a year after the phy.sician’s attondanee 
commenced, going about the house, waiting on herself gen¬ 
erally, once visiting abroad for several xveeks, the disease 
manifesting itself only in xveakness and irritability up to 
within a short time of her death, when it resulted in apoplexy, 
prior to ■a'hich the physician’s attendance was irregular, he 
going only when called, but subsequent to the npoplexj’ his 
visits were regular and pretty constant, the latter period was 
the “last illness” for the services during -which the physician 
Was entitled to preference. 

The term “last illness,” however, has been held to include 
medical services rendered to a patient for a year and a half 
prior to his death, where he was'sufl'ering during the period 
from an incurable, progressive disease which resulted in his 
death. 


TIUCIIO.MONAS INTESTINALIS 

To the Editor: —I'lease tell me whether or not Trlchoriioiiiia 
iiiteslinalis has any pathoIoRic possibilltle.s. J h,avc a ifiillent 
whose blood shows a most profound anemia with an increase In the 
eosinophils; white count normal. Repeated e.xaminatlons of the 
stool show large numbers of the Trichomonas intestinaiis Is there 
any recent literature relative to this? 

N. R. n.inLAX, irreeport. 111. 


Answer. —Trichomonas intestinaiis is commonly found in 
the intestinal canal, especially in cases of diarrhea. Hence 
the organisms are often seen in stools in cases of typhoid 
fever, cholera, chronic enteritis, etc. They are also not infre¬ 
quently found'in normal stools. .Because they arc so sensitive 
to .aeid, they do not ordinarily occur in the stomach but in 
conditions of diminished acidity, as for example, carcinom.-i 
they may be found there in large numbers. Thus, their prei-' 
once may be of some signifieunce for diagnosis. Their irltho- 
geiiic possibilities seem to be limited to sustaining or •mt.r'ivat 
ing already e.xisting catarrhal conditions, though sonirdifl'er- 
ence of opinion seems to exist regarding this point. Cases 
of severe chrome en eritis h.ave been re,,orted for which no 
cau.se could be found other than the large number of these 

parasites constantl.v found in Uic stools Fnr a j ^ ^ 

(AsebolT's “P.utliolnm'sel,,. A JLj:? exaniplc, Askaun v.y 
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ndds the breiith of life to many dispensaries. It will he of 
<Tcat value to compare results obtained in the dispensaries 
before and after the introduction of this method. Many patients 
from the dispensaries are sent to sanatoriums; on return 
they should report to the dispensary. These patients should 
be studied separately and the problem of the best treatment 
of tuberculosis might th.en be solved. 

There are few figures with which to compare the ultimate 
results obtained in sanatoriums. In a recent letter to the 
Lancet (1910, ii, 144G), Davies compares the results in 278 
patients who did not go to a sanatorium with fifty who did. 
Excluding eighty-eight who died within three months, he was 
able to traee IIG patients, of whom 100 had died at the end 
of four years, and apportioning the seventy-four untraced 
l)atients in a similar manner, 14 per eent. of them were esti¬ 
mated to be alive, while 50 per cent, of the sanatorium- 
treated patients were living. 

Many of the first class might not have been accepted in a 
sanatorium; still the very great difference (an increase of 
250 per cent.) is very suggestive. Careful classification by 
dispensary piiysicians could render their figures exactly com¬ 
parable in the two classes. 

When seeking to compare the ultimate results of sanatorium 
treatment with other figures, Elderton and Perry (“A Third 
Study of the Statistics of Pulmonary Tuberculosis; The Mor¬ 
tality of the Tuberculosis and Sanatorium Treatment,” Dulau 
& Co., London, 1910), on account of the paucity of more recent 
statistics were forced to refer to Williams’ 1,000 eases reported 
among the well-to-do in 1872, and to the figures obtained from 
Pollock’.s “Elements of Prognosis,” published in 186.5. The 
results of this study show that whereas the death-rate in the 
sanatorium patients is about fourteen or fifteen times the 
ordinary death-rate, the patients treated by Williams and by 
Polloclc had a death-rate only trvo or three times the ordinary. 

The question is an important one. The sanatorium workers 
cannot solve it alone and must turn to others for aid. The 
organization of many dispensaries is at present so perfected 
that such work as we have outlined, while laborious, should 
be easy of accomplishment. 

Lawbasox Brown, Saranac Lake, N. Y. 


Alopecia—Baldness 

To ihc Editor :—An article on this subject in The Journal 
(Aug. 12, 1911) gives tbe causes of this very common and 
annoying trouble. As personal experience counts for much, 
I will give the treatment which in my own case has up to 
70 years of age preserved a full and even growth of hair over 
the entire head, with no “skating rink” visible, or even thin¬ 
ness of hairy covering on the vault of the cranium. By 
inheritance I should have been bald at 45 or 50 years, as all 
my near relatives have shown that peculiarity; in fact, I 
know of none of the male members of my family as far 
removed as cousins who was not more or less deficient in 
hirsute covering of the head. 

xVt about 40 years of age I began to notice that my hair 
was becoming somew’hat dry and lifeless, and did really begin 
to drop out in rather alarming amount, so that I set about 
trying some means to prevent it. A friend advised me to 
get a wire brush, which I immediately did, and every morning 
I dampened (not soaked) the entire scalp with cold or luke- 
Avarm water. I used a comb only in the parting of the hair, 
the wire brush did the rest. About once a week I have used 
a little oil or grease, having tried several kinds; the most 
satisfactory effect was produced by cocoanut-oil. It keeps the 
hair soft and silky and does not mat the hair or plaster it 
down. Usually about once a month, when at the barber for 
a hair-cut (a trim, not a shingle) I get a good shampoo; I 
think that is often enough for a thorough scrubbing. 

The Avire brush keeps the scalp pretty free from dirt and 
dandiuir, in fact I think the brush is the main factor in the 
treatment. By its gentle and not disagreeable friction of the 
scalp, it promotes the circulation and thus brings nourish¬ 
ment to tbe hair-bulbs, and gives vigor to the growing hair. 

S. Hexdkicicson, iI.D., Brooklyn. 


Certified Butter in California 

To the Editor:—I have read with interest the article by Dr. 
Hess on “The Need for a Certified or Pasteurized Butter,” 
in The Journal, August 12, 1911. 

It may be of interest to your readers to knoAV that the Cal¬ 
ifornia State Association of Medical Milk Commissions, 
April 19, 1911, adopted a full set of rules for the produc¬ 
tion of “certified butter,” in accordance Avith a recent act 
of the legislature delegating the certification of butter •tO'^ 
medical milk commissions. At a milk conference held in July. 
1911, at the University of California, there Avas exhibited 
“guaranteed butter,” labeled, “This butter is made from effi¬ 
ciently pasteurized cream. Guaranteed by the Regents of the 
University of California under the Food and Drugs Act, June 
30, 1900, Serial No. 38,491.” The experimental Avork leading 
to the adoption of both these measures is reviewed in The 
Journal, March 18, 1911, under the title, “Certified Butter 
in California.” This communication states that the certifica¬ 
tion was to be on a basis of pasteurization. In conference, 
however, the milk commissions of the state decided that a 
pasteurized butter could not qualify ns “certified.” 

.John N. Force, Berkeley, Cal. 


Excision as a Method of Treating Spider Bites 

To the Editor :—The treatment of spider bites Avith medicine 
has proA-ed so extremely unsatisfactory in my experience that 
I have tried excising a small piece of tissue in three cases 

during this year and in .ill cases the results have proved satis-_ 

factory. Reasoning that the tis.sue Avould slough and that 
excising is the best treatment in carbuncle or in any condi¬ 
tion of slougliing, I thought that excision avouUI prove best 
in cases of spider bites and so it has. The part can be ren¬ 
dered painless by injecting 1/10 of 1 per eent. solution of . 
coeain or some local anesthetic and if ttiis is done properly 
the wound gets Avell rapidly. The Ioav resistance of fat makes 
it necessary to excise a larger piece than one Avould at first 
think necessary. It is best to go to the underlying muscle 
or else slo\ighing may occur at the bottom of the wound. The 
amount of tissue, necc.ssary to be excised depends on condi¬ 
tions present, the length of time after the bite, and so forth. 

As a rule the pain stops and the patient is comfortable after 
the operation. 

•loHN W. M.VTLOCK, Frost, Tex. 

- > 

Royal Order of Lions Fraud 

To the Editor:—! saw the statement of Dr. Charles F. j 
llriglmni in The Journal, August 20, regarding the “Royal 
Order of Lions” fraud. Tlie promoter of this concern Avas in 
our toAvn May 15, and shoAved me tlie receipts of half a dozen 
physicians of surrounding toAvns Avho had signed his contract. 
After discussing the matter Avith my father, Avho Avas present, 
and to Avhoni the contract also seemed good, I "bit.” 

I received a bunch of blanks and other printed matter 
setting forth the benefits to be derived from a membership in 
the order, etc., Avith the stamped address 209(4 Brady St. 
(I’lione N. 4402-L), supposedly DecatAW, Ill. I sent a letter 
to Decatur Avhich Avas fovAVarded to Madison, AVis., and from 
there to Green Bay, AATs., and then returned unclaimed. 

Louis H. Miller, M.D., Pana, Ill. 


Southerners Being Separated from Their Money i 

To the Editor: — There is a sharper avIio has been Avorking 
the physicians here in the south. He pretends to be an old 
graduate and usually states that he Avants a draft endorsed 
so that he may obtain money to pay the burial e.xpenses for 
some of his relatives, or to hai'e a relative operated on. He 
IS about 5 feet 10 inches in height and of a sAvarthy com¬ 
plexion. If you Avill call attention to this in The Journal 
and ask anyone that he tries to bunco to liaA-e him arrested 
and Avire the chief of detectives in Nashville j’ou Avill be con¬ 
ferring a great favor. 

Lucius E. Burch, Nashville, Tenn. 
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ciitoriti.s found. He state? further that these parasites seem 
to he able to cause diarrhea in children. There seems to be 
no evidence that they may directly cause anemia. 

Eeferences in the ‘literature to the pathogenesis of Tricho¬ 
monas inicstinalis are not numerous. Hare’s “Practice of 
Jtedicine,” 1907 edition, says that it is not important from a 
clinical point of view. Anders’ “Practice,’’ 1909 edition, says 
that the organism is not important from a pathogenic stand¬ 
point. Ricketts and Dick, in the last edition (just issued) of 
“Infection. Immunity and Serum Therapy,” '1911, say; “It 
.seems to be of not much pathogenic significance but finds in the 
liquid stools and in alkaline reaction conditions which favor 
its proliferation. It may be transmitted as a contagion.” This 
book gives Epstein as the authority for the latter statement. 
An article in The Jourjjal, Oct. 15, 1910, p. 1377, by G. C. 
Dailey, assigns Trichomonas intestinalis as the onlj' discover¬ 
able cause of a case of gangrene of the lung. 


DOSAGE OF SODIUM- BIC-ARBONATB 

To fhc Editor :—Hale found that caffein was useless and some¬ 
times even harmful when given with acetanilid to antagonize its 
harmful effects, but that sodium bicarbonate lessens the toxicity of 
acetanilid. However, I have seen no mention of the amo-unt or the 
dose that was best given for this purpose as determined by experi¬ 
mentation. Can you give me any light on this? 

C. E. McREixOLDS, M.D., Goodrich, N. D. 

Axsweb.— On writing to Dr. Hale, we learn that he is not 
able to answer definitely the questions concerning the rela¬ 
tive doses of acetanilid and sodium bicarbonate, but that he 
believes, from his experimental work, that fairly large doses 
of the bicarbonate are indicated. He suggests at least 3 
grains to every 2 of acetanilid. In case of poisoning he sug¬ 
gests giving as an antidote sodium bicarbonate in divided 
doses up to 15 or 30 grains, depending on the effect produced. 
He states that so far as he knows, his laboratory findings 
have not been put to test by clinical trial. 


THE NOGUCHI AND MUELLER MODIFIC.4.TIONS OP THE 
WASSERMANN TEST 

To the Editor: —M’bat is the present status of the Noguchi 
modification of the tVassermann reaction? Is it considered as reli¬ 
able as the Mueller modification? Can you give the Mueller tech¬ 
nic or tell where It may be secured? L. O. T. 

Answer.— In, the opinion of European authorities and some 
American, the ’Noguchi test is not so reliable as the original 
Wassermann. Many IVassermann workers regard it as not 
to be depended on alone. The Mueller modification is much 
more reliable. Its chief difference from the original Wasser¬ 
mann lies in the use of smaller amounts of the various 
reagents—^a drop method. A consideration of the Alueller 
method will be found in the Wiener klimsohe Wochenschrift, 
1907, No. 17, p. 514; 1908, No. 9, p. 282; 1909, No. 40, p. 1376. 


The Public Service 


Medical Department, V. S. Army • 


Changes during the wceh ended Aug. 20, 1011. 

Van Poole, G. M., major, detailed to represent the Medical 
Department of the Army at meeting Association Military Surgeons 
of V. S., Milwaukee. Wis., September 20 to 30. 

Clayton. Georg’e R., M.R.C., granted two months’ and ten days’ 
leave of absence. 

IVilson, William 11., major, "ranted fifteen days’ leave of absence. 
Brewer. Isaac W., nted one month and fifteen days’ 


leave of absence. 

Richard, Charles, col* 
Snyler, Henry D., lie , 
Department of the Ann ' 
As«ociation to be hold i 
Smith, Herbert H., M 
I’.atterson, Edwin W.. 
of absence ordered to V 
.Vj)pel. Daniy' co’ 
Stone, Fraif^'V 
CaK. from tevtf 
Eastman, \ • 

Buurgeon, y 
T*eed, Gc' 

Ford, ,ie . 
l.’l-l. .Innc l>, 

Brooke. Re 
General ’ 

Aslibnrn, ^ 

A Dc 
the 


' tblrty days’ leave of absence. 
; o represent the Medical 
tbo American Hospital 
•- ■ 10 to 21. 
leave of absence. 
f his present leave 
.1 duty. 

ded one month. 
’»o of Monterey, 
San Francisco. 
,■=5 attending 
* , for duty, 
sence. 

.s No. 


■ at 


. dqi' 
.iding 


Ciitliffe, William 0., M.R.C., is relieved from duty at Fort McIn¬ 
tosh, Texas, and will proceed to Fort Lawton, W’ash., for duty ns 
surgeon on transport Dit. 

Bushnell, George E., colonel, is detailed to represent the Medical 
Department of the Army at annual meeting of New Mexico Tuber¬ 
culosis Society at Las Vegas, September G to 0. 

Lambic, John S., Jr., captain, on expiration of leave, will proceed 
to Fort IkIcHenr}', Md. 

Robbins, Chandler P., major, is relieved from duty at Fort 
McHenry, Md., and will proceed to Fort Sill, Okla., for duty.' 

Duval, Douglas F., major, when relieved from duty at Fort Sill, 
will proceed to Fort Benjamin Harrison, Ind., for duty. 

Suggs, Frank, M.R.C., having reported at Seattle, Wash., wlU 
proceed to Fort Lawton, Wash., for temporary duty. 

Birmingham, Henry P., colonel, reports his departure, August 8, 
for Washington, D. C. 

Casper, Joseph, first lieut., August 22. reports return from leave 
to sick in quarters this date. Fort Du Pont, Del. 

Suggs, Frank, M.R.C., August 3, reports departure from Fort 
Egbert, Alaska, for Seattle, Wash. 

Cooper, Wibb B., first lieut., August 5, reports departure for 
Manila on transport Sheridan. 

Ferenbaugh, Thomas S., first lieut., August IG, reports departure 
from Langtry, Texas, for Barksdale, Texas, August 18, reports his 
arrival at Barksdale, Texas. 

Gentry, Ernest A., first lieut., August 10, reports departure from 
Langtry, Texas, for Barksdale, Texas, August 18, reports arrival at 
Barksdale. 

Fsher, F. M. C.. major. August 21, reports arrival at Fort Sara 
Houston, Texas, from Camp Mabry, Austin (Maneuvers Texas 
National Guard). 

Pyles. W. L., captain, August 22, reports arrival at Fort D. A. 
Russell, Wyo. 

Hall, .T. F., captain, August 23, reports arrival at Fort Strong, 
Afass, for duly. 

Denton, William, first lieut.. August 21, reports arrival at Fort 
Sani Houston, from Camp Mabry, Austin, ’fexas (Maneuvers Texas 
National Guard). August 22, reports departure from Fort Sam 
Houston for temporary duty at Fort Bliss. 

De I^ney, Matthew A., major, granted leave of absence for one 
month to take effect about Aug. 24, 1011. 


lucuiccti ^uips, u. o. j.^avy 

Changes for the week ended Aug. 10. 1011. 

Gatewood. J. D.. medical director, commissioned medical director 
from July 11. 1011. 

Gates, M. F.. medical inspector, commissioned a medical inspector 
from July 11, 1011. 

Oct*'o5^*1910’ ^ commissioned p. A. surgeon from 

Mai*ch°i 9 *^^i 9 n'’ surgeon, commissioned P. A. surgeon from 

K* C., and McGuire, L. W., P. A. surgeons, 
cominlssioned P. A. surgeon.s from April 11. 1011. 

1*^ 1011 ’ ^ surgeon, commissioned P. A. surgeon from July 

Phelps, J. R., and Clifton, A. L., P. A. surgeons, commissioned 
P. A. surgeons from July 15, 1011. 

osst.'Siirg., detached from U. S. S. i?ojiiboio and 
® to the naval hospital, Cnnacao, P. I. 

f.iA « » ^sst.-surg.. detached from the naval hospital, Cana- 

cao, p. I., and ordered to the U. S. S. i?aiJiboir. 

Cbaftges for the week ended Aug. 26, 1911. 

Hoyt, IL surgeon, commissioned surgeon from Juno 11, 1011. 
Au" ’’ commissioned assistant surgeon from 

.V’ A. surgeon, detached from the navy recruiting 

station. Philadelphia, and ordered to the Rhode Island. 

^ *^^ting asst.-siirg-oon, appointed acting assistant sur¬ 
geon from Aug. 16, 1011. ® ’ »» & 

surgeon, detached from the naval hospital, 
Newport, R. L. and ordered to tho Olacicr. 

\t tV* surgeon, detached from tho navy-yard, Ports- 

Cal ' for duty ordered to the naval hospital, Mare Island, 

director, commissioned medical director from 
insnS'fro'i .?uly’^2b, Ton“' ™“>n>issioned medical 

ord^ered\ome to’wai\T"d“ei-s!’'‘^ 

to^Ue**Pc’nm?j;]annro.‘^' ''etachecl from the Iris and ordered 

pitafi^Newport^R^ ordered to duty at the naval hos- 

ord’erea^b tfe /ks. detached from tho Olacicr and 


H. S. Public Health and Marine-Hospital Service 

Changes for the week ended Aug. IG, 1911 . 
leavc’of^’nbwnce from'Aug* granted twelve days’ 

sencc^rim A ®g. w'. 19lf°“’ '^'^venteen days’ leave of ab- 

-lune 23°^*6 i 1*’bn’account"of absence for one month from 

rfays, ’ ^iccoimt of sickness, amended to read twenty-one 

from Si'anted two months’ leave of absence 

surgeon, granted one day’s leave of ab- 

1011, under para|r’ap"h‘^‘^?.''|"rvic’e' RegnlaUons.''”;" 
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Eboisolc, n. E., P. A'. RurRoon, Rtnntea eight ilnys' lenve ot nl>- 
senco tiom Atig. u, 1011, uiKlcr pnrngrnph 101, Service lloKiiinlioiis. 

Pettyjohn, .los., I’. A. suigoon, granted one inontii s icnve of nh- 

sence from Aug. 10, 1011. ,. , • , , 

Asliford, F. A., P. A. surgeon, granted one month s leave of nu- 


scnce from Aug. 17, 1011. ,, , , , , 

Preble, Paul, as.st.-snrg.,- granted one month’s leave of absence 


from Aug. 14, 1011. , ^ 

Grimm, It. M., asst.-surg., directed to proceed to PInevllle, Ky., 
via Columbia, S. C., on special temporary duty. 

Kolb. L.. asst.-surg., granted seven days' leave of absence from 
Aug. 11, 1011, under paragraph 101, Service Itcgulntlons. 

Itoyd, Prank, A. A. surgeon, granted twenty-six days leave ot ab¬ 
sence' from Aug. G, 1011. , , , 

Watson Harry J., A. A. surgeon, leave of absence for thirty day.s. 
from Aug. 14, 1011. amended to read thirty days from Ang. 2, 1011. 

Wilbert, Martin I., technical assistant, detailed to represent the 
Service at the meeting ot the American Pharmaceutical Association- 
to be held at Boston Aug. 14 to 10, 1011. 


lawyer points oitt, that railroads sliall supply water and 
drinking utensils to passengers. The common drinking cup is 
required by old law in New York, although it is forbidden by 
new law in New Jersey. So the Erie brakemen do tlie juggling 
act at the boundary lino. 

“No doubt it was considered a great blessing when the New 
York legislature decided to compel railways to supplj’ a tank 
of water and it drinking cup on every passenger car. It was 
something over which to rejoice. Now, the drinking cup is a 
horror, a menace to health and life and its abolition is a 
measure of public safety. 

“No doubt science and refinement will slaugliter other cus¬ 
toms. We do not know bow vile and reckless we are until new 
revelations come along.” 

The Norfolk (Va.) Pilot says: 


Medical Economics 

■ This DEPAniMUXT Esidodies the ScnjECis of Post- 

GnADUATE . Wonic, CONTnACT . PitACTICE, LEGISLATION, 
Medical Dr.rEXSE, and Otiieu Medicolegal and 
Economic Questions of Inteuest to Physicians 

THE COMMON DRINKING CUP 
One of the most significant features of the present campaign 
for better, health conditions is the general and apparently 
spontaneous movement all over the country, against the use 
' of common drinking cups, in railroad stations, trains, parka 
and public, buildings. For years, the common cup has been 
> the inevitable companion of the ice-water tank or fountain. 
Chained beside the water faucet, it might almost be said to 
be a national institution. But a sudden wave of public protest 
is rapidly sweeping- it out of e.xistence. The strange thing 
about this movement is that so little organized effort has 
been behind it, and that it is impossible to say exactly when 
or where the agitation for the abolition of the common 
drinking cup began. For these reasons, it is all the more 
gratifying, as an indication of growing public sentiment in 
favor of cleanliness and- disease prevention. The substitution 
of individual glasses or of cheap temporary drinking utensils 
is so plainly in the interest of cleanliness and decency that 
but few of even the most confirmed conservatives have ob¬ 
jected to this reform, nor has the most stubborn reactionary 
claimed that such legislation was inspired by selfish interest's 
or due to the efforts of any “rings.” The only explanation 
for the widespread general movemeift for the abolition of 
the common drinking, cup is that the public became convinced 
that the common drinking cup was a filthy and disease-con- 
veying utensil which belongs to an unsanitary past and that 
it should be dispensed with as soon as possible. 


“It is a strange anomaly worthy the study of sociologists 
that sanitary reforms have to be forced on an unwilling, albeit 
an intelligent, people. . . . The eommon drinking cup must go. 
It is the dictum of all sanitary experts, physicians and stu¬ 
dents of public health. ... As such abolition is not yet gen¬ 
eral throughout the states, as it doubtless soon will be, it 
has caused some inconvenience to passengers in interstate 
traveling. . . . Doubtless the railroads will shortly provide 
individual cups for passengers for the cost is infinitesimal and 
the inhibition of the ‘cup of death’ will soon obtain over a 
large section of the country if, indeed, it does not become 
the rule in everj- state. Convenient devices for obtaining indi¬ 
vidual cups at trifling cost are coming into use and it is a 
foregone conclusion that Virginia will not be far behind her 
sister states in adopting a system that makes- for public 
health, refinement and civilization. The ‘cup of death’ must 
go.” 

Evidently the question has some theological aspects, as 
shown by the observation of the Peoria (Ill.) Star,- which 
comments on the views of an Episcopalian bishop of Wis¬ 
consin : . > 

“Bishop C. C. Grafton, of the Fondulac diocese, favors the 
action of the State Board of Health of Wisconsin exempting 
churches from the operation of the rule against the use of the 
common drinking cup. ‘God prevents the transmission of dis¬ 
ease through the use of the common communion cup,’ says tlit 
good bishop. ‘The good Lord would-not permit the transmis¬ 
sion of disease to any of His worshippers through the means 
of their worship of Him. There has never been an authentic 
case of the contraction of disease through the.cdmmunion cup’, 
though the common drinking cup elsewhere should be strictly 
forbidden.’ In spite 6f tbe good bishop’s belief, the use'of a 
common drinking cup is filthy and should be abolished, 
whether at communions or elsewhere. God doesn’t interpose 
to save people from their own foolish acts. Punishment'fol¬ 
lows the infraction of a natural law, whether the person be 
saint or sinner, and tuberculosis can be imparted from a com¬ 
mon drinking cup to a deacon as soon as to a tramp.” 


This campaign contains a lesson for those interested in 
progress in sanitary legislation and regulation. Education 
must precede legislation and regulation. Place the facts 
before the public in plain, every-day-language, without exa-^- 
geration and. with unmistakable proof, and tbe people will take 
cave of the rest. Physicians and. bacteriologists have for years 
known that disease could be transmitted by drinking .vessels 
and that common drinking cups ivere a source of danger. These 
facts have become known to the general public and as soon as 
public opinion was educated to a sufficient point, legislation 
followed. These laws were not passed because physicians 
asked for them. The people did it. 

A few extracts from recent papers are -of interest in this 
connection. The Buffalo Enquirer grows philosophic and com¬ 
ments editorially: 


“ ‘What is one man’s poison, signor, is anotner's .meat or 
drink.’ Likewise what is one period’s improvement is another 
period’s scorn. 


“When an Eric train from Buflalo reaches the New Jerse 
line, the brakemen gather up the common drinkiim cups an 
put them out of reacli ami .sight. Wlien an Erie train start 
from Jersey City, the cups are not in view. When the trai 
crosses the New York line, the brakemen bring them fr'oi 
hiding and place them for use. 

_ “It is law both ways. New Jersey, thoroughly dmm t 
has abolished tlio common drinkin" cun on railw*! 
trains. New York, a little slow, still requires by law, as 


The Bay City (Mich.) Times realizes that the reform is in 
the interest of cleanliness, good health and comfort: 

“There is no dodging the issue. .The private cup is the cup 
of peace. It is a movement in the direction of health. • It is 
the outgrowth of a condition which medical science has 
demanded as a safeguard. 

“And yet some people are heard objecting to the removal 
of the drinking cup from railroad trains and other places. 
If the public cup is a convenience, why not have a public 
handkerchief, a public towel, a public tooth brush and a 
public manicure set? One is as reasonable as the other, when 
you get down to brass tacks. 

“Some city boards of health and some common councils 
that have not yet advanced very far in medical jurisprudence 
are holding back. The public drinking cup is an old friend 
and they are loath to part from it. It has served -Tom, Dick 
and Harry, has accumulated germs and microbes, and a rare 
selection of tobacco juice, onion odors, contaminated saliva 
and what-not, and it ought to be respected. . . . These boards 
of health which have made a study of the dangers connected 
with the promiscuous use of a cup, are really gettiim so far 
advanced in their way of thinking that it may become advis¬ 
able to hold a school of instruction or a con'fcrence, so tliat 
the kickers against abolishing the public cup, mav be heard 
on this very important question. At such a school, the Idckers- 
might also have an op))ortunitv for advocating the public 
tootiL brush and the public towel, and cspeciallv. the public 
handkerchief all of which are closely related to,, and’allied 
With, the public drinking cup.'^ 
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ciiteriti<! found. He states further that these parasites seem 
to he able to cause diarrhea in children. There seems to be 
no evidence that they may directly cause anemia. 

References in the literature to the pathogenesis of Triclio- 
r.tomis iiitcsliiialis are not numerous. Hare’s “Practice of 
Medicine,” 1907 edition, says that it is not important from a 
clinical point of vierv. Anders’ “Practice,” 1909 edition, says 
that the organism is not important from a pathogenic stand¬ 
point. Ricketts and Dick, in the last edition (just issued) of 
••Infection, Immunity and Serum Therapy,” 1911, say: “It 
seems to he of not much pathogenic significance but finds in the 
liiptid stools and in alkaline reaction conditions which favor 
its proliferation. It may be transmitted as a contagion.” This 
book gives Epstein as the authority for the latter statement. 
An article in The Journal, Oct. 15, 1910, p. 1377, by G. C. 
Dailey, assigns Trichomonas intcsiinalis as the only discover¬ 
able cause of a case of gangrene of the lung. 


DOSAGE OF SODIUM- BICARBONATE 

To the Editor :—Hale found that caffein was useless .and some¬ 
times even harmful when given w-ith acetanilid to antagonize its 
harmful effects, but that sodium bicarbonate lessens the toxieitj- of 
acetanilid. However, I have seen no mention of the amount or the 
dose that was best given for this purpose as determined by experi¬ 
mentation. Can you give me any light on this? 

C. E. McRevnolds, M.D., Goodrich, N. D. 

Answer.— On writing to Dr. Hale, we learn that he is not 
able to answer definitely the questions concerning the rela¬ 
tive doses of acetanilid and sodium bicarbonate, but that he 
believes, from his experimental work, that fairly large doses 
of the bicarbonate are indicated. He suggests at least 3 
grains to every 2 of acetanilid. In case of poisoning he sug¬ 
gests giving as an antidote sodium bicarbonate in divided 
doses up to 15 or 30 grains, depending on the effect produced. 
He states that so far as he knows, his laboratory findings 
have not been put to test by clinical trial. 


THE NOGUCHI AND MUELLER MODIFICATIONS OF THE 
WASSERMANN TEST 

To the Editor :—What is the present status of the Noguchi 
modification of the Wa.ssei'mann reaction? Is It considered as rell- 
able as the Mueller modification? Can you give the Mueller tech¬ 
nic or tell where It may be secured? L. O. T. 

Answer.— ^In the opinion of European authorities and some 
American, the Noguchi test is not so reliable as the original 
Wassermann. Many IVassermann workers regard it as not 
to be depended on alone. The JIueller modification is much 
more reliable. Its chief difference from the original Wasser¬ 
mann lies in the use of smaller amounts of the various 
reagents—a drop method. A consideration of the Jiucllcr 
method will be found in the Wfencr Jclinisohc Vdochenschrift, 
1907, No. 17, p. 514; 1908, No. 9, p. 282; 1909, No. 40, p. 1376. 
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Medical Department, U. S. Army • 

Changes during the weoU ended Aug. 20, 1011. 

Van Poole, G. M., major, detailed to represent the Medical 
Department of the Army at meeting Association Military Surgeons 
of r. S., Milwaukee, September 20 to 30. 

Clayton, George R., M.R.C., granted two months’ and ten davs’ 
lonve of absence. 

Wilson, William 11., major, granted fifteen days’ leave of nhseiice. 

Rrewer. Isaac W., M.R.C., granted one month and fifteen days* 
leave of absence. 

Richard, Charles, colonel, granted thirty days’ leave of absence. 

Snyler, Henry D., licut.-col.. is detailed to represent the Medical 
Department of the Army at the meeting of the American Ilosnilal 
Association to be held in Now York City September 19 to 21. 

Smith, Herbert JI., M.R.C., granted ten days’ leaye of absence. 

I’attcrson, Edwin W.. M.R.C., on expiration of his present leave 
01 absence ordered to Fort D. A. Russell, Wyo., for duty. 

Appel. Daniel M., colonel, leave of absence extended one month. 

Stone. Frank P., dental surgeon, returned to Presidio of Montcrev, 
Cal., from temporary duty at Army General Hospital, San Francisco. 
Eastman,^ William JR., captain, relieved from duty as attending 



^ Brooke. Roger, major, on arrival at San Francisco, will report at 
Oi-neral Hospital, Presidio of San Francisco, for dut}’. 


Ashbnrn. Percy M.. major, is ordered to'Philippine Islands on 
tr.ansport Dc^ o, 1911, duty on board, stndving tropical dis¬ 
ease*; In the Philippine Islands. 

Persons, Elbert E., major, relieved from duty as attending sur- 
pon. Headquarters, Department of the East, and assigned to duty 
as attending surgeon, Eastern Division 


Ciitllffe William O., M.R.C., is relieved from duty at Fort McIn- 
tosX Texas, and will proceed to Fort Lawton, Wash., for duty as 

^'^IBusUnen George colonel, Is detailed to represent the Medical 
Department of the Army at annual meeting of New Mexico Tuber¬ 
culosis Society at Las Vegas, September G to 9. 

Lambic, .lohn S., Jr., captain, on expiration of leave, will proceed 
to Fort McHenry, Md. x t. * 

Robbins, Chandler P., major, is relieved from duty at Fort 
McHenry Md., and will proceed to Fort Sill, Okla., for duty. 

Duval, Douglas F., major, when relieved from duty at Fort Sill, 
will proceed to Fort Benjamin Harrison, Ind., for duty. 

Suggs, Frank, M.R.C., having reported at Seattle, ^\ash., wiU^ 
proceed to Fort Lawton, Wash., for temporary duty. 

Birmingham, Henry P., colonel, reports his departure, August 8, 
for Washington, D. C. ^ , 

Casper, Joseph, first lieut., August 22, reports return from leave 
to sick in quarters this date. Fort Du Pont, Del. 

Suggs, Frank. M.R.C.. August 3, reports departure from Fort 
Egbert, Alaska, for Seattle. Wash. 

Cooper, Wibb E.. first lieut., August 5, reports departure for 
Manila on transport Sheridan. 

Ferenbaugh. Thomas S., first lieut., August 10, reports departure 
from Langtry, Texas, for Barksdale, Texas, August 18, reports his 
arrival at Barksdale, Texas. 

Gentry, Ernest A., first lieut., August 10. reports departure from 
Langtry, Texas, for Barksdale, Texas, August 18, reports arrival at 


Barksdale. 

ITsher, F. M. C.. major. August 21. reports arrival at Fort Sam 
Houston. Texas, from Camp Mabry, Austin (Maneuvers Texas 
National Guard). 

Pyles, W. L., captain, August 22, reports arrival at Fort D. A. 
Russell, Wyo. 

ILall, .T. F., captain, August 23, reports arrival at Fort Strong, 
Mass., for duty. 

Denton, William, fiist lieut., August 21. reports arrival at Fort 
Sam Houston, from Camp Mabry. Austin. Texas (Maneuvers Texas 
National Guard). August 22, reports departure from Fort Sam 
Houston for temporary duty at Fort Bliss. 

I)e Laney, Matthew A., major, granted leave of absence for one 
month to lake effect about Aug. 24. 1911. 


Medical Corps, U. S. Navy 

Changes for the week ended Aug. 19. 1911. 

Gatewood. J. D., medical director, commissioned medical director 
from July 11. 1911. 

(Jates, M. F., medical inspector, commissioned a medical Inspector 
from July 11, 1011. 

Shepard, G. W., P. A. snrgcoD. commissioned P. A. surgeon from 
Oct. 25. 1910. 

Cliambors, W., P. A. stjrgcon, commissioned P. A. surgeon from 
March 10. 1011. 

Bacon, S., Melhorn. K. C., and McGuire. L. W., P. A. surgeons, 
commissioned P. A. surgeons from April 11. 1911. 

Boland, M., P. A. surgeon, commissioned P. A. surgeon from July 

12 . 1011 . 

Phelps, J. R., and Clifton, A. L., P. A. surgeons, commissioned 
P. A. surgeons from July 15, 1911. 

Ilonry, R, B., nsst.*sui‘g., dotnehod from U. S. S. liainhow and 
ordered to the naval hospital, (janacao, P. 1. 

Pratt, L. L., nsst.-surg., detached from the naval hospital, Cana- 
cao, P. I., and ordered to the U. .S. S. Jtaiuboir. 

Changes for the week ended Aug. 20, 1911. 

Hoyt, U. E., surgeon, commissioned surgeon from .Tune 11, 1911. 

Jones, R. F., asst.-surgeon, commissioned assistant surgeon from 
Aug. 2, 1911. 

Thomas, G. C...P. A. surgeon, detached from the navy recruiting 
station, Philadelphia, and ordered to the Rhode Island. 

Schler, A. R., acting asst.-surgeon, appointed acting assistant sur¬ 
geon from Aug. 10, 1911. 

Donelson, M., P. A. surgeon, detached from the naval hospital, 
Newport, R. I., and ordered to the Qiacicr. 

Dykes, .1. !{., p. A. surgeon, detached from the navy-yard, Ports¬ 
mouth, N. II., and ordered to the naval hospital, Mare Island, 
Cal., for duty. 

Diehl, O., medical director, commlssioued medical director from 
July 20, 1911. 

Lownes, C. II. T., medical inspector, commissioned medical 
Inspector from July 20, 1911. 

Ev.^ns, S. G., surgeon, detached from the Pcn»is>//rrtai(i and 
ordered home to w’alt orders. 

Bachus, J. W., P. A. surgeon, detached from the Iris and ordered 
to the Pcnnsiflvania. 

Owens, W. D., P. A. surgeon, ordered to duty at the naval hos¬ 
pital, Newport, R. I. 

Giltner, II. a., asst.-surgeon, detached from the Qlacicr and 
ordered to the /ns. 


TJ, S. Public Health and Marine-Hospital Service 
Changes for the week ended Aug. 10, 1011. 

Pettii^s, W. J., assistant surgeon-general, granted twelve days’ 
leave of absence from Aug. 15, 1911. 

Irwin, Fairfax, surgeon, granted nineteen days’ -leave of absence 
from .Tune 27, 1911, on account of sickness. 

Magruder, G. M., surgeon, granted seventeen days’ leave of ab¬ 
sence from Aug. 13, 1911. 

T H. D., surgeon, leave of absence for one month from 

•tune «3, 1011, on account of sickness, amended to read twenty-one 
days. 

Nydegger, J. A., surgeon, granted two months’ leave of absence 
from July 24, 1911. 

h rands, Edward, P. A. surgeon, granted one day’s leave of ah- 
July 31, 1911; granted seven days’ leave of absence from Aug. 
11, 1911, under paragraph 191, Service Regulations. 
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Ebcrsolc, R. E., T. A', surpoon, planted olplit days lenvo of nb- 
Ronco from Aiip. 5, 1011, under pnrngrapli 101, Service UepulntjouR. 

Tettyjohn, los., F. A. surgeon, granted one month s leave of ah* 
seiico h*ora Aug. 10, 1011. 

Ashford, P. A., P. A. surgeon, granted one month s leave of nu- 
sence from Aug. 17, 1011. . 

Preble, Paul, nsst.-surg.,- granted one month’s leave of absence 


from Aug. 14, 1911. , ,,, 

Grimm, It. M., nsst.-surg., tllrected to proceed to Plnevlllc, Ky., 
Ti.T Columbln, S. C., on special temporary duty. 

Kolb. L., asst.-surg., granted seven days' leave of absence from 
Ang. 11, 1911, under paragraph 191, Service Kcgulatlons. 

lioyd, Frank, A. A. surgeon, granted twenty-six days leave of nb- 
sence from Aug. G, 1911. 

Watson, Ilarrv J., A. A. surgeon, lenvo of absence for thirty dny.s 
from Aug. 14, 1911, amended to read thirty days from Aug. 2, 1911. 

Wilbert, Martin I., technical assistant, detailed to represent the 
Service at the meeting of the American I’harmaccntical Association- 
to be held at Boston Aug. 14 to 19, 1911. 


' lawyer points out, tliat railroads shall supply water and 
drinlcing utensils to passengers. The common drinking cup is 
required by old law in New York, although it is forbidden by 
new law in New Jersey. So the Erie brakemen do the juggling 
act at the boundary line. 

“No doubt it was considered a great blessing when the New, 
York legislature decided to compel railways to supply a tank 
of water and a drinking cup on every passenger car. It was 
something over which to rejoice. Now, the drinking cup is ,a 
horror, a menace to health and life and its abolition is a 
measure of public safety. 

“No doubt science and refinement will slaughter other cus¬ 
toms. We do not know how vile and reckless we arc until new 
revelations come along.” 

The Norfolk (Va.) Pilot says: 


Medichl Economics 


Tins DKPAnTMU.NT EJtBOnins the Sobjects of Post- 
GRAnuATE Work. Contract Practice, Legislation, 
Meoical Defense, and Other Medicolegal and 
Economic Questions of Interest to Phvsiclvns 


THE COMMON DRINKING CUP 
One of the most significant features of the present campaign 
for better, health conditions is the general and apparently 
spontaneous movement all over the country, against the use 
of common drinking cups, in railroad stations, trains, parks 
and public, buildings. For years, the common cup has been 
the inevitable eompanion of the ice-water tank or fountain. 
Chained beside the water faucet, it might almost be said to 
be a national institution. But a sudden wave of public protest 
is rapidly sweeping it out of existence. The strange thing 
about this movement is that so little organized effort has 
been behind it, and that it is impossible to say exactly when 
or where the agitation for the abolition of the common 
drinking cup began. For these reasons, it is all the more 
gratifying, ns an indication of growing public sentiment, in 
favor of cleanliness and' disease prevention. The substitution 
of individual glasses or of cheap temporary drinking utensils 
is so plainly in the interest of cleanliness and decency that 
but few of even the most confirmed conservatives have ob¬ 
jected to this reform, nor has the most stubborn reactionary 
claimed that such legislation was inspired by selfish interests 
or due to the efforts of any “rings.” The only explanation 
for the widespread general movemerit for the abolition of 
the common drinking cup is that the public became convinced 
that the common drinking cup was a filthy and disease-con¬ 
veying utensil which belongs to an unsanitary past and that 
it should be dispensed with as soon as possible. 


“It is a strange anomaly worthy the study of sociologists 
that sanitary reforms have to be forced on an unwilling,^ albeit 
an intelligent, people. . . . The common drinking cup must go. 
It is the dictum of all sanitary experts, physicians and stu¬ 
dents of public health. ... As such abolition is not yet gen¬ 
eral throughout the states, as it doubtless soon will be, it 
has caused some inconvenience to passengers in interstate 
traveling. . . . Doubtless the railroads will shortly provide 
individual cups for passengers for the cost is infinitesimal and 
the inhibition of the ‘cup of death’ will soon obtain over a 
large section of the country if, indeed, it does not become 
the rule in every state. Convenient devices for obtaining indi¬ 
vidual cups at trifling cost are coming into use and it is a 
foregone conclusion that Virginia will not be far behind her 
sister states in adopting a system that makes- for public 
health, refinement and eivilization. The ‘cup of death’ must 
go.” 

Evidently the question has some theological aspects, as 
shown by the observation of the Peoria (Ill.) Star, which 
comments on the views of an Episcopalian bishop of Wis¬ 
consin: . • 

“Bishop C. C. Grafton, of the Fondulao diocese, favors the 
action of the State Board of Health of Wisconsin- exempting 
churches from the operation of the rule against the use of the 
common drinking cup. ‘God prevents the transmission of dis¬ 
ease through the use of the common communion cup,’ says the 
good bishop. ‘The good Lord would not permit the transmis¬ 
sion of disease to any of His worshippers through the means 
of their worship of Him. There has never been an. authentic 
case of the contraction of disease through the communion ciq;, 
though the common drinking, cup elsewhere should be strictly 
forbidden.’ In spite Of the good bishop’s belief, the use' of a 
common drinking cup is filthy and should be abolished, 
whether at communions or elsewhere. God doesn’t interpose 
to save people from their own foolish acts. Punishment' fol¬ 
lows the infraction of a natural law, whether the person be 
saint or sinner, and tuberculosis can be imparted from a com¬ 
mon drinking cup to a deacon as soon as to a tramp.” 


This campaign contains a lesson for those interested in 
progress in sanitary legislation and regulation. Education 
must precede, legislation and regulation. Place the facts 
before the public in plain, every-day language, without exag¬ 
geration and with unmistakable proof, and the people will take 
care of the rest. Physicians and. bacteriologists have for years 
known that disease could be transmitted by drinking vessels 
and that common drinking cups were a source of danger. -These 
facts have become known to the general public and as soon as 
public opinion was educated to a sufficient point, legislation 
followed. These laws were not -passed because phvsicians 
asked for them. The people did it. 

A few extracts from recent papers are -of interest in this 
connection. The Buffalo Enquirer grows philosophic and com¬ 
ments cditori.ally: 


‘“What is one man’s poison, signor, is anotner’s .meat o 
drink.’ Likewise what is one period’s improvement is anothc 
period’s scorn. 

“When an Eric train from Buffalo reaches the New Jerse 
line, the brakemen gather up the common drinkin*^ cups an 
pul them out of reach and sight. When an Erie train start 
from Jersey City, the cups are not in view. When the trai 
crosses the New York line, the brakemen brin" them fror 
hiding and place them for use. 

. "It is law both ways. New Jersey, thoroughlv doim t 
date, has abolished the common drinking cup on railwn 
trains. New York, a little slow, still requires by law as 


The Bay City (Mich.) Times realizes that the reform is in 
the interest of cleanliness, good health.and comfort: 

“There is no dodging the issue. .The private cup is the cup 
of peace. It is a movement in the direction of health. - It is 
the outgrowth of a condition which medical science has 
demanded as a safeguard. 

“And yet some people are heard objecting to the removal 
of the drinking eup from railroad trains and other places. 
If the public cup is a convenience, why not have a public 
handkerchief, a public towel, a public tootli brush and a 
public manicure set? One is as reasonable as the other, when 
you get down to brass tacks. 

“Some city boards of health and some common councils 
that have not yet advanced very far in medical jurisprudence 
are holding back. The public drinking cup is an old friend 
and they are loath to part from it. It has served Tom, Dick 
and Harry, has accumulated germs and microbes, and a rare 
selection of tobacco juice, onion odors, contaminated saliva 
lind what-not, and it ought to be respected. . . . These board's 
of health which have made a study of the dangers connected 
■ with the promiscuous use of a cup, are really gettiim go far 
advanced in their way of thinking that it may lecom°e advis- 
able to hold a school of instruction or a conference, so that 
the kickers against abolishing the publie cup, mav^be lie.aril 
on this very important question. At such a sdiool. the kick-era- 
might also have an opportunity for advocating, the public 
tooth brush and the pubUe towel, and especially, the mibl/c 
handkerchief, all of which are closely related to,. and' atA'.t/ 
with, the public drinking cup.” ^ 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Iowa : Capitol Building, Des 3Iolnes, September 19-21. Sec., Dr. 
Guilford II. Sumner. „ , , o 

.Massachusetts : State House, Boston, September 12-14. Sec., 
Hr. Kdivln B. Ilarrc.T. „ ^ „ 

Mi.ssour.i: Kansas City, September 2o-27. Sec., Dr. Frank B. 
Hiller, .lefferson City. , „ „ . ^ 

Xew ronK : September 2C-29. 3Ir. Harlan H. Horner, Chief of 
Esamlnatlons Division, Department of Education, Albany. 


Constitution of the Association of American Medical Colleges 

In the Educational Jfumber of The Journal (Au^. 10, 1911) 
the Constitution of the Association of American Medical Col¬ 
leges was published showing the various amendments which 
have been made from time to time since April 10, 1905. We 
discover, however, that Section 0, of Article 3, as printed 
shows that among other subjects, credit was allowed for “24 
hours in osteopathy.” Lest some captious reader may charge 
the Association tvith undue liberality in its allowance of 
credits, we hasten to say tliat the statement is due to a t 3 'po- 
graphical error and that the clause should have read “24 hours 
in osteologj’.” Further down the page is printed the section 
as it is now in force. This reads as follows; “Section 6 .—■ 
Xo time credit shall be given to holders of a Bachelor’s degree, 
but subject credit maj' be given on satisfactory examination. 
Four j’cars of residence in a medical college shall be required 
of all candidates for the degree of Doctor of Medicine.” 


Book Notices 


American 3ItNERAL Waters : The New England States. By 
W. W. Skinner, Chief, AYnter Laboratory. With a Chapter on Bac¬ 
teriological 3Iethods by G. W. Stiles, Jr., Bacteriological Chemist. 
Frepaied Under the Direction of J. K. Haywood, chief, Aliscel- 
laneous Division. Bull. 139, Bureau of Chemistry. U. S. Depart¬ 
ment of Agriculture. Paper. Bp. 111. Washington: Government 
Printing Office, 1911. 

It is a valuable piece of work to take up American mineral 
waters in detail and give the cliemical composition and the 
results of sanitary analysis and an inspection of the prem¬ 
ises. The present bulletin covers only the springs of the 
New England States. The waters are classified according to 
their chemical character. Fortunately for the mineral water 
user, the organic purity of the waters of most of these 
springs is evident from the report of the analyses. In a 
few eases the water is reported to be of doubtful puritj' or 
tlie surroundings are said to suggest the possibility of con¬ 
tamination. In a few cases the presence of gas-forming 
bacilli in 1 e.c. of the water is noted, but the spring is not 
condemned on this account. The comments thus made should 
be a warning to the owners of such springs to remove objec¬ 
tionable features it tliej- wish to sell their water. The report 
will be a valuable aid to the physician in selecting a mineral 
water, as be no longer needs to depend on the advertised 
analyses wliicli were in most cases reliable, but in some eases 
failed to agree with the findings of the government cliemists. 

Lest or Books on the Histouv of .Science, tub John Crekar 
I. iKRARv. .lanuary, 1911. Prepared bv Aksel G. S. .Tosephson, Cat¬ 
aloguer. Paper. Pp, 297. Chic.igo, 1931. 

The purpose of this list is to render easy- the finding of the 
important classes of books with which it deals and the titles 
of which are now scattered through the public card catalogue. 
The list includes the social, physical, natural and medical 
sciences. It is gratifying to know that tlie John Crerar 
Librarv is cspeciallj' rich in works on the history of the 
sciences of medicine. The material is tvell arranged. There 
is a complete index and the table of contents shows, at a 
glance, the groupings of the titles. The list is a distinct con¬ 
tribution to the bibliography of the history of cience and 
will he of great value to students of that history and espe¬ 
cially to the students of medical historj', the interest in which 
13 steadily increasing. 


INFECTION, IMMUNITY AND SERUM THERAPY IN IIEI.ATION TO THE 
iNPECTious diseases OF 3lAN. By IL' T. Kicketts, 3I.D.. Late 
Assistant Professor of Pathology, University of Chicago. Second 
Edition Revised and Enlarged by the .Vuthor and by George F. 
Dick 310., Instructor in Pathology, University of Chicago, with 
Preface 'by Ludvig Hektoen, 3I.D. Cloth. Price, .‘f2. Pp. 78,7. 
Chicago: American 3Iedlcal Association, 1911. 


The first edition of this work appeared in 1900; as a result 
of more recent progress along immunologic lines, a thorough 
revision became desirable, and in this Dr. Ricketts was engaged 
at the time of his death from typhus fever, contracted in the - 
course of his work on that disease. The revision thus left 
unfinislied has been completed by Dr. Dick, of the department 
of pathologj' of the University of Chicago. 

The new edition presents several distinct advances over the 
old. An entirely new part is devoted to the principles of infec¬ 
tion; in this are discussed in some detail not onij’ the more 
general aspects of the subject, but the various meebanisms 
taking part in the convej’ance of disease. A second part is 
devoted to the discussion of the principles of immunity, and 
a third to the special features presented by individual dis¬ 
eases. Each of these parts shows considerable elaboration 
over Die corresponding part of the earlier edition—an elabora¬ 
tion necc-s.sitatcd by the new phases of the subjects that have 
been recently developed. Thus in the second part new chap¬ 
ters have been devoted to the subjects of complement devia¬ 
tion, opsonins and anaphylaxis, and in the third the discoverj' 
of spirilla as an important cause of disease has resulted in 
the introduction of a new etiological group. 

The work as a whole presents a thorough summary of our 
present knowledge of the problems of infection and immunity. 
The condensation necessnrj’ to cover so largo and intricate a^- 
subject in the limits of a volume of moderate dimensions has 
not resulted in an unduly dogmatic form of presentation, and 
ns a rule disputed problems are presented with elaritj’ and 
discretion. As a comprehensive survey of a subject whose 
literature is so scattered ns to be ordinarily inaccessible, the 
work occupies a distinct and verj" valuable place. Not only 
is this true for the practicing phj’sician who roaj’ wish to keep 
abreast of recent developments along these lines, but as well 
for the special worker who desires to obtain a more general 
\iew of bis subject. 


Die PALrABI.EN Gebilde des norm.m.en menschlichen kOrpers 
UND derex 31r,TnODisCHE Paliwtion. Nacli clgenen Untersuch- 
ungen an der Lelche and am Lelienden von Dr. 'Toby Cohn, Nerven- 
.arzt In Berlin. Ill Tell: Hals nnd Kopt. Paper. Price, S marks. 
Pp. 585, witli 92 ilUistrations. Berlin : S. Kargcr, 1911. 

The present pamphlet of 200 pages is the third of a series,--, 
the first two covering 380 pnge.s, and dealing respectively with 
the upper and lower extremities. The ivork is the result of 
an exhaustive studj' both of the cadaver and of the living 
subject and when completed will cover, as no other ivork does, 
the surface anatonn' and its normal variations, of the ivbole 
body as it presents itself to the examining ei'e and finger. By 
bis clear style and broad grasp and presentation, of what 
might seem a very dry subject, the author has made a very 
interesting as well as a valuable contribution to medical science. 
The internist, the neurologist, the pediatrist, the dermatologist 
and any other specialist will find the work of near]}' the same 
interest and practical value as ivill the surgeon. The work 
is in a class by itself and meriis the warmest commendation. 


31YSTERIES OF LiFE SERIES. By Is.abclle T. Smart, 3LD., 3Iedieal 
Lxammep of Defective Children. Department of Education, Clt.v of 
1 = "'6“! a 3Iotber Sbonld Tell Her Little Girl. 
kV- ''’’'at a Mother Should Toll Her Daughter. I'p. 

i>„'J.'. "bat a Father Should Tell His Little Bov. Pp. 110. 

Look 4: What a Father Should Tell His Son. Pp. 103. Cloth, 
■r;;- ■’ fa cents per volume. New i’ork: The Bodmer Pub- 

nsliing Co., 1911. 


This series of four little books is another evidence of the 
awakening interest of the public in instruction along all lines 
wliich lead to better health conditions. The number of books 
recently published on sex hygiene is an evidence both of the 
need and of the dem; id for adequate instruction on this snb- 
,)cet. The diitj- of the conscientious parent to afford some kind 
of knowledge to the growing child is evident. The question 
as to the form such instruction shall take should be deter¬ 
mined in each case by the parent. The number of hooks 
available for this purpose is rapidlj- increasing and this set 
should be considered in selecting suitable material. 
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Liability for Malpractice in Delivery with Instruments— 
Skill Required 

(Kline vs. Kicliolsoii (In.), 130 X. 11'. It, 722.) 

The Supreme Court of Iowa in this case affirms a judg¬ 
ment for the defendant for .$459 damages on a counterclaim 
for malpractice to the plaintiff’s action for compensation. The 
court says that the allegations in the’ counterclaim of negli¬ 
gence submitted to the juiy were that the plaintiff, in effeeting 
the delivery of .the defendant’s wife during child labor, negli¬ 
gently used instruments; that in the negligent and unskilful 
use of the instruments he laceinted and wounded the defend¬ 
ant’s wife; that he afterward treated such laceration in a 
negligent and unskilful manner; that in treating, the wound 
he was'so negligent and unskilful that he failed to properly' 
dress the same, and that by such negligent and unskilful 
treatment the wound was prevented from healing. 

'i'here was evidence tending to show that the plaintiff used 
forceps in effecting delivery without waiting a sufficient time 
to see whether by his assistance delivery could not have been 
effected without the use of such an instrument, and that, as 
the use of instruments was more likely to result iu rupture 
involving the danger of subsequent operations, the plaintiff 
proceeded in' .a negligent manner. The court is justified in 
construing the allegation as to negligent use of instruments 
when in tlie e.xercise of reasonable care and judgment they 
should not have been- used as well as the use of instruments as 
■^and when they were used. If the defendant’s testimony was 
to be -believed, the plaintiff used defective instruments; that 
is, forceps tied together after they were adjusted on the head 
of the infant with a string, rag, or piece of silk, with the 
result that the fastening broke and allowed the forceps to 
pull loose, causing a rupture of the parts, when, if the forceps 
had been of a proper kind or properly fastened, such result 
would not have followed. The evidence tended to show that 
the plaintiff used an amount of force and violence in attempt¬ 
ing to extricate the infant from its mother’s womb which was 
unnecessary and improper, resulting in unnecessary injuries 
to the patient, including rupture of the perineum and 
sphincter muscle. The evidence also tended to show an 
improper method of treatment after the rupture occurred with 
the result that injury has not been entirely repaired. The 
court reaches the conclusion that, under the evidence, there 
was ho error in submitting the question of the plaintiff’s 
negligence to the jury, nor in submitting to them each of the 
allegations of negligence as they were submitted. 

The contention for the plaintiff running through the various 
divi.sions of his argument relating to the sufficiency of the 
evidence seemed to be that if he, having the knowledge and 
, skill required in the practice of his profession, erred onlv in 
his judgment as to whether instruments should not at" the 
time have been used iu effecting delivery' and in the method 
of using instruments to effect delivery, he was not liable for 
the reason that his duty was only to exercise reasonable care 
and judgment. But it was still for the jury to say under 
proper instructions whether, conceding the plaintiff to possess 
the requisite knowledge and skill, he did in the particular 
ease use the care and judgment which as such a physician he 
ought to have used. If he was careless or did not use the 
judgment which a competent physician would ordinarily- use 
^ under the circumstances of the case, then he was liable in 
^ damages. Tlicse questions were to bo determined, of course, 
in the light of expert evidence as to what a reasonable, judic¬ 
ious and careful physician would do under like circumstances- 
but it was for the jury to say whether, in the light of the 
expert evidence, the plaintiff did exercise the care,° skill and 
judgment required. 

In three different instructions the jurv were told in effect 
that, if the plaintiff possessed and employed in the treatment 
of the defendant’s wife such reasonable skill and dili»ence 
as were ordinarily exercised in his profession at and in locali 
tics similar to that in which he practiced, then he was not 
responsible for the result of the operation. That statement of 
law was iu accordance with the decisions of this court But 


iu one instruction the law lyas thus stated:- “Negligence in 
.this case as applied to plaintiff consists in the doing by 
.plaintiff, in the treatment of the defendant’s wife, .of some 
act that a physician and surgeon possessing and exercising 
the average skill and care of the medical profession in the 
vicinity' of the defendant’s residence would not ordinarily do 
under like circumstances.” This the plaintiff complained of 
on the ground that by it he was required to possess and exer¬ 
cise the care and skill usually possessed and exercised in the 
vicinity of the defendant’s residence, rather than that usually 
possessed and exercised in similar localities. It might be that 
under some circumstances the rule as thus stated would he 
erroneous and prejudicial. But, unless the jury might have 
been led to exact of the plaintiff a higher standard of skill 
and care than required in similar localities, then he could 
not possibly have been prejudiced by the instruction, and that 
did not appear in this case. As supporting the view that such 
an instruction as above quoted, though erroneous, may . be" 
uon-prejudicial in a case where the physician is appealing from 
a judgment against him, see Dunbaiild vs. Thompson, 109 
Iowa, 199. 

Contract of Physician for Part of Amount Recovered by 
Injured Person Not ’Valid 
(Sherman vs. Burton (31ich.), ISO X. IT. R. Cllt.) 

The Supreme Court of Michigan holds invalid a contract 
made by the defendant with the plaintiff, a phy-sician, whereby 
the former agreed to pay to the latter, for professional serv¬ 
ices, one-third of any sum which the former might receive 
from an electric railway company as damagds, arising 'out 
of an injury, and further agreed to pay to the physician the 
sum of $90, in addition to said one-third, if the amount 
received was $2,000 or more, that is, if the settlement was 
made outside of courts. The court says it thinks. that it 
necessarily followed from the circumstances of the case as 
disclosed and the agreement that the parties contemplated 
that the physician should be a witness in case of suit, and 
should give a history of, and opinion on, the case in the 
event of a proposed settlement. His interest in the amount of 
the damages furnished a powerful motive for exaggeration, 
suppression, and misrepresentation, a temptation to swell the 
damages so likely to color his testimony as to be inimical to 
the pure administration of justice, so that the agreement must 
be held void. 
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Titles marlied with an asterisk (*) are abstracted below. 

Bulletin of Johns Hopkins Hospital, Baltimore 
August 

1 ‘Studies on Peritoneal Adhesions with Contribution to Treat¬ 

ment of Denuded Bowel Surfaces. E. II. Hicbardson, 
Baltimore. 

2 Primary Carcinoma of Pleura. T. P. Sprunt, Baltimore. 

a 'Case of Puerperal Infection with Isolation from Uterus of 
B. Influenzae and New Method for Making Blood Agar for 
Its Cultivation. IV. Thalhimer, Charlottesville, I'a. 

4 •Ilyperlcukocytosis of High Grade in Bronchopneumonia in 
Child. C. It. Austrian. Baltimore. 

0 Viability of Parasitic Ova in Two Per Cent. Formalin, with 
Especial Reference to .\scaris Lumbricoides. R. S Morris 
Baltimore. 

C Haven of Health. W. H. Bergtold, Denver. 

1. Peritoneal Adhesions.—During the course of an operation 
for the relief of an enormous post-operative ventral hernia a 
situation arose which suggested to Richardson a new method 
of dealing with denuded bowel surfaces under certain condi¬ 
tions. After effecting the release of the intestine there 
remained two extensive raw areas, each measuriim 2 to 3 
inches in length, involving nearly one-half the circumference 
of the bowel, and separated from each other by 6 or 8 inclies 
of praetically normal intestine. The problem was practically 
solved by the accidental laceration and partial retraction oT 
one leaflet of the mesenteric peritoneum just along its linb 
of attachment to the bowel and adjacent to one of the raw 
areas on the surface of the latter, which occurred during'its 
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separation from the heniial sac. There being a considerable 
deposit of fat between the two larers of mesenteric peri¬ 
toneum, it was a simple and easy procedure to extend the 
separation of tlic torn leaflet and its attached fat in all direc¬ 
tions from the underlying vessels and the • opposite-intact 
leaflet with its fat, thus obtaining a large, movable flap of 
normal peritoneum which was easily drawn up, without ten¬ 
sion. spread out over the raw surface on the bowel, and tacked 
down with a few fine silk sutures. The result was satisfactory 
in everv way. The patient’s recover}' was complete. 

This ' experience led Richardson to investigate the idea 
further in order to determine accurately its limitations and to 
meet certain theoretical objections. His conclusions, based on 
such a study, are as follows: 1. The procedure is best appli¬ 
cable to that portion of the intestinal tract -when, in such 
cases as the one described, present methods are inadequate, 
namely, from the upper jejunum to the lower ileum. It may 
be rationally applied, however, to any portion of the bowel 
possessing a mesentery of sullicient length to admit of its 
ready execution. 2. Care must be exercised at the duodenum, 
upper jejunum and lower ileum not to produce kinks of the 
bowel. 3. In cases exhibiting a scanty deposit of fat in the 
mesentery, plication is a rapid, safe and efficient substitute 
for separation of the two peritoneal leaves. 4. Aside from a 
slight spiral rotation, which in' view of peristalsis and the 
mobility of the parts is entirely insufficient to produce obstruc¬ 
tion, the procedure has no demonstrable effect on the bowel 
lumen. 5. It can safely be extended to include nearly one- 
half ihe circumference of the bowel and 3 to 4 inches in con¬ 
tinuity. There is no apparent reason why it should not be 
repeated as often as necessary at different levels of the intes¬ 
tinal tract. 0. In view of the rich vascular anastomosis and 
the mobility of both the bowel and its mesentery, if care be 
exercised in placing the sutures so as to, avoid . the trunk 
vessels, the effect on the circulation is negligible. 7. -Stability 
and permanence of the coaptation is readily secured through 
intelligent disposition of the sutures. 

3, Puerperal Infection, -with Isolation from. Uterus of B. 
InfluenzEB.—A simple laboratory method for making a hemo¬ 
globin or blood medium capable of growing tlie B. influenza;, 
is the following worked out by Thalhimer. Freshly-drawn 
beef blood obtained from an abattoir is collected in a wide¬ 
mouthed jar and defibrinated by shaking with a number of 
medium-sized marbles. This is laked by adding an equal part 
of distilled water and rendered free from bacteria by passing 
tbrough a sterile Reichel filter as above. This yields a beauti¬ 
ful, clear, red fluid and 20 to 30 c.c. of this are added to 1 
liter of sterile melted agar at 45 C. and poured into sterile 
tubes. The medium which results is also perfectly clear, 
bright red and of the same, density of color as ordinary blood- 
agar. On this medium two organisms which were unsuccess¬ 
fully tested on the hemoglobin agar, were successfully passed 
through ten subcultures by Thalhimer. The growth occurred 
in twenty-four hours, and was t}'pieal of the B. influenza;, 
occurring in small, discrete, dewdrop colonies. Smears showed 
the typical morphology. - Pneumococcus, streptococcus, Strep- 
tococcus mucosus and gonococcus also grew luxuriantly. This 
method is a modification of former methods, notably that of 
Pfeiffer, and. is believed to be the simplest yet devised for 
making blood-agar. Its chief advantage over that of Pfeiffer 
is that the taking agent, is one which does not interfere with 
grou th of bacteria and does not have to be removed. From 
40 to .50 c.c. of this laked blood can-be filtered in twenty-four 
hours through a Reichel filter of 50 c.c. capacity. Should a 
larger quantity be needed a larger filter can be used. It is 
evident that the hemolytic qualities of an organism cannot be 
te.sted with this medium. 

4. Hyperleukocytosis in Bronchopneumonia.—At the first 
count made by Austrian in this case the leukocytes numbered 
130,000 per c.mm. Seven hours later, the leukocytes were 
144.000 per c.mm.; on the following morning they hal in- 
cre.ased to 183,000 per c.mm. and that evening reached a 
maximum of 200,000 per c.mm. During the following' four 
day.s they varied between 120.000 and 150,000, but with the 
oii-=ei of a mastoiditis again rose to 192,000' per c.mm. 


Medical Fortnightly, St. Louis 

August 10 

Obstruction o£ the Male Urethra. ,H. J. Scherck, St. Ixmis. 
Selt-Limitatlon. D. L. Feld,* Jeffensonville, Ind. 
Pseudo-Hermaphroditism. II. -.1. Schcrck, St. Uouis. 
Epidemic Influenza. T. G. Stephens, Sidney, Iowa, 
Glaucoma, E. E. Clark, Danville, Ill. 




Archives of Diagnosis; New York' 

July 

13 Diagnostics. G. K. Dickinson, ,Iersey, City, N. .1. 

j 4 » - ■ - . —, . .jmj. Often Enduring 

■rn. Now York, 

45 . G, K. Swinburne, 

New York. 

IG Slgniflcanee of the Wa.ssermann Reaction in Gynecology and 
Obstetrics, Its Bearing on Question of' Inheritance of Syph- 
liis. A, Stein, New York. 

17 Diagnosis, Etiology and Prognosis of Infantile Scurvy. E. M. 

Sill. New York. , 

18 Advances in Diagnostic Xlethods. ,1. H. Barach, Pittsburg. Pa. 
1!) ‘Differential Diagnosis Betn'een True Tube-Casts and Pseudo- 

Casts in Urine. L. Ileltzmann, New York. 

20 Cystinuria. F. E. Sondem, New York. 

21 Sources of Error in Diagnosis in Senile Cases. I. D. Nascher, 

New York. ■ . __ 

22 Tuberculosis of the Spine; Diagnosis and Differential Diag¬ 

nosis. I. D. Steinhardt, Now York. 

23 •Tuberculosis of the Mucosa of the Hard Palate.- E. W. 

Dittrich, New York. . 

24 Diagnosis and Prognosis of Epidemic Infantile Paralj-sis. 

B. M. Sill, New York. 


14. Hyperthyroidism.—Tliere is no doubt at nil in Stern’s 
mind that many cases which, in a slipshod - manner, are 
designated as neurasthenia or hysteria, are expressions 
of acute or chronic thyrotoxicoses.- He says that a minor 
case of hysteria and an early or mild thyrotoxic state have 
many symptoms in common. Some of the rarer hysterical 
phenomena, as hysterical fever, or hysterical tremor together 
with accelerated cardiac activity, clinically viewed, appear to 
be the immediate result of hyperthyroidism. Elevation of 
temperature is one of the early, if not the earliest, objective 
symptoms of many instances of hyperthyroidism. It seems 
to be a much more constant manifestation in the mild than 
in the more pronounced instances of the affection. In many 
cases the mouth temperature is.raised but 1 degree, or a frac¬ 
tion thereof; in others the increase amounts to 2 or even 3 
degrees. In some cases the temperature fluctuates, with occa¬ 
sional intermissions, between 90 and 99.4 F. for months and 
even years; in others, the slightest exertion or excitement 
drives it up from 90 to 100 F., or thereabouts: In a majority 
of instances the lowest temperature is recorded after a night’s 
rest; continued rest in bed will- occasionally -reduce the tem¬ 
perature to normal for a brief period. The usual discrepancy 
of about Vs degree F. between the mouth and rectal tein- 
peratures does not exist in all cases; in some cases the-dia; 
crepaney is less than 0.3 degree, and in a few there does not 
seem to prevail any discrepancy at all. Tyrotoxic tempera¬ 
ture elevation never reaches the extreme height of hysterical 
fever, but it is enduring for a longer period. While there 
generally ensues a r.apid decline of hysterical pyrexia, the 
slight thyrotoxic temperature increase abates slowly, as a 
ride. Like the fever of hysteria, however, that of hyperthy¬ 
roidism may start abruptly, and like the former it is liable 
to .appear, or to become augmented, in the wake of any exer¬ 
tion or excitement. Hysterical pyrexia may be -differentiated 
from thyrotoxic'temperature elevation by the following three 
main factors, viz.-: Hysterical fever does not, as a rule, concur 
with physical decline and emaciation, thyrotoxic temperature 
elevation usually does; the urine in instances of hysteric fever 
exhibits a small urea and phosphoric acid’ quotient, whereas 
in the presence of hyperthyroidism it is increased; hysteric 
pyrexia is usually not influenced by - the administration of 
preparations of thyroid or iodin, while these drugs are liable 
to prolong or aggravate the thyrotoxic fever. 

19. Tube-Casts and Pseudo-Casts.—Heitzmann emphasizes 
that a diagnosis of the presence of true tubular casts in the 
urine should under no circumstances be based on the findings 
of cast-like structures alone. Such structures must always 
be associated with other evidences of a pathologic condition, 
such as. red blood-corpuscles, leukocytes or pus 'corpuscles and 
epithelia from the uriniferous tubules, before the diagnosis of 
a tube cast becomes admissible. 
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23. Tuberculosis of Mucosa of Hard Palate.—A man Bufl’cr- 
ing from a jivoubunccd pulmonary t\iberculosis about two 
years ago noticed a small red spot on tbe right side of the 
palate about % inch behind the posterior border of tbe palate. 
It increased somewhat in size, was extraordinarily painful and 
refused to heal after becoming ulcerated. He consulted .1 
physician ^Ybo, after treating it for a while, told him that be 
could not do any more for him. Another colleague cauterized 
it with nitric acid. It disappeared after being treated for 
some time. About four months ago it reappeared, spreading 
rapidly; it was then that be consulted Dittrich. During all 
this time be felt good and worked every day. lie showed the 
following condition: On either side of tbe median line there 
were aggregations of small papules of tbe size of pin heads 
which were somewhat acuminate, only little inflamed, did not 
bleed on touch, and were separated by a deep median furrow. 
They were more marked on the right than on tbe left side. 
Tbe lesions were sharply defined anteriorly and merged into 
the tissues posteriorly with but very slight inflammatory 
reaction. Behind tbe anterior border there was an ulceration 
on either side of tbe furrow; the one on tbe left was tbe 
larger in size. These ulcerations were triangular in shape, 
had irregular margins, were superficial and spreading periph¬ 
erally. Their bases were red, painful and sliglitly bleeding 
on touch and were very little indurated, with margins that 
were only moderately inflamed and covered with a dirty gray¬ 
ish material. The}’ were first touched with 25 per cent. lactic 
acid, but when this failed to make an impression, 1)5 per cent, 
phenol (carbolic acid) was resorted to. Illiile the right ulcer- 
yation responded to tbe application of phenol and disappeared 
soon, the left one showed a decided tendency to spread and 
proved to be very recalcitrant. The ulcers finally disappeared 
leaving very little scar tissue and a somewhat tunicated condi¬ 
tion of tbe mucous membrane, the papular, i. e., tubercular 
condition, spread laterally, at last almost touching tlie alveolar 
processes. The microscope showed the following; the epithe¬ 
lium presented a moderate amount of edema. In tbe connec¬ 
tive tissue directly beneatli the epithelium were distinct, 
isolated collections of small, round cells, in the center of which 
giant cells were discerned. 


treatment, and a large part of the very extensive growth has 
been thrown off. The original tumor was excised some years 
ago and was diagnosed as carcinoma by a competent patholo¬ 
gist. The other recurrent case could not be treated adequately, 
as the old Bv\pvapubic wound opened up and tbe patient grad¬ 
ually developed a fatal renal insufficiencj’. As the result of 
oi\c treatment in this case, larger pieces of the papillary 
growth sloughed away, as in all tbe other cases. In two 
undo\ibtcd cases of carcinoma of tbe non-papillary type results 
were negative. Beer introduced tbe Oudiu current through a 
catlicterizing eystoscope. In the ease of a patient 81 }’ear3 
old the condition was considered inoperable. The large papil¬ 
lary growth made up of three confluent tumors surrounded tbe 
right ureter. To remove the growth and reimplant the ureter 
would have been too severe a strain for this anemic old 
woman. In eight seances aggregating thirteen and a fourth 
minutes’ application of tbe Oudin current, the tumor was pain¬ 
lessly destroyed and the patient has been completely restored 
to health. There is no sign of recurrence. In a second ease there 
was a fair-sized sessile growth which was bleeding very 
actively. Tbe very first application and the very first treat¬ 
ment controlled this, so that the urine was absolutely clear 
twelve, hours after tbe treatment and has remained so ever 
since. There is no sign of recurrence. 

Journal of Arkansas Medical Society, Little Rock 
June 

Family Physician, Then and Now. 'i'. F. Kittrell, Texarkana. 

45 Progress in Dermatology and Syphilology. S. E. Steer, Hot 
Springs. 

Medical Herald, Kansas City 
Aiiffiist 

40 •Tuberculosis Treated with Carl Spengler's Tuberculosis 
Immune Blood. G. N. Ryan, Des Sloines, Iowa. 

47 Congenital Cystic Kidney. W. .T. Frick, Kansas City. 

48 •Care of the Hypertrophied Prostate. F. H. Clark, El Reno, 

Okla, 

4G. I. K. (Spengler) Treatment of Tuberculosis.—Very satis¬ 
factory results have been obtained from this method of treat¬ 
ment by Ryan. He reports forty-three cases. 

48. Abstracted in The Journal, April 16, 1911, p. 1142. 


Lancet-Clinic, Cincinnati 
Auf/ust IZ 

26- Health Conservation of Policy-Holders. D, Lewis, Chicago 
20 Hypertrophy of the Prostate. .T. E. Cannaday, Charleston, 
W. Va. 

27 Icterus Neonatorum. D, Millikln, Hamilton, Ohio. 

^' 28 Flap Splitting in Cleft Palate Operations. .7. F. Baldwin, 
Columbus, Ohio. 

20 A New Departure. 7- 11. Landis, Cincinnati. 
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Annals of Surgery, Philadelphia 
August 

Case of Bilateral Temporomaxillary Ankylosis with Original 
Method for Approaching the Temporomaxillary Articulation 
11. Lilienthal, New York. 

Variations in the Anatomy of-the Naso-Lachrymal Passa"os 
7. r. Schaeffer, Ithaca, N. Y. ** 

Nerve Supply of the Anterior Abdominal AVall and Its Sur¬ 
gical Importance. 7. P. Iloguet, New York. 

Apparatus Designed to Facilitate Pelvic Surgery hv Approxt- 
raating the Abdominal Wound to the Depth of the rvirJ« 
W. II. Taylor, Port Arthur, Ontario. 

♦Penotrating Wounds of the Abdomen. 7. R. B. Branch 
Macon. Oa. ’ 

Congenital Hypertrophic Stenosis of the Pylorus. R. Coombe 
Loudrm. * 

Simplified Gastro-Entorostomy Clamp. W. Bartlett, St Louis 
Pathology and Symptomatology of Cholelithiasis. A 7 Wal¬ 
ton, Greenwich. ' * 

Double Gall-Bladder Removed by Operation. J. SheiTon 
I.ondon. ’ 

Primary Ovarian Pregnancy. C. F. KivIIn, Trov. N y 
•ireatment of Tumors- of the Urinary Bladder with 'the Oudin 
High-Frequency Current. E. Beer, Now York. 
Approximation -of the Ends of Fragments in Fractures wiih 
Contraction of Attached Muscles. P. B. Mngnu.son 
^ of the Pisiform Bone. R.- B. Deane,’ Calga??; 

Germicidal nmj Osmotic Actions of Picric Add. O W it 
^litcholl, Columbia, Mo. ' 


34, Abslracted in The Joerxae, May 2T, 1911, p. ig03. 

40, Oudin Current for Bladder Tumors.—Beer lias treate 
Euecossfully up to (late five cases of primary papillan- tumoi 
of tlie bladder, aggregating nine distinct tumors, wit], tb 
new metbod. In addition lie 1ms treated two cases of recui 
rent papillary tumor of tbe bladder. One patient is still und< 


West Virginia Medical Journal, Wheeling 
August 

49 Cancer of Uterus. O. F. Covert, Moundsville. 

50 Surgery of tbe Tonsil. F. U Hupp, Wbeeling. 

51 Local Anesthesia in Throat Operations, H. Lesieur, Chicago. 

52 Skin Antisepsis. K. J. Hersey,. Wheeling. 

53 Ethical Hints. W. B. Neal, Huntington. 

54 Dechlorination Cure. J. M. Lovett, Huntington. 

Journal of Cutaneous Diseases, New York 
August 

55 ‘Etiology of Lupus Erythematosus. D. Friodlander, San Fran¬ 

cisco. 

56 St. Louis Museum tor Diseases of the Skin. D, tV. Montgom¬ 

ery, San Francisco. 

57 Relationship of Vaccine Therapy to Treatment of Certain Dis¬ 

eases of the Skin. D. K. Smith, Toronto, Canada. 

55. Lupus Erythematosus.—That the disease is not tuber¬ 
culous per se, is evident to Friedlander, but tbe question as 
to whether it is due to a tuberculous or other toxin, lie says, 
is not so clear. Probably the truth lies somewhere between 
the two extremes; that is to say, that tbe disease is caused 
by a toxin, carried by the blood, as evidenced by tlie fact 
that tbe blood-vessels are tbe first structures to be affected, 
and while tuberculosis or a tuberculous inlieritance may pre¬ 
dispose to lupus erythematosus by lowering tlie general re¬ 
sistance, it is certainly more of a predisposing than a causative 
factor. That it is a constitutional aflcctioii is clearly shown 
ill those cases wbicb pass over into tbe acute fulmiliatin" 
type, in wliicli the patient shows all tbe symptoms of a pro¬ 
found toxemia with involvement of various internal organs, 
e.spccially tbe kidneys; but tbe cause of tbe toxemia cannot 
be laid to any single toxin. That feeble or deranged circula¬ 
tion, trauma and irritation, are factors in tlie causation of 
tins affection is also evident, but wbotber tbe toxemia pre¬ 
cedes tbe local irritation and tbe external lesion is tbe excitin" 
factor, or wbetber tlie skin damage by the c.xtcrnal lesion 
presents less resistance than the remaining cutaneous envclopo 
to the circulating factor, is a question to be determined. 
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Southern. Medical Journal, Nashville . 

Auffusi 

Treatment ot Pellagra. C. C. Bass, New Orlea^, La. 
•Tvphoia, with Case ot Doithle Perforation. H. M. Folkes, 
'BlloxK Jliss. 

. . T.. r- Mohile, Ala. 

• of Anterior Poliomyelitis. It. C. 


02 ‘Surgical Treatment of Hepatic Cirrhosis. A. A. Herold, 
Shrcvepoi-t, La. , ^ „ ^ ... 

03 Case of Gunshot Wound of Abdomen and Chest, Penetrating 
Stomach, Liver and Lung. P. G. Dubose, Selma; Ala. 

04 ‘Review of Fifty-Eight Consecutive Operations for Fibroid 
Tumors of the Uterus. E. G. Jones, Atlanta, Ga. 
or. Surgery ot the Ovaries. J. A. Crisler, Jlemphis, Tenn. 

00 The Eye, and Its Reiation to Medical Inspection of Schools. 
F. P. Hoover, Jacksonville, Fia. 

07 Treatment of Wounds, Surgical Dressings and Applications. 

L Sexton, New Orleans, La. 

OS ‘Episcleritis. O. Dulaney, Dyersburg, Tenn. 

09 The American Medical Association ; Its Organization, Its Poli¬ 
cies and the Present Status ot Its Work. M. Rogers, 
Birmingham, Ala. 

70 Relation of Physicians to Life Insurance. W. D. Jelks, Bir¬ 
mingham, Ala. 

50 and G2. Abstracted in The Joubnal, Dec. 3, 1910, pp., 
200G and 200T. 

01. Abstracted in The Jouenai., June 17, 1911, p. 1841. 

04. Abstracted in The Joubnal, May 27, 1911, p. 1603. 

CS. Abstracted in The Journ.vi., Nov. 20, 1910, p. 1920. 


Journal of Medical Society of New Jersey, Orange , 
August 

71 Our Profession: The Progressive Changes of Forty Years. 

E. llollingshead, Pemberton. 

72 ‘Chronic Gastritis ot .Secondary Origin Presenting the 

Phenomenon of Achlorhydria Hemorrhagica Gastrica. J. T. 
Pilcher, Brooklyn, N, Y. 

7;i Poliomyelitis Anterior. G. E. Day, Colllngswood. 

74 Hospitals, Their Use and Abuse from General Practitioner’s 
' ■ ■ ''-, Riverton. 

7."i ' s ; Their Value, Potency and Danger. 


72. Abstracted in The Joubkal, July 22, 1911, p. 300. 

Journal of Ejtperimental Medicine, - New York 

August 

70 ‘Method lor I’ure Cultivation ot Treponema Pallidum (Spiro- 
chreta Pallida). H. Noguchi, New York City. 

77 ‘Phagocytic Immunity in Pneumococcus Infections, and In 
Pneumonia with Relation to the Crisis, S. Strousc, Chicago. 
I.s ‘Infection of Rabbits with the Virus of Poliomyelitis. H. K. 
Marks, New York City. 

7i> ‘Ultimate Result of a Double Nephrectomy and the Replanta¬ 
tion of One Kidney. A. Carrel, New York City. 

80 ‘Patching ot the Abdominal Aorta with Piece of Rubber. A. 
Carrol, New York City. 

.81 Cultivation of Tissue in Plasma from Allen Species. R. A. 

Lambert and F. M. Hanes, New York Cit.v. 

82 ‘Studies on Immunity in Cancers ot the White Rat. I. Levin, 
New York City. 

8.3 Mechanism of the Formation ot Metastases in Malignant 
Tumors.. I. Levin and J. Sittenfleld,-New York. 

84 Experimental Obstructive Jaundice. J. II. King, J, E. Bige¬ 
low and L. Pearce. Baltimore. 

87* Formation of Precipitates in the Blood in Vitro by Acid Sal- 
varsan Solutions, D, R. Joseph, New' York City. 

,80 Experimental Immunity w'ith Reference to Bacillus of Leprosy. 

C. W. Duval and F. B. Gurd, New Orleans. 

87 Further Oljservations on Certain Features of Experimental 
Syphilis and Yaw's in the Rabbit, H. J. Nichols, U. S. 
Army. 

70. Pure Cultivation of Treponema Pallidum.—Noguchi 
reports the positive reproduction of syphilitic lesions in rab¬ 
bits by means of pure cultures of Treponema pallidum. He 
employed the spirocliete-containing testicular tissue of rabbits 
wbicb bad been inoculated with human sj'pbilitic material 
for the purpose of cultivating the pallidum. The culture 
medium used W'as a serum water {sheep, horse, rabbit) to 
wbicb a piece of sterile rabbit tissue is added. The rabbit 
tissues best adapted to this purpose are tlie kidney and 
testicle. The heart muscle is also good, but liver is unsuit¬ 
able, since it is not, only diilienlt to obtain in a sterile condi¬ 
tion, but even wlien sterile, supplies enougli cai'boliydratcs 
to render tlie medium strongly acid in cases in which certain 
bacteria are simultaneously cultivated. Strict anaerobic con¬ 
ditions are very important in obtaining the first generation 
of pallida. To obtain tlie first generation of the Treponema 
pallidum in virulent form, the follow'ing conditions are essen¬ 
tial: (1) the presence of suitable fresh sterile tissue in serum 
water; (2) strict anaerobiosis; (3) a slightly alkaline reac¬ 
tion as furnished by the serum and tissue, and (4) a tem- 
peratnre of about 35 to 37 C. The presence of agar or gelatin 


seems to interfere with the successful-growth of the first gen¬ 
eration of the spirochetes. On the- other liand, -when once 
adapted to the artificial - serum-water tissue - medium, the 
pallidum grows -well under less -strictly anaerobic conditions. 
In fact, certain strains-even grow-ivell in a medium contain¬ 
ing agar, provided tliat suitable fresli tissue is placed low 
down in a bigli column of medium (serum-water, or serum- 
agar), and tliat it is covered with parailin oil. Certain palli¬ 
dum strains refuse to grow in a solid medium for several 
generations, and none of Noguclii’s pallidum strains grew in 
any medium without the presence of tissue. Tims all the pure 
pallidum strains are being cultivated in a tissue-containing 
medium. Out of ten strains of Treponema pallidum, siN have 
been cultivated in tlie serum--ivater tissue medium. Except 
in one instance, the pallidum has grown together -;vith other 
bacteria. So far only tw'o strains of pure cultures have been 
carefully tested for their virulence. Both strains have pro¬ 
duced typical lesions in the testicle of the rabbit. ' 

77. Phagocytic Immunity in Pneumococcus Infections.— 
Strouse endeavored to show’ through anim.al experiments, tliat 
phagocytic irarannity is to a high degree specific for the 
organism used in immunization, and that the amount ot 
opsonin produced in the process depends to a great extent on 
the virulence of the organism.. The negative results obtained 
with post-critical sera do not mean tbat opsonins may not be 
present ( five positive eases indicated their presence), but 
they emphasize strongly the fact that they arc not formed to 
any great extent. Tliercfore, this study adds further sup¬ 
port to the view that although opsonic immunity is produced 
in pneumonia, it is not the only means of defense possessed 
by the body, and by itself it cannot explain the crisis. 

78. Infection of Rabbits with Virus of Poliomyelitis.—The 
experimental results obtained by Slarks would, it seems, leave 
no doubt that the virus of poliomyelitis can be propagated in 
certain individual rabbits, at least tbrongli a limited series"of 
inoculations. They also show that the virus is not confined 
to the central nervous system in these animals, but occurs, 
perhaps in equal amount, in otlier organs—certainly in the 
liver and spleen. 

79. Double Nephrectomy and Replantation of One Kidney.— 
A dog, after having undergone n double nepliVcctomy and the 
replantation of one kidney lived in excellent health for almost 
two and a half years. She died of an intercurrent disease 
which W'as without relation to the operation. Tlie autopsy 
showed the kidney to be normal. Hence Carrel says the exper¬ 
iment proves definitely that the extirpation ot the kidney in 
the dog, its perfusion with Locke’s solution, the complete 
interruption of its circulation for fifty minutes, and the 
suture of its vessels and ureter do not interfere with its 
functions, even after a long period ot time, and it indicates 
that from a purely surgical standpoint, the grafting of organs 
is a real possibility. 

80. Patching of Abdominal Aorta with Rubber.—In two 
recent experiments Carrel attempted to patch an artery -with 
inorganic and organic foreign substances in order to ascertain 
wlietlier they can be used in the reparation or in tlie perma¬ 
nent intubation of large vessels. Under- ether anesthesia a 
segment of glass tubing, about five centimeters long, coated 
with paiaffin W’as introduced into the abdominal aorta of a 
dog. The pulsations of the femoral arteries reiiiained iiornial. 
Six days after the operation, the animal w’as allowed to run. 
Paralysis of the posterior limbs developed and the pulsation 
of the femoral arteries disappeared. It was thought that the' 
glass tubing had been displaced by the movements of the 
animal and that coagulation had oceiiried. Laparotomy was 
per ormed, the tube extirpated, and the aortic circulation rees- 

a IS led. The glass-tubing was obliterated by a soft clot 
o recent formation. But it W’Us found that the glass wall, 
msi e of which circulation had taken place for six days, w'as 
coveied bj a thin, w’hitish membrane. A tube having the 
appeaiaime of a thin-walled artery could he extracted from the 
gass tubing. Microscopic examination .sbow’cd tliat it was 
imposed of a dense fibrin infiltrated by many leukocytesi 
Larrel thinks it is probable .that if the dog had been quiet 
an t le glass tubing had not been displaced, the fibrinous 
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tube would bave beeoiiic organized and would have formed 
inside of tbe glass tubing a new intima, in tbe manner of the 
canalization of a dissecting aneurism. In tbe second c.vpcr- 
inient, a piece of tlie anterior wall of tbe abdominal aorta 
was resected and replaced by a piece of rubber. 

Experiment. —A medium-sized male dog. Feb. 7, 1910, 
9:4.") a. m., under ether anesthesia, transversal laparotomy; 
intestines rvrapped in greased silk towels and a wool blanket. 
10rO.! a. m., dissection of tbe abdominal aorta below the 
■' renal arteries. Interruption of the cireulation by two Crilc 
forceps placed about 4 cm. from each other. Resection of a 
small piece of the anterior wall of the aorta. The opening 
was about 20 mm. long and 12 mm. wide. It was patched 
by a piece of tbin rubber. At 10:3G a. m., the circulation 
was reestablished. There is some leakage at the line of 
suture, which is easily controlled bj’ a few stitches. The 
abdomen is closed and the operation completed by 11:00 a. m. 
After tbe operation, there was no modification of the femoral 
pulse, and the animal remained in excellent health. May 2C, 
1011, the femoral pulse and the aortic pulsations were normal. 
There was a slight thickening of the anterior wall at tbe 
level of the patching, and the arterj- adhered to the thoracic 
duct. About fifteen months later the aortic segment bearing 
tbe rubber patch was extirpated and examined. The lumen 
of the vessel was normal; the wall was thickened. On the 
external side of tbe aorta there was no evidence of the patch, 
and the adventitia was thicker than normally. The intima 
was smooth and glistening. The piece of rubber was present 
in tbe wall. On its external side, a new adventitia bad devel- 
„ oped, while its internal side was covered bj' a thick layer of 
internal tissue. Tbe experiment indicates, therefore, that a 
foreign inert substance, under certain conditions, does not 
produce an obliterative thrombosis, but can, indeed, be used 
in the reparation of the wall of a large artery. 

82. Immunity in Cancers of White Rat.—Levin concludes 
that immunity to cancer growth is due to an active inhibitory 
influence of some substance present in the body fluids of the 
immune host, and not to any purely cellular activity. Immu¬ 
nity to growth of cancer must be very similar to, though not 
identical with, immunity in bacterial disease. 

Mississippi Medical Monthly, Vicksburg 
August 

88 •Inguinal Hernia. J. DarringVon. Yazoo Clt.v. 

89 •Conservative Treatment for Advanced Cases of Carcinoma 

of Uterus. J. W'. Barksdale. Winona. 

90 •Diagnosis and Treatment of Chronic Affections of the Hip. 

W. C. Campliell, Memphis. Tenn. 

91 •Some Un.avoidahle Postoperative Complications. J. A. Crisler 

Memphis, Tenn. * 

92 •Some Unusual Symptoms in Malaria. B. F. McNeal, Ezra. 

88, 89, 90, 91 and 92. Abstracted in The JounNAL, May 27, 
■ 1911, pp. Kill and 1012. 

American Journal of Obstetrics and Diseases of Women and 
Children, New York 
August 

93 Physical, Mental and Social Hygiene of the Growing Girl 

.1, R. Goffe, New York. 

94 Dj-smenorrhea Relieved by Nasal Treatment. X Breitaucr 

New York. * 

9.7 •Malformation of the Female Genitalia. C. B. Miller, Wash, 
ington, D. C. 

90 Duties of the Gynecologist in Relation to the State Control 
of Vice. J. Milton JIabbott, New York. 

97 Successive Tubal Pregnancies. M. Uabinovltz, New York. 

98 Case of Hypomephroma. G. T. Vaughan, Washington, D* C 
, 99 •Case of Eclampsia. D. W. l^rentiss, Washington, D, C. ' 

^ 190 •Abstraction of-Calcium Salts During Pregnancy. X G. Drcn- 

nan, .Arrochar, N. Y. 

101 •Shock in Eclampsia. H. C. Bailey. New York. 

102 •The Plaster Lace. IT. Grad. New York. 

103 •Double Dermoids and Pregnancy. W. P. Manton, Detroit. 

9.'j. Malformations of Female Genitalia. — In one case cited 
by Miller tbe malformation was n typical one of bicorimate 
uterus in which the septum had e.xtendcd not only between 
the uterine chambers, but had also divided the vagina into 
two halves. A second case was one of congenital absence of 
uterus and vagina, limnediately below the external inguinal 
ring in tlic upper portion of the labium majus on cacb side 
was a small oval body the size of an ovary. These bodies 
were sensitive to pressure, but did not swell periodically and 


were not the seat of pain e.xcept on pressure. The inguinal 
canals were not patulous and there was no impulse on cough¬ 
ing. Miller took these bodies to be misplaced mal-develop'ed 
oi'aries. The case was apparently one of congenital absence 
of vulva, vagina, uterus and tubes, with misplaced rudimen¬ 
tary ovaries. The third case was one of pyocolpos due to 
atresia of the hymen. The fourth case was one of congenital 
atresia of tbe vagina and external os uteri. All of these 
patients were of the white race. Jliller has seen only one 
congenital malformation in the negro race and that was of a 
minor character. It was a transverse septum not complete 
about halfway up tbe vagina. 

99. Eclampsia.—In Prentiss’ case there was a preeclamptic 
toxemia and postpartum eclampsia, the patient having one 
convulsion tbe day' after delivery. 

100. Abstraction of Calcium Salts.—Drennan says that if 
the abstraction of calcium salts from the mother’s blood by 
the fetus is tbe cause of puerperal eclampsia in the former, 
then tbe eclamptic mother should not nurse her infant. 

101. Shock in Eclampsia.—Bailey records certain observa¬ 
tions made on si.x eclamptic and preeclamptic eases with 
special regard to the shock attendant on delivery and the 
sliock caused by drugs used for the rapid reduction of blood- 
pressure. He found that rapid emptying of the uterus in 
eclampsia frequently produces a decrease in blood-pressure 
amounting to 100 mm. of Hg, causing a condition of collapse 
or .shock. Veratrum viride given to its full physiologic effect 
may cause a drop of 145 mm. of Hg. in the blood-pressure, 
producing shock. The administration of veratrum viride com¬ 
bined with emptying the uterus in eclampsia may produce 
such profound shock that the patient cannot recover. While 
it is probable that the high blood-pressure of eclampsia is 
one of Nature’s protective mechanisms, still if it is deemed 
advisable to lower it, nitroglycerin and erythrol tetranitrate 
should be used for their action is on the peripheral vessels 
and not on the medullary centers. One of the best means 
of temporarily lowering blood-pressure in antepartum or intra¬ 
partum eclampsia is the emptying of the uterus. The blood- 
pressure observations in Bailey’s cases showed a marked 
hypotension immediately after delivery, and if it is deemed 
desirable to lower the blood-pressure in this disease, Bailey 
says, the Oest method would be the delivery of the child, but 
the question comes up ns to the advisability of reducing blood- 
pressure in these cases. The system is nearly overcome by tbe 
cireulation of some toxin or toxins and it is an open question 
as to whether the rise in blood-pressure is not one of Nature’s 
protective mechanisms. If the blood-pressure is to be lowered 
why not dilate the splanchnic area without depressing the 
medullary centers. Dilation of this area is accomplished by 
an anemia of the brain -which would be very desirable. Nit-o- 
glycerin, in 1/50 gr. dose, will depress the blood-pressure 11 
to 14 per cent, within five minutes when given by mouth and 
action begins to take place within two minutes. To<jether 
with the nitroglycerin, 2 gr. of erythrol tetranitrate should 
be given because its action begins when the nitroglycerin 
action wanes and tbe depression of the blood-pressure is con¬ 
tinued for about three hours. These drugs are especially 
active in high blood-pressure, and a single dose of each of 
them would bring tbe high pressure seen in these cases well 
within the limits of safety. 

102. Plaster Lace.—Grad’s method consists in coaptating 
the skin incision by lacing instead of suturing. To prepare 
the plaster lace two pieces of Z. O. adhesive plaster, C by 8 
inebes long, are pasted on a glass bottle 4 inches in diameter. 
Hooks used by dressmakers are then sewed to the ed"c of the 
plaster 1 inch apart. The flask with the plaster att^ached is 
then wrapped up securely and sterilized in a steam sterilizer. 
After tbe sterilization tbe plaster is ready for use. 'To 
facilitate tbe removal of the plaster, hot water is poured iiito 
tbe bottle, when the plaster can be stripped off from the glass 
easily. After the peritoneum and fascia are closed, the wound 
is dried and all bleeding stopped. The skin for 8 to 10 inches 
on either side of the wound is dried with ether. The plaster 
is then placed so that the hooks are an inch away from the 
edge of the skin incision and is made to adhere firmly to the 
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integument. With a suitable piece of sterile tape the lacing 
is bc-Tiu in the center of the wound, as it is easier to close 
the wound smoothly if the lacing is begun in the center. The 
tension is adjusted so as to bring the edges of the wound in 
apposition, care being taken not to allow the edge of the skin 
to fold under or to overlap. The wound is then dried-and a 
suitable dressing applied. Twenty-four hours later the-wound 
should be inspected and the dressing changed, as it will be 
found that the gauze next to tlie skin is soiled by -the drain¬ 
age from the wound. The plaster lace is allowed to remain on 
the skin for some ten to twelve days, and in the meanwhile 
the wound can be inspected as often as may be desired; By 
the use of this method of closure the incision remains uncov¬ 
ered and admits of inspection at any time. The coaptation of 
the wound is under absolute control, as the tension of the 
wound can be regulated to a nicety. The scar is threadlike. 
There is no skin suturing and consequently no stitch abscesses. 

103. Abstracted in The Johknai., June 24, 1911, p. 1912. 


St. Paul Medical Journal, St. Paul 
Avgust 

304 Value of the Periodic Uoliday. .1. Ivnott, Dubiin, Ireiand. 
lOD Extraction ot Eens in Its Capsule. Smith Operation. 3. C, 
Harding, St. Paul. 

IOC The Undeveloped Field in the Life Insurance Business. 11. J. 
Messenger. 

Colorado Medicine, Denver 
August 

107 Lahoratovy Alcthods Adapted to Country Practice. C. N, 
Needham, Grand Junction, Colo. 

lOS Cerehcllar Abscess of Otitic Origin. P', R. Spencer, Boulder, 
Colo. 

300 ‘Narcotic Addiction and Its Treatment. E. W. Knowles, 
Greeley, Colo. 

110 Case ot Rheumatoid Arthritis of Almost Undoubted Syphilitic 
Origin. L. W, Ely, Denver. 

109. Narcotic Addiction.—The following treatment lias been 
used by Knowles for several years witli good results; when 
the- patient comes for treatment lie is required to gh'e up 
wliat morpliin or other drugs be lias with him, and he is given 
whatever drug he may need to -make him comfortable during 
the first or primary stage. When the second or active stage 
is begun, the drug is withdrawn at once. On admission give 
one tablet of the following formula, at two-hour intervals 
until five are taken: 

B Gm. or c.c. 

Hydrargi-ri chloridi initis .|13 gr.ii 

Podopliylli .)01 gr.1/6 

Pheiiolphthaleiii .00 gr.i 

Atropina; sulphatis . 0003 gr.1/200 

Stryeluiina; nitratis .0017 gr.1/40 


Three hours after the last tablet has been taken give 5 
ounces of a saturated solution of magnesium sulphate, or 
3 ounces of castor oil. If the bowels do not move freely 
-witiiiii two hours, repeat the dose. This Knowles has not 
found necessary unless the patient had loaded up on morpliin 
before coming in. A liigli enema should be given a sliort 
time before starting the active treatment. It is absolutely 
iiecessarj' for the bowels to respond freely at this time. The 
treatment is discontinued until they do. Purging does these 
patients good instead of harm. During this stage no food is 
to be given until the bowels have been tlioroughlj' emptied. 
After this a full tray may be given, and when this has 
digested the patient is ready for the active treatment. 

From now on, Knowles says, the patient should be in bed, 
and the narcotic should be withdrawn. Give the patient 
hypodermically 8 drops of the following solution: 


■ B 

Hyo-icin.T; liydrohromatis 
Pilocavpinm nitratis ... 
Stryeluiina; nitratis .. .. 
Aqua- . 


Gm. or o.c. 


.... 01.3 

gr.1/5 

.... 12 

gr.ii 

.... 013 

gr.1/5 

.. . .10 

3iv 


Repeat tile dose at liaif-hoiir intervals until the patient is 
asleep. This usually requires from two to three doses.- On 
awakening repeat the dose, no matter how comfortable the 
jiatient feels. From now on govern tlie dose and time of giv¬ 
ing by the patient’s condition. Give enough to keep 'him 
asleep or quiet, or'in a-mild helladona intoxication! ‘If this 
fondition he kept up there is no suffering. The dose may have 


to be inci-eased- to 10, 12 or 15 drops, and-, the interval- will 
vary -from two to five hours. Never after the first sleep is it 
necessarj- to repeat the dose oftencr than every-two hours. 

When the sleep becomes natural, and no nen-ousness, jerk¬ 
ing or twitching of the muscles is present; the medicine may 
be stopped. This will require from- si.xty^ to ninety-.six hours, 
depending on the condition, the daily dose and the duration of 
the addiction. Another important sign is -that the patient 
acquires a tolerance for the pre.scription with the passing of 
tlie withdrawal sj’mptoms. Green stools should appear at '''( 
this time. When the patient awakens from his first sleep, 
which is from three to five hours after the hypodermic has 
taken effect, give 1' grain of calomel- every three hours until 
8 grains are taken, and at the end of the thirtieth hour give 
3 ounces of castor oil or 5 ounces of a saturated solution of 
sulphate of magnesia, and repeat in two hours‘if free action 
is not obtained. At the end of the fifty-sixth hour repeat the 
dose of oil. When this acts the green stools should appear. If 
it be found necessary to continue the treatment beyond the 
seventy-second hour, give a like dose of oil or saline. It is 
important that the bowels move and move freely at these 
intervals. If this treatment he carried out to tlie letter, the 
patient should sleep through the entire time, only awakening 
to go to tlie toilet, or for liis bath or to he given food. • 

Milk or otlicT liquid food should be given at regular inter¬ 
vals during the entire active stage. Acids slionld be avoided 
as the stomach shows a hyperacidity. It is an excellent plaa 
after the first twcnty-foiir hours to give sodium bicarbonate 
every four lioiirs, especially if tliere is a tendency to vomit. 
Hot tub baths are given every morning, followed by an alco¬ 
hol riih. Hot packs may be given to the strong and robust 
to help elimination. When the habit is once broken, the return 
to health is rapid and sure, and an otherwise healthy patient 
is able to resume Iiis ordinary vocation. The after-treatment 
with a great many consists of attention to the bowels, good 
iiourisiiing food, moderate exercise and plenty of sleep. Do not 
give alcoiiolic stimulants, for the administration of stimulants 
is always followed by a depression, whicli gives rise to a 
desire for aiiotlier dose of the stimulant. 

Bulletin of the American Academy of Medicine, Easton, Pa. 
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131 ‘Latest Improvement In Medical Education—Frevention. C. S. 
Sheldon. Madison, WIs. 

112 The Medical Fi-ofcssion and Cominiinitv Social Work. F. 
Aimy, Buffalo. 

11.1 Pos.sihiiitics of Social Service Open to Hospitals and Dis- 
,,, pcnsai-los. j. u, Sliillady. Buffalo. "x 

13 4 Social Sci-vlcc in the Work of a Hospital for the 3ns.ane. 

^ A. W. Ilnrd, Buffalo. 

llu Potential Educational influence of Hospitals. I. S. Wile, 
New York. 

111. Abstracted in The Jourxai., July 22, 1911, p. 311. 

Texas State Journal of Medicine, Fort Worth 

/IwytJSf 

1}5 «ud Its Sui-glcal Ti-cntincnt. C. H. Han-is, Fort Worth. 

33 i Clinical Pathology and Surgical Phases of Goiter. W. D. 

- 1,0 ., ‘I«,"sa<d, Nasiivlllo, Tenn. 

118 Mmplc and Safe Method for Performance of Partial Thy¬ 
roidectomy. L. Freeman, Denver, Colo. 

118. Partial Thyroidectomy.—^In Freeman’s inethoil the 
gland Is exposed through an ordinary collar incision, and tiie 
lohe to be removed is dislocated. In the average case there is 
but little hemorrhage or risk of any kind. Two pieces of 
wire are then cut, some inches longer than the length of the 
thyroid. Several loops (usually three) of strong, heavy cat¬ 
gut are next passed directly through the lobe, near the base, ^ 
from one side to the other—one near each end, and one or 
more between these, according to the size of the gland. 
The loops are most conveniently inserted by plunging 
alligator forceps through the. thyroid substance and grasping 
a strand of gnt by its center; although a blunt needle, 
threaded with both ends of the loop, may be emploj'ed instead. 

A wire is then placed longitudinally along each side or the 
base of the lobe, passing through the loops on one side and 
between their free ends on the other. -These are held at each 
end by the fingers of an assistant, thus firmly compressing 
•the-glandular-substance while-the free ends of the'loops are 
being tied firmly over their corresponding wire. Additional ' 
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pccuvity mny be obtained at cacli cxlrcniity by takiii}; a 
turn around tlie projecting portions of the wires wiili tlic 
remaining ends of U\e loops after tlie first knots are tied. In 
some cases, cspceially wben tlie goiter is a large one, Ibc 
loops may be made double, thus increasing tbeir bolding 
power. Wben tlie wires are once in position they cannot slip 
or become displaced in any way because they are seeurcly 
held by the catgut loops passing through both glandular sub¬ 
stance and cajisule. Tbeir pressure is great enough, when 
properly applied, to cheek the circulation, so that the gland 
may be shaved olT beyond them like a piece of cheese, without 
the slightest hemorrhage and with a satisfying sense of 
security. A small margin should be left, ns. a support for 
the wires and sutures. 

The glandular stump is now replaced in its original position 
by the side of the trachea, the upward projecting ends of 
the wires being previously removed with wire-cutters. When 
necessary, the long ends of the wires, projecting downwards, 
are then bent forwards by means of pliers, in order that they 
may pass easily through the wound and over the upper end 
of the sternum without pressure on the skin. The various 
tissues are now united over the thyroid stump; the ends of 
the wires passing through the center of the skin wound, 
between the stitches and down over the sternum. They must 
be long enough to prevent the possibility of slipping beneath 
the skin, and, as a further precaution, their ends can be bent 
into a loop, through which a small strip of gauze may be 
pulled. 

In applying the dressings a layer of gauze is placed beneath 
■■ the wires in order to protect the skin. Other drainage than 
that afforded by the wires is unnecessary. 

In a few days the wires become loosened, through absorp¬ 
tion of the catgut and shrinkage of the compressed tissues, 
when they can easily be pulled out, the small opening through 
which they emerged soon closing spontaneously. They produce 
no particular discomfort, the patient being able to get up and 
walk about as 'freely as if ordinary drainage tubes had been 
employed. 

The advantages of the method are said to be: (1) It is 
easily and quickly done. (2) The control of hemorrhage is 
complete. (3) There is no danger of injuring the recurrent 
laryngeal nerves or .the parathyroid bodies. (4) There is 
reason to think that the uniform pressure may prevent the 
c.vndation of glandular secretion, a point of some importance 
in e.vophthalmie goiter. (5) Any desired amount of glandular 
substance can be excised from one or both sides, without dan¬ 
ger of removing or leaving too much. (0) The wires do not 
crush the tissues—they simply compress them enough to 
control hemorrhage and stop the exudation of glandular secre¬ 
tion. 

Military Surgeon, Washington 
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Influeuce of Rice Diet and Inanition on Production of Mul 
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lieport of Sanitary Conditions at Maneuver Camp Sai 
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Interstate Medical Journal, St. Louis 
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Loslons of tlio Mid-Brain, with Special Uofercncc to the Ben 
diet Syndrome. S. E. Jelllfro, New York. 

Tuberculosis in Adults. E. W. Uycr.son. Chicac 
I eu 1 oints on the Morbidity and Mortality of the Ncwl 
Born Infant. J. Zahorsky. St. r^uls. 

Esilvo-Autumnnl Malaria with an Unusual Anemia. L i 
\\ nrfield, Milwaukee. . ’ * 

*^ChVaiRn Cancer High In the Rectum. C. B. Davi 

Clavicle tor Small Round-Celled Sarcoma. 
Child of Mne Tears. N. B. Carson, St. I.<mls. 
one Hundred Cases of Sypliilis Treated with Salvarsan. F i 
l.dgerton. New York. 
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Titles marked with an nstoiisk (•) are abstracted below. Clinical 
lectures, single case reports and tiTnls of new drugs and artlflrial 
foods are omitted unless of exceptional general interest. 


Lancet, London 

Aiiffust S 

1 Scliool Health. F, E. Fremantle. 

2 •Cancer. C. .1. Bond. 

:i UllTused Cancer of the Female Mammary and Thoracic 
integument. G. T. Bcatson. 

4 •Toxemia of Cncertaln Origin and Its Treatment by Sea-Water 
Injection. I, C. Maclean and L. de C. Ilarston. 

.T Angina Sine Dolore and Gastric Deflation. II. W. Verdon. 

(i Melanotic Sarcoma of the Liver, Secondary to a Mclanofe 
Sarcoma of the Eye Removed by Operation Ten Years Pre¬ 
viously. C. II. Lilley. 

V Case of Congenital Hematoma. S. Shelll. 

2. Cancer.—Tliis paper is an analysis of the conditions under 
which the new cell characters which we associate with cancer 
arise in somatic cells; to inquire whether the three conditions 
which accompany variation and selection among other organ¬ 
isms arc also concerned in the evolution of cancer. These are: 
(1) struggle for existence among cells; (2) cell proliferation; 
and (3) cell destruction. Bond describes blastomatosis as an 
adaptive re.sponse on the part of individual cells, or cell groups, 
to environmental ebange of three kinds: alteration in the 
stimuli which reach the cell from the outside rvorld; altera¬ 
tion in nutrition; alteration in the activities of the other cells 
which compose the organism. This adaptive response may be 
“indirect,” the result of variation among the cells exposed to 
the changed conditions, accompanied by selection of an inter¬ 
cellular kind, or it may be “direct,” and the result of a proc¬ 
ess of variation in the physiologically difl'erentiated parts 
which compose the individual cell, accompanied by selection 
of an intracellular kind, in which case it represents a “use 
acquirement.” The new cell characters which so arise may be 
grouped in two main divisions—one characterized by typical 
growth, including all the histologic varieties of benign neo¬ 
plasms from teratoma to neuroma, the other characterized by 
atypical growth including the malignant types. But between 
these two groups there are_^ numerous tumors composed of 
cells presenting transitional characters. Yet, again, the sec¬ 
ond group, characterized by atypical growth, may be divided 
into neoplasms composed of cells of epithelial type, and neo¬ 
plasms composed of cells of connective-tissue type. And 
between these two groups there are again connecting links, 
for the malignant tumors which arise from cells of primary 
mesoblastic and secondary epithelial origin tend to e.xbibit 
transitional characters. 

Of the two factors concerned in the origin of malio-iiant 
growth (cell potentiality and environmental influence), 
environmental influence plays a large part in the genesis of 
eancer, cell potentiality in the genesis of sarcoma. Of the 
environmental factors concerned, outside stimuli exert a much 
larger influence in the genesis of epithelial than' of connect¬ 
ive-tissue eancer. Bond believes that a comparison of this 
theorj' with others at present held shows that cancer, like all 
“new growth,” must be regarded in the light of a response of 
an adaptive kind on the part of certain cells or cell-groups of 
varying potentiality, to changes in their environment. It 
suggests that in epithelial cancer, at any rate, this response 
takes place under the same conditions as those which are asso¬ 
ciated with the occurrence of variation and selection among 
other organisms when exposed to environmental change and 
where evolution of new characters is taking place, especially 
in response to changes in the external environment. And the 
suggestion is therefore made that blastomatosis, iiicludi'i" 
cancer and certain other forms of cell multiplication, takes 
place under the influence of the same evolutionary factors, 
namely, variation and selection of the “inter-” or “intra-”' 
cellular kind. 


4. Toxemia of Uncertain Origin.-Tlie syraptom.s in tbi.s case 
pointed to some inflainniatory infection and possibly ulceration 
of the bowel, ebiefly in the region of the cceum and ascendim- 
colon. There were some enl.irgement and tenderness of the 
liver. Drugs and vaceme-tberapy failed ntterlv to nivc relief 
Finding that m sp.tc of all treatment the patient was losing 
ground rapidly the sea-water injection wa.s given, beginning 
with 2.-, C.C. of sea-water (plasma marina), injected nnd 
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similar milder attacks -wliicli “blew over.” Tlie discovery of 
gall-stones, however, possibly acconuted' for the prcviou.S dis¬ 
turbances.- One patient said-be bad bad occ.aaionnl gsill-Blonc 
colics but no evidences of cbolclitbiasis were fo\ind at necropsy. 
The sudden intense pain was sometimes accompanied by vomit¬ 
ing and retching but the most cbaraoteristic'feature is the 
sliock'-like, systemic depression wbil'c the abdominal find 
ings do not suggest peritonitis of such severity as to account 
for it. The heart and kidney functioning sitlTcr intensely and 

' death may occur within a few hours or at once. 

50. Gastric Endothelioma.—Jdrgcnsen reports a case of suc¬ 
cessful resection of half of the stomach on account of an 
endothelioma in a woman of 58. , The first symptoms had 
been noted two or three .months before, an occasional sensa¬ 
tion of oppression in the epigastrium, but with no connection 
with the meals, no eructation, vomiting or hemorrhage, but 
for a year there had been a few days of diarrhea every two 
or tour weeks, and she consulted a physician on account of 
the intestinal trouble, pie found a palpable tumor and she 
gained several pounds at once after the operation and had 
been in perfect health during the thirteen months since. Jpr- 
gensen states that he has been able to find only four certain 
cases of gastric endothelioma on record. The description of 
the microscopic findings in Jlaylard’s and Andci-sou’s ease 
(1910) does not justify the assumption of endothelioma 
according to his opinion, and neither do the four cases pub¬ 
lished by Pick, Cignozzi, Aldegarman and Jleinel. The onh' 
ones ho accepts are those of Jnngmann, E[ausemann,'Ssobo!ew 
and Donath, one in a woman of 28. Although the tumors were 

•■^mall yet there was extensive metastasis in this and in 
Donath’s ease. In one of these and in Jprgensen’s own case 
the tumor was a solitary round growth, in another it was 
multiple and in Donath’s case a flat cake, more like an adeno¬ 
carcinoma. 

51, Coasting and Snow-Shoe Accidents.—Saar describes tlie 
mechanism and aspect of the various fractures liable in these 
sports, and says that they throw light on-fractures in general, 
as he explains in detail. 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Jutu 1, XLI, Xa. 19, pp. 657-088 
57 Definition of Hysteria. Dubois. 

68 Sphygmometry. (Dio Schulthess’scbe Snhygmomotrie.)' T 
Christen. 
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Deutsches Arebiv fiir klinische Medizin, Leipsic 
C/7/, jVos. 1-2, pp. 1-193. Last indexed Jnty i, p, 53 
•Clinical Picture of Pure "Indurated Endocarditis.” (I-’liiclien 
hafte Endo-Myokardschwiole.) C. 'Daumier. 

Apparatus for Study of Respiratory Interchanges. ' (Ein nacl 
fiera^ Regnault-Reiset'schen Prinzip fiir klinische Gasweeh 
, . modifiziertor Benedict’schci 

. Roily and J. Rosiewicz. 

Convalescence. F. Roily. 

Fat- Tissue. (Wassergehalt do! 

O. Bozenraad. 

i'reatmeut of Obesity by Restriction to Milk. (Entfettun- 
durch reine Milchkuren.) L. -Jacob. ' 

Comparative Pathology of Paroxysmal Hemoglobinuria. F 
Mc.yer-Betz. 

•Relations Between and Cleans-to Prev" " 

Liver and Pancreatic Fat Tissue ' 
zu-ischen Leberdegeneratlonen unc 
krose an Ticren mit Eck’seher l-'istc 
holt ihrer Verhiitung.) F. Fischler. 

Determination and Proportion of Epinephrin Im Human Blood 

(Adrenallnnachweis und. mensehlichet 

Blutes.) E. Broking ar 

The Electric Reaction of die Umkchi 

ues Zuckungsgesetzes bei dor Entartungsreaktion.) D 11 
wiener. , . 

^''e'rer; (Zur Frage des Stoff- und Kraftwecbsel; 
ira Flebor.)- H. Senator and E. Grafe. 


I 59. Wall Endocarditis.—Baumler gives an analytic study of 
^ the four cases of this kind which he has encountered and com- 
/ pares them with similar ones on record. Among the various 
', forms which strips of induration (Scliwielcn) in the cndocar- 
ditim and myocardium may assume, the form known as chronic 
'’ll endocarditis occurs almost exclusively in the left ven- 

\ tricle and it may develop without any trouble in the valves. 
(1 , Although the changes in the’ w.all may be severe, yet the 
'■'It j’.”persist quite normal for years and the whole affee- 
i' , 'latent course. An aeuto commencement may be 

. 1 ™'’W'i’ed but seldom can be-proved. -The principal‘manifesta- 
• t\on of wall endocarditis is the dilatation of the left ventricle 


niul development of a heart aneur 3 ’sm, located mainly in the 
apex region. Extensive arteriosclerosis, and chronic nephritis 
ma}'- be entirely lacking although they are otherwise so fi’e- 
quent with indurations in the heart.' When compensation 
begins to fail, symptoms of cardiac insufficiency may’ be 
observed (dyspnea, cardiac asthma, stasis, relative mitral 
insufficiency, hydrops-and albuminuria). But these sy-mptouis 
can be made to disappear again and again under appropriate 
treatment. The deterioration of the left ventricle may be 
manifested—even without signs of cardiac insufficiency or 
after they have disappeared—bj’ the attenuation of the first 
sound at the apex and by considerable weakening or total absence 
of the apex beat. Thrombi may’ develop in the spaces between 
tile trabecula: even without the development of an actual 
anoury’sm. It sometimes happens also that thrombi may’ form 
in the right heart, owing to the insufficiency of the left ven¬ 
tricle or under the influence of some infection, and infarcts 
may’ develop from embolism in the lungs. According to the 
site and progress of the indurations the conducting sy’stem 
may become impaired. In a number of such cases the pulse 
became very’ slow but there was no lasting irregularity- of the 
pulse-rate in Biiumler’s cases and in a number of others on 
record of my’ocardium indurations. The prognosis becomes 
unfavorable when sy’mptoms of cardiac insufficiency’ begin to 
manifest themselves. In quite a number of such cases in the 
literature sudden death occurred, sometimes without any pre¬ 
ceding symptoms on the part of the heart. 

G3. Treatment of Obesity by Restriction to Milk.—Jacob 
reports eight additional cases of obesity’ in which the metabolic 
findings are tabulated during a course of exclusively milk 
diet at Moritz’ medical clinic at Strasburg. These findings 
and the experiences with a large number of others all confirm 
the advantages of the strict milk diet in treatment of obesity’ 
in many cases. The simplicity- of the method, its prompt 
eflicacy while the patients have their appetite appeased and 
feel well, although the diet is so far below their normal needs 
—all these factors cooperate in the advantages of this method 
of reducing obesity’. No by’-eflects -or inconveniences have 
been observed with it. The deficit of protein does not seem ’ 
to do any’ harm to the patients under the eircumstances. 

6G. Determination of Proportion of Epinephrin in the Blood-. 
—Broking and Trendelenburg present evidence to show that 
epinejihrin is present in normal blood in a proportion of about 
1 to 2,500,000 and that this proportion is doubled and quad- 
rrplcd in true exophthalmic goiter. In arteriosclerosis, in 
pregnant women and parturients the proportion persists nor¬ 
mal while in chronic nephritis with arterial hypertension it is 
a little subnormal. They’ have-devised a method for estimat¬ 
ing the proportion in the blood which, they’ state, has proved 
constantly reliable. The principle of the new method of exam¬ 
ination i.s to pass the blood through the vascular system of 
the frog kept functioning with Ringer’s solution. The frog 
reacts with a vasoconstriction to epinephrin, and its presence 
is thus determined. The Ringer’s solution is forced into the 
abdominal aorta of the frog whence it passes through the 
femoral arteries in the legs and out again through the femoral 
veins into the abdominal vein whence it passes into a glass 
cannula inserted in this vein, from which the fluid drips in a 
' constant tempo. The drops automatically- record themselves 
on a reviving drum. A curve of the drops is given showiii" 
how when epinephrin or blood containing epinephrin is added 
to the solution being forced into the abdominal aorta, vaso¬ 
constriction at once follows and it is plainly shown by the 
longer intervals between the drops as registered on the drum. 
This frog-flushing method has the advantage over other tech¬ 
nics that it works physiologically; the epinephrin acts on the 
nerve terminals of the muscle cells in the vessels—its normal 
mode of action. The test is so sensitive, at least durin" the 
summer, that it reveals even minute proportions of epinephrin, 
while the same specimen of serum can be used over and over 
again even when it has commenced to putrefy. The vasocon¬ 
striction reaction seems to be specific for epinephrin; none of 
the numerous other substances tested give this vasoconstric¬ 
tion rcr.ction in the same way mid none e.vecpt in a hundred 
or thousand-fold concentration, and the vasoconstrifction 'is' 
not so intense and does not subside so promptly-. " 
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18. Abdomino-Pclvic Pain'in Women.—In tlic trentment of 
eases of pelvic pain witliout physical’ signs Boniicy says one 
shonUl begin with purgatives, for many women go about with 
an habitually overloaded colon although the bowels arc open 
every day. Ordinary •‘white mixture” three times a elay is 
as good as anything. Later, when it is assured that the colon 
is well emptied, the following prescription is used instead: 


R. ■ gm. or c.c. 

Exlracti cascara: sagrada'. 4 

Jilagnosii sulpliatls . 4 or 

Tlncturie hyoscyami . _ 11 


Aquam mentha:' pipei'UiK.art 301 

One to two tablespoontuls at night ns required. 


31 

31 

Sss 

3t 


When flatulence is believed to play some part in the trouble 
he has found either of the two following vcf}- serviceable: 


gm, or c.c. 


Potassii bicarbouatls . 

. m 

Rr, X 

Tinctuifo JiiuglbevU ........ 


GO 

m X 

Splritii‘5 cliloroformi . 


GO or 

m X 

Infusi rliol .*. 

o 


in XXX 

51 

Sig.; T. d. s. 

and 



B. 

gm, or c.c. 


Extract! aloes . 


1000 

Rr. 1 

Esscntifc menthaj piperita'.. 


120 

in III 

Tinctiirn? capsici . 


30 

tnv 


Aqnam .....ad 

Sig.: T. d. 


30| 


The following prescription Donney finds excellent, especially 
if gastric symptoms are present as well: 


B. 

Blsmuthi sallcylatls . 

Sodii sallcylatls . 

.'Splrltus cliloroEormi . 

Aquam mentha? plperitse....ad 

Three times a day. 


ino 

GO 


1 ' 

30 


or 


gr. X 
gr. X 
m XV 

51 


In cases with evident neurosis sedative drugs arc indicated, 
the bromids in particular. Ho looks on the following mixture 
as the most useful, in cases of abdoraino-pelvic pain without 
physical signs: 

B- gm. or c.c, 

Potassll bromldl . 1130 gr. xx 

Spirltiis cUlorofornil . ICO or m x 

IntuslI clnchonm. 30 SI 

Slg.: T. d. B. 


A great number of these patients are out of health gener¬ 
ally quite apart from their local complaints. To such the 
administration of ferruginous tonics containing strychnin is 
always beneficial. Bonney finds that the best results arc 
obtained with the milder preparations of iron such as the 
ammoniated citrate, because the digestion is usually too dis¬ 
ordered to tolerate the more astringent forms. A favorite pre¬ 
scription of his is:- • 


B. 

Fcrrl amraonim cltratls. 

Tjiquoris strycbnlnm . 

Splrltus chloroforml . 

Aqua .ad 

, Sig.: T. d. s. 


gm. or r, c. 
00 
30 

30 or 


30) 


gr. X 

ra V 
m V 
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20. Puerperal Septic Thrombo-Phlebitis.—Bell is fully per¬ 
suaded that when every patient with septic thrombo-plilebitis 
of the pelvic veins is operated on in the early stages the mor¬ 
tality will drop to, say, 5 per cent, as against the 00 per cent, 
of those treated by expectant methods. 

24. Lsopbagismus.—Tibbetts’ patient was 59 years old; com¬ 
plained of pains in the knees and shoulders; had an urticarial 
rash scattered over the body, especially abundant on the face, 
arms and chest, and also complained of a cough, which, as the 
chest signs were normal and the fauces rather injected, Tib¬ 
betts attributed to pharyngeal catarrh. The temperature was 
100 T., and the urine was normal. The patient was kept in 
bed and a milk diet and salicylates were prescribed. For the 
next three days there was no material change. On the night 
of the third day the patient w:is in great distress. His aspect 
was that of the gravest anxiety. Every few seconds there 
were retching efforts almost amounting to con^-ulsions, and 
from his mouth saliva poured profusely. By gestures and broken 
speeches be intimated that under the lower part of the sternum 
there was severe pain, and that he thought he should be suffo¬ 
cated. All attempts to swallow provoked fresh paroxv-ms. 
Fifteen years before he had had a similar, but mueb milder, 
attack, and from this fact, as well as from the absence of 


abnormal physical signs al' the previous c.xamination and its 
association with rash and pharyngitis, Tibbetts ventured a 
favorable prognosis. Poultices were applied to the chest, 
steam inhalations administered, and a mixture of bismuth 
and soda prescribed. The saliva and dysphagia continued for 
five or six hours, both subsiding gradually and simultaneously, 
and until then the patient had been unable to swallow either 
milk or medicine. 

Next evening all the .s 3 ’mptoms returned, and they continued 
to remit and recur at irregular intervals of from six to twelve 
hours’ duration. So severe were the attacks that the eyelids 
became suffused and the eyes ecchymosed' to the extent that 
one secs in bad cases of whooping cough, or in prolonged 
])arturition, and in a single attack the saliva lost amounted to 
Vi pint or more. For the pain during the second and suc¬ 
ceeding attacks Tibbetts gave a hypodermic injection of mor- 
phiii (gr. Vi). This always relieved the symptoms, and sleep 
usually' resulted, lasting for two or three hours. E.xcept at 
first, the temperature was normal throughout, but the pulse 
became progressive!}' feebler and more rapid. Such drugs as 
might be expected to influence the attacks were tried, but,, 
excepting ns influenced by tbe morphin, the attacks of pain, 
the salivation, and the dysphagia persisted unchecked for over 
a fortnight. The rash was practically constant throughout. 
At the end of a fortnight Tibbetts first tried a hypodermic 
injection of atropin (1/100 gr.), with a view to reducing the 
ptyalism which had been so marked - a feature during each 
attack. In a few minutes salivation and spasm abated, and 
in an hour or so the patient was able to take liquid food 
easily. The injection was repeated in four hours’ time and 
atropin in smqll doses (liq. atropin, mj.) .was further admin¬ 
istered orally at intervals of four hours. In less than twenty- 
four hours the rash had vanished, soon the patient’s conval¬ 
escence became assured, and a month later he resumed his 
ordinary occupation in which he has been able to continue. 

Clinical Journal; London- 
August 2 

29 Some Cases of Anterior Gastrojejunostomy. G. U. Turner. 

30 Tetany and Dilatation of the Colon. F. Langmead. 

Medical Press and Circular, London.' 

August 0 

31 Practical Trentment In Inf.antile .\neroias.- L. Tixier. 

32 rercussion-Anscultation Diagnosis in Pleuritic Effusions. A. 

von Kornnyi. 

33 Asthma, Its Varieties and Treatment. G. A. Gibson. 

Annales des Maladies des Org. Genito-Urinaires, Paris 

June 1, XXIX, A'o. IJ, pp. 9C1-10SC 

34 Kidney with Double Pelvis. (Rein A bassinet double et A 

urdtere incompljtement dddouble; pyCdondphrltc suppuree 
de la moitiC- supfirieure du rein et du bassinet correspond- 
ant.) E. Bruci. 

35 Fixation of Kidney by Two Pedunculated Strips of Sluscle. 

(La myo-nepliropdxie.) .V. Jiano (Buchare.st), 

3C Operative Cure of Double Firearm l\’ouna of Urethra. Uzac. 
June IS, A'o. 12, pp. lost-lisi 

37 •Intravesical Operations tor 'Tumors of the Bladder. .T. Dor6 

and L. Croizicr. 

37. Endovesical Operations for Tumors.—Dord and Mock 
revie.w, with fifty-eight illustrations, the various technics and 
instruments used in removing tumors in the bladder without 
incising it, paying special attention to Marion’s method. This 
is only the first installment of the article, which won the 
Civiale prize last year. 

Lyon Chirurgical, Lyons 
June, 1 ", Xu. G, pp. 5.’iS-n02 

38 *.\ppcncUcUis and Traumatism. T,. Berard and P. Viguard. 

30 •Roentgenoscopy of Kidney Calculi. (Importance des donnees 
radlographiqucs dans los Interventions pour lithiase rfrnale.) 
Arcelln. 

40 •Torsion of Spermatic Cord. (Volvulus du testicle.) G Cotte 

and L. Croizicr. 

41 Benign Goiter with Jlallgnant Metastases, 11. .Vlamartine and 

P. Bonnet. 

42 Unilateral Ilematurlc Kophritls. Ronot. 

3S. Appendicitis and Traumatism.—Berard and Vi"nard 
study the clinical and medicolegal aspects of appendicitis fol¬ 
lowing or aggravated by traumatism, thus analyzing twenty- 
nine- cases, the majority previously unpublished. 

39. Roentography with. ICidney Calculi.—Arcelin states tliat 
instantaneous exposures are liable' to show up the stone.s 
much better tban longer ones unless tbe kidney is completeiv 
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strict aseptic precaution, in tlie riglit scapular region. As it 
was followed by no discomfort, it was subsequently increased 
from 2.i to 50 c.c., and continued twice weekly for thirty 
injections. The temperature soon began to fall to normal, hut 
at first after each injection it would fall and then rise again 
to 100 or therabouts before the next injection was given. This 
continued for a time until it came down and remained at 
normal. The patient began to increase in weight. Sleep 
became natural, although up to that time it had to be induced 
by hypodermic injections of morphin. The improvement con¬ 
tinued. the stools became formed and regular, appetite grad¬ 
ually improved, and she thoroughly enjoyed her meals, and a 
more liberal diet was given. The apical murmur, previously 
present, disappeared, as did also the anemic condition. At the 
end of six weeks she was for the first time able-to leave her 
bed and sit up. daily in a chair. Each week she gained on 
an average a little over half a pound in weight. After each 
injection she described herself as feeling much stronger, and 
they seemed to act as a powerful tonic to her general system. 
Finally, six months after the beginning of the sea-water treat¬ 
ment, she was able to take outdoor exercise and live her ordi¬ 
nary life. 

•British Medical Journal, London 

Augunt S 

•S Copiplieations of Rheumatism in Childhood. F. J. I’oynton. 

!i Frill- Cases Illustrative of Certain Points in Psychoanalysis. 

, H. WinKfleld. 

10 '•.{etinoscopy Without Atropin,' and Ocular Headaches. J. A. 

' Wilson. 

V Administrative Control of Tuberculosis. J. Robertson. 

-J Sanatoriums, A. E. Lyster. 

•' Id The Tuberculosis Dispensary. R. W. Philip. 

It Tuberculosis .and Tuberculin. W. C. Wilkinson. 

1. " ■ Domestic Hot-Water Supplies ns Factor in Production of I,ead 

Poisoning. F. E. Wynne. 

Practitioner, London ■ 

August 

10 Heart Strain, with Remarks on Training and Other Aiiicd 

Cardiac Conditions. S. West. 

17 *Cellac Disease. R. Hutchison, 

18 *Abdomlno-Pelvic Pain in Women Without Physical Signs of 

Disease. V. Bonney. 

10 Sanatoria, Tuberculosis Dispensaries and the Government 

Insurance Scheme, • F, R. Walters. 

20 vpuerneral Septic Thrombophlebitis'Ot the Pelvic 'Veins. W. B. 

Bell. 

21 Intussusception. A. J. Walton. 

22 Sliding Hernia-of Sigmoid- It'. Rankin. 

2. 'i Pulsation in the Neck. W. Broadbent. 

24 Tibbetts. 

25 ■ . 1 , B. Pike. 

20 ’ y Passive Congestion. A. B. 

Fearnley. 

27 Glycerin as an Antiphlogistic. D, Burges. 

28 Magic and Medicine. D. McKenzie. 

IT. Celiac Disease.—Celiac disease is defined by Hutchison 
as a chronic wasting disease of childhood characterized by 
chronic diarrhea with large, pale and offensive stools, running 
a prolonged course with a great tendeno}' to relapses, exhibit¬ 
ing often certain nervous complications, such as weakness of 
the legs and tetany.-and ending either in-death or in complete 
recovery, or in partial recovery with great impairment of 
growtli and development (similar to or identical with- the 
infantilism of Herter). The cause of the disease is obscure. 
Social surroundings seem to play, little if any part in the 
etiology. Any acute attack of enteritis, whether from infec¬ 
tion, poisoning, irritation of undigested food, or exposure to 
cold, seems able to serve as a starting point of the disea.se. 
The disease usually begins insidiously in the second or third 
year of life. The child is observed to be pale, listless and 
fretful, and to be losing flesh and strength. If inquiry is made 
into the state of the stools they will be found to be increased 
in number, usually about two or three in the twenty-four 
hours, and still more increased in bulk. They are usu.ally of 
the consistence of 'porridge, pale or even quite white in color, 
and of an extremely oflensive odor. Sometimes they contain 
streaks of visible mucus or blood, and undigested food parti¬ 
cles can often be observed in them. The appetite is-poor-or 
capricious, and there is .often considerable thirst. Physical 
examination reveals some degree of anemia; with wasting of 
the subcutaneous tissues and flabbiness,of the-muscles. The 
abdomen is distended and tympanitic. The temperature is 
often slightly elevated at night. 


As the disease progresses certain: nervous symptoms may 
become manifest. Chief of these is weakness of the lower 
extremities, which may be accompanied by loss of-the knee- 
jerks. Attacks of tetany are not uncommon, and there may 
even be ep'ileptiform convulsions. Edema, especially of the 
extremities," may- occur without any^ evidence of renal disease, 
just as it does in other forms' of chronic gastro-intestinal 
disorder in childhood. The mental condition is apt to be 

peculiar, there being often a high degree of precocity along_ 

with a tendency for the child to be unduly interested in his 
own symptoms, which is most unusual at this age. Some¬ 
times, indeed, they are actual little hypochondriacs, and 
almost always they' are spoilt. 

If one makes a post-mortem examination of a fatal case of 
this disease, nothing at all is found by inspection except 
some atrophy of the intestinal wall. The condition most apt 
to simulate celiac disease is abdominal tuberculosis, and it is 
often extremely difficult to distinguish between them. In 
celiac disease, however, there are no enlarged glands to be felt 
and no thickened and rolled-up omentum, nor is there any 
ascites. A negative Pirquet’s test is also of value in the diag¬ 
nosis. The distinction is rendered still move difficult by reason 
of the fact that abdominal tuberculosis seems sometimes to 
supen’ene on the celiac disease- after the latter has lasted • 
some time. The course of the disease is an extremely chronic 
one, the duration extending to years with intervals of improve¬ 
ment, followed by the most disheartening relapses, which may- 
take place in spite of every care. Complete and permanent 
recovery, however, may certainly occur. It took place in at 
least seven out of the sixteen cases which have been under... 
Hutchison’s observation, in some of which the disease had 
lasted for two or even three years. If a fatal result ensues 
it is usually the consequence of some interciirrent disease, such 
as bronchopneumonia. When the disease has lasted some time, 
it leads to a retardation of growth, which may leave the 
child frail and stunted even when the intestinal symptoms 
have disappeared. In well-marked cases the interference with 
growth may amount to a condition of true infantilism, such 
as Herter described. Of this Hutchison has seen two pro¬ 
nounced examples, both of which were fatal. The -way in which 
the arrest of development is brought about has already been 
discussed. 

In the treatment of celiac disease a suitable diet is of the 
first importance. Owing to the impaired" absorption of fats, 
the amount of fatty food must be greatly curtailed, and as 
starches are also badly borne these, too. must be avoided. 
and the diet should consist of raw or underdone meat, raw 
meat juice and skim-milk (preferahly peptonized), gelatin in 
the form of jellies of different sorts and dextrinized foods. The 
raw meat and meat juice should form the basis of the dietary, 
and a child of 4 years may take as much ns 0 ounces of the 
former and 10 of the latter daily. As improvement seta in. 
a little stale white bread and boiled rice may- be added to 
the diet, ns these contain starch in a form in which it is 


most easily borne. Under this regimen the stools usually 
decrease in number and amount and improve' in color, while 
abdominal distention is lessened. In the general hygienic 
treatment great care should be taken to avoid chill. A warm 
binder shordd be worn 'over the abdomen, and the legs, which 
are very- apt to be cold, should be warmly covered; it is some¬ 
times even necessary- to wrap them in-cotton-wool and band¬ 
ages. tipecial precautions should also be taken to avoid chill 
in bathing the child. Change of air to a bracing sea-side place 
is of great help, especially- when the appetite is defective, and/ 
will often start an improvement when the case is “hanging 
fire.” Medicinal treatment is of secondary- importance, but 
opium is alway-s usefid. It may be given in doses of 1 minim 
of the tincture for every- y-car of the child's age, along with 
bitters and carminatives. It tends greatly- to lessen the 
offensiveness of the stools. It diarrhea be severe nitrate of 
silver is the most potent astringent. It may be given in 
doses of 1/0 grain "with I or 2 drops of dilute nitric acid 
in a little- glycerin and distilled water three times daily, 
and may be continued tor weeks it necessary. - Active prepara¬ 
tions of pancreas are also of value, especially when the .siools 

contain-much Tinaltered fat. 
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18. Abdomino-Pclvic Pain'in Women.—In the treatment of 
i'i\sc 3 of pelvic pain without physical’ signs Boniicy says one 
slionhl begin with puvgativcsi for many women go about with 
an habitually overloaded colon although the bowels are open 
every day. Ordinary “white mixture” three times a day is 
as good as anything. Later, when it is assured that the colon 
is well emptied, the following prescription is used instead: 


I?. gm. or c.c. 

Extract! cascavic sngracla>. 4 

Mngnosii sulplmlis . 4 or 

Tlnctur.i’ Iiyoscyaml . - 

Aquam menthffi piperita'.nd .'iO 

One to two tabiespoontuis at night as required. 


31 

Si 

3ss 

2t 


When flatulence is believed to play some part in the trouble 
he has found cither of the two following very serviceable: 


rotassii blcarbonatis ........ 


gr. X 

Tlncturie '/lii{;lbcrls ----- 

. 1 

(10 

in X 

Spiritus chloroformi .. 


CO or 

m X 

Infusi rlicr . 



m XXX 

Infusi ecntiaiui' ... 

Si?. : T. d. s. 

. 30 

and 


3i 

R. 

gm. or c.c. 


Kxtracti aloes .. 


OGO 

gr. 1 

Essontiai montiuo piperita'. 


20 

m ill 

Tincturre ca»)sic! .. 


30 

mv 


Aquam ... .*.ad 301 51 

Sig.; T. d. s. 


The following prescription Bonney ,finds excellent, especially 
if gastric symptoms are present as well: 


R. 

Bismuthi salicylatls 

Sndii salicylatls . 

•• Spiritus clilorotorml ..., 
Aquam mentlite piperitie 
Tliroo times a day. 


ad 


pm. or c.c. 
I GO 
GO 


!■ 

30 


or 


pr. X 
gr. X 
m XV 

51 


In cases with evident neurosis sedative drugs are indicated, 
the bromids in particular. He looks on the following mixture 
as the most useful in cases of abdomino-pelvic pain without 
physical signs: 

R. gm. or c.c. 

Potnssil bromldl . 1130 gr. xx 

Spiritus clilorotorini . |G0 or mx 

Intimli clnchonre . 30 1 5i 

Sig.; T. d. s. 


A great number of these patients are out of health gonei’- 
aiiy . quite apart from their local complaints. To such the 
administration of ferruginous tonics containing strj-chnm is 
always beneficial. ' Bonney finds that the best results arc 
obtained with the milder preparations of iron such as the 
aminoniated citrate, because the digestion is usually too dis¬ 
ordered to tolerate the more astringent forms. A favorite pre¬ 
scription of his is: 


P,. 

Kerri ammonia; cUratls. 

Uquoris stryebninm . 

fiptrltus chloroformi . 

Aipia .ad 

. Sip.: T. d. s. 


gm. or e. c. 
GO 
30 

30 or 


30 


gr. X 
ra V 
ra V 

51 


•20. Puerperal Septic Thrombo-Phlebitis.—Bell is fully per¬ 
suaded that when every patient with septic thrombo-phlebitis 
of the pelvic veins is operated on in the early stage.s the mor¬ 
tality will drop to, say, 5 per cent, as against the GO per cent, 
of those treated by expectant methods. 

24. Lsophagismus.—Tibbetts’ patient was 50 years old; com¬ 
plained of pains in the knees and shoulders; had an urticarial 
rash scattered over the body, especially abundant on the face, 
arms and chest, and also complained of a cough, which, a.s the 
chest signs were normal and the fauces rather injected, Tib- 
bett.s attributed to pharyngeal catarrh. The temperature was 
100 F.. and the urine was normal. The patient was kept in 
bod and a milk diet and salicylates rvere prescribed. For the 
next three days there was no material change. On the night 
of the third day the patient was in great distress. His aspect 
was that of the gravest anxiety. Every few secends there 
were retching cfTorts almost amounting to convulsions, and 
from his mouth saliva poured profusely. By gestures and broken 
.spccchc.s he intimated that under the lower part of the sternum 
there was severe pain, and that he thought he should be siilfo- 
cated. All attempts to swallow provoked fresh ])aroxv-ms. 
Fifteen years before he had had a similar, but much milder, 
attack, and from this fact, ns well as from the absence of 


abnormal physical'signs at'the previous c.xaraination and its 
association avilh rash and pharyngitis, Tibbetts ventured a 
favorable prognosis. Poultices were applied to the cheat, 
steam inhalations' administered, and a mixture • of bismuth 
and soda preseribed. The saliva and dysphagia continued for 
five or six hours, both subsiding gradually and simultaneously, 
and until then the patient had been unable to swallow either 
milk or medicine. 

Next evening all the symptoms returned, and they continued 
to remit and recur at irregular intervals of from six to twelve 
hours’ duration. So severe were the attacks that the eyelids 
became suffused and the eyes ecchymosed to the extent that 
one sees in bad cases of whooping cough, or in prolongc;! 
Iiartiirition, and in a single attack the saliva lost amounted to 
Vi pint or more. For the pain during the second and suc¬ 
ceeding attacks Tibbetts gave a hypodermic injection of mor- 
phiii (gr. Vt). This always relieved the symptoms, and'sleep 
usually resulted, lasting for two or three hours. Except at 
first, the temperature was normal throughout, but the pulse 
became progressively feebler and more rapid. Such drugs as 
might be expected to influence the attacks were tried, but,, 
excepting as influenced by the morphin, the attacks of pain, 
the salivation, and the dysphagia persisted unchecked for over 
a fortnight. The rash was practically constant throughout. 
At the end of a fortnight Tibbetts first tried a h 3 'podermio 
injection of atropin (1/100 gr.), with a view to reducing the 
ptj'alism which had been so marked a feature during each 
attack. In a few minutes salivation and spasm abated, and 
ill an hour or so the patient was able to take liquid food 
easily. The injection was repeated in four hours’ time and 
atropin in smqll doses (liq. atropin, mj.) was further admin¬ 
istered orally at intervals of four hours. In less than twenty- 
four hours the rash had vanished, soon the patient’s conval¬ 
escence became assured, and a month later he resumed his 
ordinary occupation in which he has been able to continue. 

Clinical Journal, London 

August 3 

20 Some Cases of Anterior Gastrojejunostom}-. G. R. Turner. 

30 Tetany and Dilatation of the Colon. F. Langmoad. 

Medical Press and Circular, London.- 
August 0 

31 Practical Treatment in Infantile .4ncmlns. L. Tixler. 

32 Percussion-Auscultation Diagnosis in Pleuritic Elfusions. A. 

von Koranyi. 

.33 Asthma, Its Varieties and Treatment. G. A. Gibson. ■ 

Annales des Maladies des Org. Genito-Urinaires, Paris 
June 1 , XXIX, A'o. 11 , gii. sei-ioso 

34 Kidney with Double Pelvis. (Rein a bassinet double et tl 

urdtere incompljtemcnt dedouble; pyelonephritc auppurde 
Ue In moitig supCrieure du rein ct du bassinet correspond- 
ant.) E. Bruci. 

35 Fixation of Kidney by Two Pedunculated Strips of Muscle. 

(La myo-nGphropC'xle.) A. .Tiano (Bucharest). 

30 Operative Cure of Double Firearm Wound of Urethra, Uzac. 
June IS, A'o. in, pp. 105~-Itr>2 

37 •Intravesical Operations for Tumors of tlic Bladder. ,7. DorO 
and U. Croizier. 

.37. Endovesical Operations for Tumors.—Dord and Mock 
revie.w, -with fifty-eight illustrations, the various technics and 
instruments used in removing tumors in the bladder without 
incising it, paying special attention to Marion’s method. This 
is only the first installment of the article, which won the 
Civiale prize last year. 

Lyon Chirurgical, Lyons 

Jvm', V, .Vo. C, pp, 

3S •.Yppcndicltis and Traumatism. L. BOrard and P. Vianard. 

3!> •Roentgenoscopy of ICidne.v Calculi. (Importance des donuees 
radtographlques dans Ics Interventions pour lithlasc rdnale.) 
Arcelin. 

40 eTorsion of Spermatic Cord. (Volvulus du testicle.) G. Cotte 

and L. Croizier. 

41 Benign Goiter with Malignant Jletastases. IT. .Vlamnrtine .and 

P. Bonnet. 

42 Unilateral Hematuric Xcphrltls. Ronot. 

38. Appendicitis and Traumatism.—Berard and Vigimrd 
study the clinical and medicolegal a-spects of appendicitis fol¬ 
lowing or aggravated by traumatism, thus analyzing tweiity- 
nint cases, the majority previously unpublished. 

39. Roentography with. Kidney Calculi.—Arcelin states that 
instantaneous exposures are liable' to show up the .stone.s 
much better than longer ones unle.ss the kidney is completeiv 
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strict aseptic precaution, in the right scapniar region. As it 
was followed hy no discomfort, it was snhscqnently incrensed 
from 2.> to 50 c.c., and continued twice weekly for thirtj' 
injections. The temperature soon began to fall to normal, but 
at first after each injection it would fall and then rise again 
to 100 or therabouts before the next injection was given. This 
continued for a time until it came down and remained at 
normal. Tlie patient began to increase in weight. Sleep 
became natural, altliough up to that time it had to be induced 
by hypodermic injection-s of morphin. Tlie improvement con¬ 
tinued. the stools became formed and regular, appetite grad¬ 
ually improved, and she thoroughly enjoyed her meals, and a 
more liberal diet was given. The apical murmur, previously 
present, disappeared, as did also the anemic condition. At the 
end of six weeks she was for the first time able-to leave her 
bed and sit up daily in a chair. Each week she gained on 
an average a little over half a pound in weight. After each 
injection she described herself as feeling much stronger, and 
they scorned to act as a powerfrd tonic to her general system. 
Einally, six months after the beginning of the sea-water treat¬ 
ment, she was able to take outdoor exercise and live her ordi- 
n.ary life. 

iJritish Medical Journal, London 
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S Complications ot Kheumatism in Childbood. F. J. I’oynton. 

U Friir Cases Illustrative of Certain Points In Psychoaoalvsis. 

, 11. Wingfield. 

10 •,{(>tinoscopy Without Atropin, and Ocular Headaches. J. A. 

' 'Wilson. 

1" Administrative Control ol Tnbcrculosis. J. Hobertson. 

.2 Sanatorlums. A. E. Lystcr. 

•' Hi The Tnljorculosis Dispensary. It. W. Philip. 

14 Tuberculosis .and Tuberculin. W. C. Wllhinson. 

35 Domestic Hot-Water Supplies as Factor in Production ot Lead 

Poisoning. F. E. Wynne. 

Practitioner, London 
August 

10 Heart Strain, with llcmarhs on Training and Other Allied 

Cardiac Conditions. S. West. 

17 *Collnc Disease, n. Hutchison. 

18 •Abdomlno-Pelvlc Pain in Women Without Physical Signs of 

Disease. V, Bonney. 

19 Sanatoria. Tuberculosis Dispensaries and the Government 

Insurance Scheme. F. R. Walters. 

20 'Puerperal Septic Thrombophlebitis ot the Pelvic Veins. W. B. 

Bell. 

21 Intussusception, A. J, Walton. 

22 SUdUig Ilctula of Sigmoid. W. UanUin. 

2.'! Pulsation in the Nock. W. Broadbent. 

24 'Case ot Esophagismus. T. M. Tibbetts. 

2.7 Pi'i’meating Mastoid Meningitis. J. B. Pike. 

20 Treatment ot Fistula-in-Ano bv Passive Congestion. A. B. 

Fearnley. 

27 Glycerin as an Antiphlogistic. L. Burges. 

28 Magic and Medicine. D. McKenzie. 

17. Celiac Disease.—Celiac disease is defined by Hutcliison 
as a clironic wasting disease of childhood eliavacterized by 
chronic diarrhea with large, pale and offensive stools, running 
a prolonged course with a great tendency to relapses, exhibit¬ 
ing often certain nervous complications, such as weakness of 
the legs and tetany, and ending either in. death or in complete 
recovery, or in partial recovery with great impairment of 
growth and development (similar to or identical with the 
infantilism of Ilcrter). The cause of tlie disease is obscure. 
Social surroundings seem to play little if any part in the 
etiology. Any acute attack of enteritis, wliether from infec¬ 
tion, poisoning, irritation ot undigested food, or exposure to 
cold, .seems able to .serve as a starting point of the disease. 
The disease usually begins insidiously in the second or third 
year of life. The child is observed to be pale, listless and 
fretful, and to be losing fiesli and strength. If imjiiiry is made 
into the state of the stools they will he found to be increased 
in number, usually about two or three in the twenty-four 
iiour.s. and still more increased in bulk. They are usually of 
the consistence of porridge, pale or even quite white in color, 
and of an extremely offensive odor. fBometimes they contain 
streaks of visible mucus or blood, and undigested food parti¬ 
cles can often be observed in tliem. The appetite is poor er 
capricious, and there is .often considerable thirst. Physical 
examination reveals some degree of anemia; with wasting of 
the subcutaneous tissues and flabbiness, of the-muscles. The 
abdomen is distended and tympanitic. ■ The temperature is 
often slightly elev.ated at night. 


As the disease progresses certain .'nervous s 3 'mptoms mat' 
become manifest. Cliicf of these is weaknes.s of the lower 
extremities, which may he accompamed by loss of'the knee- 
jerks. Attacks of tetany are not uncommon, and there mat- 
even be epileptiform convulsions. Edema, especiallt- of the 
extremities; may occur without any evidence of renal disease, 
just as it does in other forms' of chronic gastro-intestinal 
disorder in childbood. The mental condition is apt to he 
peculiar, there being often a high degree of precocity along ^ 
with a tendency for the ehild to he vniduly interested in his 
own symptoms, which is most nnusnal at this age. Some¬ 
times, indeed, they arc actual little hypochondriacs, and 
almost always they are spoilt. 

If one makes a post-mortem examination of a fatal case of 
this disease, nothing at all is found hy inspection except 
some atrophy of the intestinal wall. The condition most apt 
to simulate celiac disease is abdominal tnhercnlosis, and it is 
often extremely diflicult to distinguish between tbem. In 
celiac disease, however, there arc no enlarged glands to be felt 
and no thickened and rolled-up omentum, nor is there any 
ascites. A negative Pirqnet’s test is also of value in the diag¬ 
nosis. The distinction is rendered still move diflicult by reason 
of the fact that abdominal tnbcrculosis seems sometimes to 
supervene on the celiac disease- after the latter lias lasted - 
some time. The course of the disease is an extremely chronic 
one, the duration extending to years with intervals of improve¬ 
ment, followed hj- the most disheartening relapses, which ma.v 
take place in spite of everv- care. Complete and permanent 
recover}', however, may certainly occur. It took place in at 
least seven out of the sixteen cases which have been under .. 
Hutchison’s observation, in some of which the disease had 
lasted for two or even three years. If a fatal result ensues 
it is nsuallr the coiisoquenco of .some intcreniTont disease, such 
as bronchopneumonia. When the disease has lasted some time, 
it leads to a retardation of growth, which may leave the 
child frail and stunted even when the intestinal symptoms 
have disappeared. In well-marked cases the rnterference with 
growth may amount to a condition of true infantilism, such 
as Herter described. Of this Hutchison has seen two pro¬ 
nounced examples, both of which were fatal. The way in wliich 
the arrest of development is bronglit about lias already been 
discussed. 

In tbe treatment of celiac disease a suitable diet is of tbe 
first importonce. Owing to tbe impaired absorption of fats, 
tlic amount ot fatty food must be greatly curtailed, and as 
starches are also badly borne these, too. must be avoided. 
and the diet should consist of raw or underdone meat, raw 
meat juice and skim-milk (preferably peptonized), gcl.atin in 
the form of jellies of dilferent sorts and doxtrinized foods. Tlie 
raw meat and meat jtiice should form the basis of tbe dietary, 
and a child of 4 years may take as much as G ounces of the 
former and 10 of the latter daily. As improvement sets iii, 
a little stale white bread and boiled rice may he added to 
the diet, ns these contain starch in a form in which it is 


most easily borne. Under this regimen the stools usually 
decrease in number and amount and improve’ in color, while 
abdominal distention is lessened. In the general hygienic 
tre.atment great care should he taken to avoid chill. A warm 
binder sliould be worn over the abdomen, and the legs, wbieli 
are very apt to be cold, should he warmly covered; it is some¬ 
times even necessary to wrap them in-cotton-wool and band¬ 


ages. Kpcd-al precautions should also be taken to avoid chill 
in bathing the child. Change of air to a bracing sea-side place 
is of great help, especially when the appetite is defective, and; 
will often start an improvement when the case is “hanging 
fire.” Medicinal treatment is of secondary importance, but 
opium is alw.ays useful. It may he given in doses of 1 minim 
of the tincture for every year of .the child’s age, along with 
bitters and carminatives. It tends greatly to lessen the 
olfensiveness of the stools. If diarrhea he severe nitrate of 
silver is the most potent astringent.. It may be given in 
doses of 1/0 grain with 1 or 2 drops of dilute nitric acid 
in a little glycerin and distilled water three times daily, 
and may he continued for weeks if necessary. Active prepara¬ 
tions of pancreas are also of value, especially when the stools 
contain much unaltered fat.' 
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18. Abdomino-Pclvic Pain*in Women.—Tn the treatment of 
nisca of pelvic pain ^viUlont pliyaicnl’ signa Bonney says one 
Bhonld begin Avitli pnrgntivoa, for many -women go abonfc with 
an Imbitnally overloaded colon althougli tlie bowels are open 
every (lay. Ordinary **\vhitc mixture” tbrCc times a day is 
ns good ns nnything. Later,'when it is assured that the colon 
is v-ell emptied, the fo^lo^Ying prescription is used instead: 


rj. gm. or c.c. 

Kxtractl cnscane sagradre.. 4{ 

Mngnosil snlphatls . 4 

Tlnctuva} hyoscynmi . 

Aqnnm m(>ntlne plporltn*.nd 'lO} 

One to two tnblospoonfiila at night as required. 


ol 

51 

Ssa 

Si 


When flatulence is believed to play some part in the trouble 
he has found cither of the two following very serviceable: 


L. ■ gni. or e.c. 

rotassii blcarbnnatls . 100 

Tinctiirn} ziugiborls . 00 

Splritus chloroform! . GO or 

Infusl rhel . 2 

Infusi gcntinnie ... 00 

Slg.: T. d. s. 


and 


B. 

Extr.actl aloes .. 

Essentire monllue piperitie. 

Tinctnra; cnpsicl . 

Aqunm .ad 

Slg.: T. d. s. 


gni. or c.c. 
OGO 
20 
GO 


30| 


gr. X 
m X 
m X 
m XXX 

31 


gr. I 
in 111 
mr 
SI 


The following prescription Bonney ,finds excellent, especially 
if gastric symptoms are present as well: 

B. gai. or c.c. 

Bismuth! salicylatls . [GO gr. x 

Sodil sallcylatls . (GO gr. x 

*^Spirltus chloroform! . l) or m xv 

Aquam mentha* piporltm....ad GOj 51 

Three times n day. 


In case.s with evident nenrosi.s .sedative drugs are indicated, 
the broinids in particular, lie looks on the following mixture 
ns the most useful in cases of ahdomino-pclvic pain without 
physical signs; 

B. gm. or e.c. 

Pot«s.sii bromldf . llfiO gr. .vx 

Splrltus clilorofonni ... ICO or mx 

Infusli clnchonm. GO 51 

Slg.: T. d. s. 


A great number of these patients arc out of health gener¬ 
ally, quite apart from their local complaints. To such the 
administration of ferruginous tonics containing strychnin is 
always beneficial. Bonney finds that the best results are 
obtained Avith the milder preparations of iron siicli as the 
ammoniated citrate, because the digestion is usually too dis¬ 
ordered to tolerate the more astringent forms. A favorite pre¬ 
scription of his is:. • 


B. 

Fcrrl ammonim cUratli 
laquoris strychnlnip . 
Splritns chloroformi . 

Aqua . 

, Slg.: T. d. R. 


ud 


gm. or e. c. 
GO 
GO 

30 or 


30 


gr. x 


m V 
m V 


31 


20. Puerperal Septic Thrombo-Phlebitis.—Bell is fully poi- 
snailcd tliat ivlicn every patient with septic thrombo-phlchitis 
of the pelvic veins is operated on in the early stages the mor¬ 
tality will drop to, say, 5 per cent, as against the 00 per cent, 
of those treated by e.xpeetant methods. 

24. tsophagismus.—Tibbetts’ patient was 50 years old; com- 
piaiiied of pains in the knees and shoulders; had an urticarial 
rasli scattered over the body, especially abundant on the face, 
arms and chest, and also complained of a cough, which, ns the 
chest signs were normal and the fauces rather injected, TiU- 
betts attributed to pharyngeal catarrh. The temperature was 
100 F., and tlie urine was normal. Tlie patient was kept in 
bed and a 'milk diet and salicylates were prescribed. For the 
next three days there was no material change. On the night 
of the third day the patient was in great distress. His aspect 
was that of tlie gravest anxiety. Every few secends tlicre 
wore retelling efforts almost amounting to convulsions, and 
from his nioiitli saliva poured profusely. By gestures and broken 
speeches he intimated that under the lower part of the sternum 
tlierc was severe pain, and that he thoiiglit lie should he siiflo- 
cated. All attempts to swallow provoked fresh paroxv-ms. 

•1 teen years before he had had a similar, but much milder, 
attack, and from this fact, as well as from the absence of 


abnormal physical signa at' the previous e.xamination and its 
association rvilh rash and pharj'ngitis, Tibbetts ventured a 
favorable prognosis. Poultices were applied to the chest, 
atoam inhahitions- administered, and a mixture of bismuth 
and soda prescribed. The saliva and dysphagia continued for 
live or six hours, both subsiding gradually and simultaneously, 
and until then the patient had been unable to swallow either 
milk or medicine. 

Next evening all the symptoms returned, and they continued 
to remit and recur at irregular intervals of from six to twelve 
hours’ duration. So severe were the attacks that the eyelids 
bociiine suffused and the eyes ■ ecchymosed' to the extent that 
one secs in bad cases of whooping cough, or in prolonged 
parturition, and in a single attack the saliva lost amounted to 
Va pint or more. For the pain during the second and suc¬ 
ceeding attacks Tibbetts gave a hypodermic injection of mor- 
phin (gr. Vf). This alwaj-s relieved the symptoms, and sleep 
nsnallj' resulted, lasting for two or three hours. Except at 
first, the temperature was normal, throughout, but the pulse 
became progressively feebler and more rapid. Such drugs as 
might he expected to influence tlie attacks were tried, but,., 
e.xcepting ns influenced by the morphin, the attacks of pain, 
the salivation, and the dysphagia persisted uncliecked for over 
a fortnight. The rasli was practically constant throughout. 
At the end of a fortnight Tibbetts first tried a hj'podermie 
injection of atropin (1/100 gr.), with a view to reducing the 
ptyalisni which had been so marked a feature during each 
attack. In a few minutes salivation and spasm abated, and . 
ill an hour or so the patient was able to take liquid food 
easily. The injection was repeated in four hours’ time and 
atropin in smn,!! doses (liq. atropin, mj.) was further admin¬ 
istered orally at intervals of four hours. In less than twenty- 
four hours the rash had vanished, soon the patient’s conval¬ 
escence became assured, and a month later he resumed his 
ordinary occupation in which he has been able to continue. 

Clinical Journal, London' 

Aiipvst 2 

2!) Some Cn.ses of Anterior Gastro.fejunostomy. G. It. Turner. 

.‘JO Tetany and Dilatation of the Colon. F. Langmend. 

Medical Press and Circular, London.- 

Aiipiist 0 

.■il Practical Treatment in Infantile Anemias. L. TLxler. 

;!2 Pcrcusslon-Aiisciiltation Diagno.sls in Pleuritic Effusions. A. 
von Koranyi. 

S.". Astliraa, Its Varieties and Treatment. G. A. Gibson. 

Annales des Maladies des Org. Genito-Urinaires, Paris 
June I, XXIX, Xo. 11, pp. 001-105G 

24 Kidney with Doiibie Pelvis. (Rein A bassinet double et A 
urCtere incomplAtement dCdouble: pyCdonAphrltc suppuree 
de in moltIC- supArleure dii rein et du bassinet correspond- 
ant.) B. Bruci. 

35 Fixation of Kidney iiy Two Pedunculated Strips of JIuscle. 
(La myo-nC'phropexle.) A. .Tiano (Bucharest). 

30 Operative Cure of Double Firearm Wound of Urethra. Uzac. 

June IS, Xo. IS, pp. lOSI-ltSS 

37 •Intravesical Operations for Tumors of the Bladder. .7. DorO 

and L. Croizier, 

37. Endovesical Operations for Tumors.—Dord and Mock 
revie.w, with fifty-eight illustrations, the various technics and 
instruments used in removing tumors in the bladder without 
incising it, paying special attention to Marion’s method. This 
is only the first installment of the article, which won the 
Civiaie prize last year. 

Lyon Chirurgical, Lyons 

June, I', Xo. G, pp. SJiS-nns 

38 •Appendicitis and Traumatism. L. BArard and P. Vlgnard. 

.39 •Roentgenoscopy of Kidney Calculi. (Importance des donnees 
radiographiqucs dans Ics interventions pour litbiase renale.) 
Arcelin. 

40 sTorsion of Spermatic Cord. (Volvulus du testicle.) G. Cotte 

and L. Croizier. 

41 Benign Goiter with Afalignant Mctasta.se.s. 11. Alamartlnc and 

P. Bonnet. 

42 Unilateral Hematuric Nephritis. Ronol. 

.3S. Appendicitis and Traumatism.—Berard and Figimni 
study the clinical and medicolegal aspects of appendicitis fol¬ 
lowing or aggravated by traumatism, tlius analyzing twenty- 
nine cases, the majority previously iiiipuhlished. 

30. Roentography with. ICidney Calculi.—Arcelin states that 
instantaneous cxpo.snrcs are liable to sliow up tiie stones 
much better than longer ones unless the kidney is conipleti-iy 

























sr,2 

iinnioVilized. He insists furtlier tliat tlie roentograplier atiould 
always be present at the operation so that’he can identify 
ilie stones by tJieir sbadows and see that none is overlooked. 
Arcelin gives twenty-six different views of kidney stones to 
show tbc various sources of error. 

40. Volvulus of the Testicle.—Tlie patient was a young man 
aiui the true nature of t!)e trouble was not recognized at first, 
treatment being applied on the diagnosis of acute orchitis. He 
liad bad mumps in youth and acute articular rheumatism but 
tlicre was no history of venereal disease. The first sign of 
tronhle b.ad been a sudden intense pain, with syncope, progres¬ 
sive swelling and tenderness in the region, but there was noth¬ 
ing to indicate general infection. The condition at last com- 
pclled an operation which revealed that the' spermatic cord 
had twisted entirely around inside the vaginalis. The torsion 
was readily reduced but the disturbance in the circulation had 
been of such long standing that conservative measures were 
)m longer possible. 

Presse Medicale, Paris 
July 12, XIX, Xo. SS, pp. S77-SSi 
4.1 *Mammary Gland and Corpus Lutciira. P. Bouin and P. .\nccl. 

Eevue de Chirurgie, Paris 
July, XXXr, Ko. 7, pp. 1-212 

44 *\Voody Thyroiditis. (Maladie de Rledei.) X. Delore and 
II. Alamartlne. 

4.'> Kxeretion of Bile in Normal Conditions and After Cbolecystcc- 
tomy. X. Dciore and G. Cotte. 

4ii 'Po-stoperatlve Intoxication in Echinococcus Disease. (Intoxi¬ 
cation hvdatique post-op6ratoire.) E. DCvC. Commenced 
in No. 5. 

47 Snapping IIlp .Toint. (Da hanche it ressort.) L. Ileull.v. 
Commenced in No. 5. 

43. Relations of the Corpus Luteum and' the Mammary 
Gland.—Brouin and Anccl sum up their studies of tlie rela¬ 
tions of the corpus hitenm and the mammary gland with the 
statement that the corpus luteum is a gland of internal secre¬ 
tion which governs the development of the mammary gland 
botli during pregnancy and in its absence. In mammals whicli 
have no spontaneous ovulation there is normally no corpus 
luteum except during pregnancy, and the mammary gland 
develops only during that period. In women and in other 
mammals .witii spontaneous ovulation, on the other hand, 
altcinate enlargement and diminution of tlie maminai are 
observed which correspond with the intergestational dcvcloj)- 
mont of corpora lutea. Tliese mammary crises manifest them- 
selvo« fiom the beginning of puberty to the end of sexual life, 
in the course of the menstrual period in woman and during 
the heat in animals. 

The mammarj- gland is, therefore, an organ under the influ¬ 
ence of the corpus luteum outside of pregnancy and during 
the first half of gestation. The corpus luteum stimulates 
growth of the organ, but cannot induce secretion. The latter 
function is probably due to a hormone introduced into the 
maternal blood during the latter part of pregnancy. Tbc 
authors advance the hypothesis that this hormone is the 
)nodnct of a gland wliicli they have discovered in the uterine 
muscle and to wbicb they give the name “myonietrial gland.” 

44. Woody Thyroiditis.—Delore and Alamartine report a 
case of transformation of the thyroid gland into a hard mass 
causing serious symptoms from compression. On suspicion of 
cancer lialf of the gland was removed but the microscope 
revealed the woody texture of the thyroid and adjacent tissues 
wbicli Riedel has described as chronic ligneous strumitis. Their 
patient snecumbed to a fulniinating hemorrhage six hours 
after clianging tlie dressing, four days after the operation. 
Tliey review thirteen cases on record, including six from 
Rudel’s experience. In only one of the cases was tubercu¬ 
losis evident, but I-eriche and Cotte recently reported a case 
in which the ligneous thyroiditis was of syphilitic origin and 
subsided under mercury and iodid. Silatscliek and Barjon have 
oacii reported a case in wliich a cure was realized under a 
course of Roentgen-ray treatment, and this, should be advo¬ 
cated in the forms without menacing functional disturbance. 
This alfection should he suspected when the thyroid swells 
rapidly and becomes e.xtremely hard, early interfering rvitli 
respiration. The patients are usually between 30 and 40. As 
it is a purely inflammatory affection, medical measures or 
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partial operations prove efiectual, without recurrence. Trache¬ 
otomy is useless or difficult; the best operative technic is 
bv resection of a wedge from the istlimus to liberate the 
trachea. 

4fi. Postoperative Intoxication in Echinococcus Disease.— 
Deve's attention was called to this subject by the sudden 
death nineteen hours after operation for a hydatid cyst in the 
liver in a child of 5i/l>. The nriiie contained no formaldehyd 
ami this, with tlie results of extensive experimental research, 
excluded the possibility of intoxication from the small amount 
of antiseptic injected. He Inis foniul on record twelve eases 
of mild intoxication after puncture of an echinococcus cyst 
and fifteen cases of severe symptoms of the kind, with twelve 
fatal cases and three in which the patients died soon after 
puncture of a hydatid cyst in the lung. He reviews also 
thirty-six case.s of mild postoperative intoxication of tlie kind 
and twenty fatal eases. Study of this material and of the 
symptoms presented have convinced him that the whole trouble 
is a manifestation of anaphylaxis. The echinococcus poison 
may have dialyzed tlirongh .the walls of the cyst, sensitizing 
the patient, or this result may have been accomplished by a 
preceding puncture. As he reviews tlie symptoms, the analog)- 
with the symptoms of anaphylaxis in experiments on animals 
and in veterinary practice is striking. In prophylaxis every 
effort must he made to prevent the escape of the toxic fluid 
from the cyst into the surrounding tissues—even a minute 
(piantity is liable to set up the anaphylaxis. It may prove 
possible to immunize the patient before operating, by some pre¬ 
ventive anti-anapliylactic treatment, such as Besredka has 
realized in animals by repeated injection of small amounts of' 
the scrum. Certain biologists maintain that anaphylaxis is 
not strictly specific; if so, general anti-anaphylactic measures 
might prove oflcctual. Some have suggested general anesthesia 
in treatment of anaphylaxis, but Marion’s case may he re¬ 
garded as a failure of chloroform in this respect; possibly 
general anesthesia with etliyl chloriil or ether might answer 
hotter. This treatment .seems to he justified in the nervous 
lorm of hydatid intoxication witli convulsions, whose prog¬ 
nosis is almost inevitably fatal. Chloral might be indicated 
in such oases. 

Semaine Medicale, Paris 
JiilM in, A’.YA’I, .Vo. 29, |i;). 4J7-J48 
4.S .Iflinlty of I’olsons for the Nervous System. (La fixation 
lies poisons snr le systOme nerveux.) G. Gulllaln anfl G. 
Laroche. 

Beitrage zur klinischen Chirurgie, Tubingen 
June, LXXIIl, No. 2, pp. 2CI-568 
49 *Aeutc Disease of the Pancreas. ,1. Borellus. 

TiO *Rndothelioma of ttie Stomach. Y. Bagger-.Torgcnsen. 
el Typical Injuries in Various Sports. (Tvplscho Sportver- 
lelznnBcn.) G. V. Saar. 

•>2 Amniotic Membrane in Plnstic Surgery. (Verwendung von 
.Vmnion als piastisches Interpositionsmaterinl.) 11. Senmerz. 
•>., Opernllvc Cure of External Elstula into Esophagus. (.Aeus- 
-■ sere Oesophagusflstel am liaise.) v. Ilaekcr. ■ 
o4 Ethyl Chlorld Anesthesia. (Verwendung des Stadium anai- 

_ gctlcum der AethyleUlorldnarkose.j D. Kulenkrampff. 

o.> Spur-Formation i\t the Elbow. (Uchcr Spornblldungen am 
^ Oicernnon.) Kriiger. 

Onicome of Gnstroentoro.stoniies for Ga.stric Dicer. P. A. 
Albrecht. 

49. Acute Disease of the Pancreas.—Borelius reports a case 
of acute pancreatitis and eleven of hemorrhage in the pan¬ 
creas; the trouble m the latter was probably not of infectious 
origin. In the first case tlie acute suppurative pancreatitis 
was evidently secondary to tlie gall-bladder. A gall-stone had 
heeomc impacted at the papilla of Vater hnd the pancreatic 
duet was full of pus,' hut there were no signs of fat necrosis.^ 
Ho operation was attempted; the case dates from 1S99. Only' 
four recovered of the eleven patients witli hemorrhage in the 
pancreas. Tlie ages ranged from 29 to 74; three were obese 
and live very stout and one was quite tliin. Cholelithiasis was 
evident in three and arteriosclerosis in two. Tliere was a his- 
tor) of trauma in only one case, and a cyst was found in the 
Iiancicas in anotlier. Six of the patients belonged to the 
Me -to-do classes and the others were hank messengers or 
coachmen. Alcoholism M’as manifest in tivo cases and four 
o lei patients were “liigh livers.” The tronhle generally came 
on suddenly with violent pain, like a perforation peritonitis, 
" some of the patients said that they had previously had 
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similav iiiiWcr attacks ivliicli “tilnw over.” The diseovery of 
gall-stones, however, possibly accomited for the previous dis¬ 
turbances.' One patient said he had had oceasional gall-stone 
colics but no evidences of cholelithiusis were found at necropsy. 
The sudden intense pain was sometimes accompanied by vomit¬ 
ing and retching but the most eharacteristie-feature is the 
sliock'-like. systemic dc]wcssion while the abdominal find 
lags do not suggest peritonitis of such severity as to aecount 
for it. The heart and kidney functioning sufTer intensely and 
death may occur within a few hours or at once. 

50. Gastric Endothelioma.—.lorgcnsen reports a case of suc- 
ecssfnl resection of half of the stomach on account of an 
endothelioma in a woman of 58, The fir.st symptoms had 
been noted two or three .months before, an occasional sensa¬ 
tion of oppression in the epigastrium, but with no connection 
with the meals, no eructation, vomiting or hcmorrh.age, but 
for a year there had been a few days of diarrhea every two 
or four weeks, and she consulted a physician on account of 
the intestinal trouble. He found a palpable tumor and she 
gained several pounds at once after the operation and had 
been in perfect health during the thirteen months since, dpr- 
gcn?en states that he has been able to find only four ccrt.ain 
cases of gastric endothelioma on record. The description of 
the microscopic findings in Jlaylard’s and Anderson’s ease 
(1910) does not justify the assumption of endothelioma 
according to his opinion, and neither do the four cases pub¬ 
lished by Fiek, Cignor.zi, Aldcgarman and Jleinel. The oiih- 
ones ho accepts are those of Jiingmann, nansemann, Ssobolew 
and Donath, one in a woman of 23. Although the tumors were 
small yet there was extensive metastasis in this and in 
Donath’s case. In one of these and in Jprgensen’s own case 
the tumor was a solitary round growth, in another it was 
multiple and in Donatli’s case a flat cake, more like an adeno¬ 
carcinoma. 

51. Coasting and Snow-Shoe Accidents.—Saar describes the 
mechanism and aspect of the various fractures liable in these 
sports, and says that they throw light on'fractures in general, 
as he explains in detail. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

I •fall/ 1 . XLI, Xo. 10, PI). 657-088 

« Definition of Uystcrla. DuUols. 

^ SclmlthcsR’ficbo Spliygmoraetrie.) ’ 1 

Deutsches Archiv fiir klinische Medizin, Leipsic 
^ GW, l-2j pp. 1~I08. Last indexed July 1, p. 53 
•>0 •Clinical Picture of Pure ‘*lndurate(l Endocarditis/* (riachou 

fin .. ■ Baumlor. 

' [ntcrcliangps, '{Kin iiacl 

klinische Gasweeh 
gebauter modifizierter Benedlct’sclie 
Cl ratmnsapparat.) F. Holly anfl J. Hosiewlcz 

0^ u-nVi'''’ 0 “.*“ in Convalescence. F. liollv. 

Human Fat- Tissue. (WassCrirelialt dc 
fiS 0. Bozenraai 

Obesity by Hestrletion to Jlilk. (Entfcttiin- 
04 'T'ne Milctilvurcn.) L.-Jacob. tc-niicttiin, 

M^yCT-u'etz Paroxysmal ncmogloblnui la. I- 

05 •Relations Between and Means to Prey—• ”- 

Uyer and Pancreattc Fat Tissue ' 
zwi.scben Leberdeacncrationcn unc 

hel/iw/vern"*'"' I’tPh’scher Fistc. uuu uuei uie Aiogiicu 

00 •Do\|Lln"Son^rn''d'‘?t^*^p^rf^-- ■ 

PP'l schllcbel 

MMcnw'""'’®"®'"''*""® ■ D n 

08 -'Irtabolism In Peven (Zui- Fr.age dcs Stoll- und Kraftwcelisel 
i iLoer.) H. Senator and E. Grafe. 

tbn^'f EfiSocarditis.—Baumler gives an analytic study o 

pare *^’”0 ■"■hich he has encountered and com 

for/ f™, O'™''ov ones on record. Among the variou 

diiimMlr ’ '"'’“'■ation (ScJncielen) in the endocar 

walT e,n >"oy assume, the form known as chroni 

tricle an/'T exclusively in the left veil 
AUhouol,“ ii "■‘tl'Ont any trouble in the valves 

mil-o ma • ‘>0 sovere. yet tb 

tion .nm’\^l/‘ yPOPO and the whole alTec 

surmised, but sTi*^ “^"^0 commencement may b 

tion nf 11 aa” be-proved. -The principatmianifesta 

t'on-of wall endocarditis is the dilatation of the leU ventrW 


mid development of a heart niicurj’sm, located mainly in the 
apex legion. Extensive arteriosclerosis, and chronic nephritis 
■may bo entirely lacking although they are otherwise so fre¬ 
quent with indurations in the heart.' When compensation 
■begins to fail, symptoms of cardiac insufficiency may b-e 
observed (dyspnea, cardiac asthma, stasis, relative mitral 
iiiHulliciency, hydrops'and albuminuria). But these symptoms 
can be made to disappear again and again under appropriate 
treatment. The deterioration of the left ventricle maj’ be 
iiiaiiifcstcd—even without signs of cardiac insufficiency or 
after tlie 3 ' have disappeared—b}' the attenuation of the first 
sound at the apex and bj- considerable weakening or total absence 
of the apex beat. Thrombi maj' develop in the spaces between 
the trnbec'Ulai even without the development of an actual 
aneiii'j'sm. It sometimes happens also that thrombi maj- form 
in the right heart, owing to the insufficiency of the left ven¬ 
tricle or under the influence of some infection, and infarcts 
iiiaj' develop from embolism in the lungs. According to the 
site and progress of the indurations the conducting sj-stem 
may become impaired. In a number of such cases the pulse 
bccaiiie vei'j' slow but there was no lasting irregularitj- of the 
pulse-rate in Bihimler’s cases and in a number of others on 
record of myocardium indurations. The prognosis becomes 
unfavorable when sv'inptoms of cardiac insutficiencj' begin to 
manilest themselves. In quite a number of such cases in the 
literature sudden death oceuiTed, sometimes without any pre¬ 
ceding sj'mptoms on the part of the heart. 

O.T. Treatment of Obesity by Restriction to Milk.^—.Jacob 
reports eight additional cases of obesity in which the metabolic 
findings arc tabulated during a course of e.xclusivelj' milk 
diet at Jloritz’ medical clinic at Strasburg. These findings 
and the experiences with a large number of others all confirm 
the advantages of the strict milk diet in treatment of obesitj' 
in many cases. The simplicitj’ of the method, its prompt 
cfilcacy while the patients have their appetite appeased and 
feel well, although the diet is so far below their normal needs 
—all these factors cooperate in the advantages of this method 
of reducing obesity. No by-effects or inconveniences have 
been observed with it. The deficit of protein does not seem ' 
to do any harm to the patients under the eireumstances. 

CO. Determination of Proportion of Epinephrin in the Bloodi 

_Broking and Trendelenburg present evidence to show that 

epinephrin is present in normal blood in a proportion of about 
1 to 2 , 600,000 and that this proportion is doubled and quad¬ 
rupled in true exophthalmic goiter. In arteriosclerosis, in 
pregnant women and parturients the proportion persists nor¬ 
mal while in chronic nephritis with arterial hj-pertension it is 
a little subnormal. Thev- have devised a method for estimat¬ 
ing the proportion in the blood which, the}’ state, has proved 
constantly reliable. The principle of the new method of exam¬ 
ination is to pass the blood through the vascular system of 
the frog kept functioning with Ringer’s solution. The frog 
reacts with a vasoconstriction to epinephrin, and its presence 
is thus determined. The Ringer’s solution is forced into the 
abdominal aorta of the frog whence it passes through the 
femoral arteries in the legs and out again through the femoral 
veins into the abdominal vein whence it passes into a glass 
cannula inserted in this vein, from which the fluid drips in a 
■ constant tempo. The drops automatically record themselve.s 
on a reviving drum. A curve of the drops is given showing 
how when epinephrin or blood containing epinephrin is added 
to the solution being forced into the abdominal aorta, vaso¬ 
constriction at once follows and it is plainly shown by the 
longer intervals between the drops as registered on the drum. 
This frog-flushing method has the advantage over other tech¬ 
nics that’ it works physiologically; the epinephrin acts on the 
nerve terminals of the muscle cells in the vessels—its normal 
mode of action. The test is so sensitive, at least during the 
summer, that it reveals even minute proportions of epinephrin. 
while the same specimen of serum can be u.sed over and over 
again even when it has commenced to putrefy. The vasocon¬ 
striction reaction seems to be specific for epinephrin; none of 
the numerous other substances tested give this vasoconstric¬ 
tion reaction in the same way and none except in a hundred 
or thousand-fold concentration, and the vasoconstriction 'is 
not so intense and does not subside so promptly. 
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Thcrapie der Gegenwart, Berlin 
.Julil, Lll. -Vo. r, pp. 2SS-33e 

I’roOisnositlon to Intectious Disease in Cliiiaren. (Deber 
kombinierte '' ‘ ' ’ Diathesen im 

Klnilosalter.) " 

70 ‘Diastnosis and 1..-.... ' "s' 

nose und Thcrapie des pcrforlerten Magengcschwurs.) R. 
Jliihsam. 


no 


70. Perforated Gastric Ulcer.—Jliilisam remarks that there 
is comparatively little difficulty in diagnosing perforation of a 
gastric nicer when there has been a history of stomach dis¬ 
turbances, nausea^ oppression independent of the intake of 
food and acid eructations, even possibly -years before. The 
aspect suggests peritoneal shock; a period of improvement 
may follow this before the paralysis of the intestines and 
peritonitis follow. He has found the blood-count of great 
assistance in confirming the diagnosis; the leukocytes gen¬ 
erally run up to 12,000 or 30,000. The Arneth formula is also 
instructive. The more infectious the stomach content, the 
greater the danger of progressive peritonitis and the more 
the body summons its reserves to combat the infection, so 
that the qualitative changes in the hlood-picture with per¬ 
forated gastric ulcer are even more instructive than the quan¬ 
titative. He cites some typical cases to illustrate this. In one 
case a man of .38 was sent to the hospital with the diagnosis 
of perforated gastric ulcer. He had had occasional mild stom¬ 
ach trouble previously and there was a history of sj'philis 
twelve years before. The pulse was 37.92 C. (100 F.) and the 
leukocyte-count normal, as also the pupil reflex and the knee- 
jerk. On the basis of the normal leukocyte-count Miihsam 
differentiated the trouble as a tabetic gastric crisis and the 
course of the case confirmed this assumption. In another case 
a young man with articular rheumatism suddenly developed 
symptoms suggesting perforation of the stomach, with fever, 
high pulse and 10,000 leukocytes, but a prompt operation failed 
to disclose the slightest cause for the peritonitis and the 
young man soon recovered. In Miihsam's last twelve cases 
of operative treatment of gastric ulcer, only two of the 
patients succumbed, while nine died of a preceding series of 
twelve. His mortality has thus dropped from 73 to IC.C per 
cent. He believes that the best means for combating the 
shock are to close the perforated ulcer and clean out the abdo¬ 
minal cavity, so he operates, if at all, as soon as the diag¬ 
nosis is certain. As the perforation is so high, the abdominal 
cavity is more liable to be extensively contaminated than with 
perforation lower down. 


Zeitschiift fiir Geburtshulfe und Gynakologie, Stuttgart 
LXVIII, No. 2, pp. 261-589. Lost iittlcxcil June 3, p. 1696 

71 Combined Malformations of Urinarj' and Genital Organs in 

Women. (Kombinlerte Missblldungen des Harn- und 
Gcschlecbtsapparatcs beira Weibe.) M. BolatHo. 

72 Cborio-Epitbelloma. (Zur KliniU and Histologic des 

Cborionepitbelioms, nebst anatomlscbcn Untersuebungeu 
fiber Ovariaiveriindcrungen.) F. fleimanu. 

73 Pubiotomy and Suprasympbyseal Cesarean Section. I!. 

Roomer. 

74 BacterloloRT and Local Treatment of Febrile Abortions. M. 

Traugott. 

7.7 The Ash of Ovaries, f Aschenbestandteile der Ovarien.) W. 
Bonthln. 

70 Ovarian Endothelioma. (Tubulbse EndotUelialgescbwulst im 
Ovarium.) E. Kraus. 

77 Histology of Metastatic Ovarian Carcinoma. II. Kii.stcr. 

7.S Radical Operation for Pubiotomy Hernia and Suture of the 
Bones. (Ueber die Iladilmloperation der Hebostootomie- 
bernie und die Knochennaht der Diastase.) S. G. Lnen- 
bergor. 

70 Kctro-Ulerino HematoceIe._ (Fall von Haeraatocele rctro- 

nterlna. bedingt durch . ' ■' • 

tisch degencrierten Ova’ 

80 •Management of the Arms 

.Vi-mvcrlagerungen bol Mcissgeuurieu iiiioige von /.lenen. 
Drehen, Ilebeln am Rumpfe und ihr "Redressement” durcli 
entspreclionde Gegenbewegungen.) H. Sellbeim. 

.SI Gas Bacillus In Puerperal Infection. (Der E. Fraenitelschc 
Gasbazlllus in seiner Bcdcutung fiir die puerperale Infek- 
tion.) T. Heynemann. > 

S2 Treatment of Injury of Intestine and Jlcsentery, Especially 
of the Sigmoid Flexure, in Course of Obstetric and Gync- 
^ cologic Operations, I. 1 . Grekow. 

S:; Xow Technic for Cesarean Section. (Ueber Scctio caesarea 
abdominalis inferior.) F. Ileimann. 

84 •Hemostasis by Moraburg's Belt. (Die Momburgsche Blutleerc.) 
A. Steiger. 

80. Management of the Arms with Breech Presentation.— 
S'ellheim discusses the mechanism of normal breech presenta¬ 
tion. the deviations from normal and the ways in which to 
restore normal conditions, especially by “rotation,” illustrat¬ 


ing the various points emphasized. The various maneuvers to 
alter the presentation may bring the arms into very unfavor¬ 
able positions and systematic rotation, opposite to the direc¬ 
tion of physiologic freedom of movement, is able, he says, to 
brill" an arm thrown up over the head down toward the 
shoulder with other advantages. He does not hesitate to state 
that rotation deserves to rank high not only ns a measure to 
prepare and aid and render delivery easier but sometimes as 
the only means to correct the very unfavorable position of the 
arms. 

84. Hemostasis by Momburg’s Belt Constriction.—Steiger 
has found records of 103 cases in which waist-line constriction 
has been used to arrest hemorrhage, including si.xty-six 
obstetric cases. In three cases diarrhea followed, showing some 
irritation of the intestines, and in one case there was paralysis 
of the rectum for which, liowever, the constriction should not 
be held responsible. In one of 100 cases in the literature 
there was disturbance in micturition afterward. Complications 
on the part of the lungs were observed in three cases, and 
fatal arrest of respiration in one case; but the operator does 
not venture to decide whether the general anesthesia or the 
constriction should be incriminated for the fatality. In the 
sixty-six obstetric cases the method proved a brilliant success 
in fifty-two, while it failed constantly in nine cases, all 
reported by a single obstetrician. It is one of the few methods 
at our disposal for arresting hemorrhage, Steiger adds, in 
which there need be no danger of infecting the patient. 

Wiener Medizinische Wochenschrift, Vienna 
Jiilp 22, IX, No. JO, pp. 1010-1927 

S.7 Congenital Cranial Defects. (Luckcnscbiidel.) C. Hochsinger. 

SO ♦Diphtheria Antitoxin In Kryslpclas, 0. I’olak. 

87 Apparatus (ratollnr-Reilcctoroetcr) for Measuring Knee 

liefle.\-. J. Kitaj, 

88 Analogy of Ergotism anil 'J'otany. A. Fuchs. 

.Sll Determination of Functional Activity of the Heart. 11. 

Klel.-sel. 

.Sfi. Diphtheria Antitoxin in Erysipelas.—Polnk reports 
forty-three cases of erysipelas in which diphtheria antitoxin 
was used for therapeutic pur])oses. The result on the whole 
was a most satisfactory one although the atithor points out 
that good results are obtained with every treatment of erysip¬ 
elas. The temperature falls within forty-eight hours after the 
injection of the scrum and ends by crisis in a few hours. The 
general condition of the patient is very much improved; the 
local symptoms of the disease are rapidly lessened in severity 
and within a few days the patient is well: In complicated 
cases the further progress of the disease after the injection 
was not such a f.avorahle one. The author believes that this 
treatment does much to prevent recurrences. The serum 
was also used iu other streptococcic infections but the result 
was not such as to warrant further trial. Death occurred in 
five cases as a result of sepsis, pneumonia and meningitis. 


Wiener klinische Wochenschrift, Vienna 
Jlllp 27, NXir, No. 30. pp. 1079-1098 
ilV of.ItiRor Mortis. O. v. Filrtli anil E. lamk. 

•H oputum Filtrate in Treatment of Pulmonary Tuberculosis. F. 
H. Wittgenstein. 

.IL Blqoil-Alkali Bouillon—An Elective Cnltnre ^leilium for the 
O Cholera Vibrio. It. Kraus, Z. Zla anil J. v. Suhrzeiky. 

.1., tsyraptoraatology of Diseases of the Secouil Sacral Segment. 

^he to Lead, Alcohol, Zinc anil Ether. A. v. SarlD, 
.14 Sterilization of Rubber Gloves. E. .Tuvara and Jianu. 

r., . 3, NXIV, No. 31, pp. 1115-1133 

J.> Chemistry of Tuherculln. T, Pfeiffer, H. Trunk anil J. 
Leyacker. 

no ‘Action of Thyroid Extracts. L. Haskovec. 

Ji Acute Leukemia and Diabetes Insipidus in Status Thymico- 
ou . 1 . “>yoi>lasticus. It. Lenk. 

48 irichopllar Muscle Crises in Tabes Dorsalis. A. Neumann. 




■■u. reiKor morris.—The authors agree with oiner 
that rigor mortis is caused by a swelling of the muscle fiber: 
due to the retention of acids in excess in the muscles. Thi: 
swelling of the muscle elements leads to shortening of tin 
muscle fibers and contraction of the muscles. Hitherto it hai 
been quite generally believed that rigor mortis was caused bj 
coagulation of albuminous substances in the muscles. Further 
nioie, xyhen coagulation of these alhuminous substances eon 
tained in the plasma does occur the muscles relax. The posi 
mortem changes take place in the muscles and the continuoui 
eposition of acids leads to this coagulation. The experiment! 
performed by the authors which lead them to formulate thesi 
conclusions are reported in full. 
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91. Treating -Tuberculosis • with Patient’s Sputum.—After 
liaviiw (Ictonnincd exiicviiucutnlly,' iii the case of animals, the 
harmlcasucss of injecting intrainnaenlarly, inlraperitoncally 
and intravenously the filtrate of tuhcrculosis sputum, the 
authors proceeded to make use of the procedure clinically. 
The B])ntnm of the patient was filtered and toulol added to 
the filtrate. This mixture was injected subcutaneously, only 
2 c.e. being given at the commeneeraent of the treatmoul. A 
semnd injection was not given if a reaction followed thr. first 

-fintil four days after the subsidenee of tbe reaction. J large 
amount was injected the second time. The reaction following 
these injections is at first local in character, consisting in 
reddening of the skin and deep-seated swelling. The rilles in 
the lungs are increased in intensity. The general renetion 
consists in slight elevation of the tcmpei’atnro, as occurs when 
tuberculin is injected. This elevation is first noted in from 
four to six hours after the injection and docs not exceed 2 
degrees. It subsides both suddenly and gradually in difTerent 
cases. The patient complains of lassitude, heatjaclie and ex¬ 
pectoration is increased. After these symptoms have sub¬ 
sided the patient feels better, oats better and coughs less. 
In several cases there was a distinct gain in weight after four 
injections, which had not previously been notad with other 
treatment. Only such patients ns did not respond to tuber¬ 
culin treatment wpre treated by sputum filtrate injections. 

92. Culture Medium for Differentiating Cholera Vibrios.— 

For the purpose of diflerontiating the cholera vibrio, from the 
colon bacillus, the authors made use of a blood-alkali bouillon 
.rvliich was really an adaptation of Deiudonne’s blood-alkali 
agar. To 100 c.c. of neutral bouillon are added 25 c.c. of blood- 
alkali albumin. The mixture is ex'posed to a temperature of 50 C. 
for three hours and 37 C. for twenty-four hours. It is impor¬ 
tant not to use the mixture too soon because when this was 
done the results were invariably unsatisfactory. The cholera 
vibrio gi'ows well on the medium in pure culture. The colon 
bacillus docs not grow at all. Therefore, this medium is 
particularly suited for securing the cholera organism from 
the stool. V 

94. Sterilizing Rubber Gloves.—^The authors subjected rubber 
gloves tliat had been infected with various organisms to ster¬ 
ilization in the autoclave at a temperature of 100 C. for thirty 
minutes, with the following results: five pairs of gloves 
infected with streptococci remained sterile. Five pairs in¬ 
fected with staphylococci also remained sterile. Of four pairs 
• infected with the B. pyocyancus, three remained sterile, the 
fourth pair showed a growth of pyocyaneus. In the case of 
six pairs infected with B. siihliUs, sterilization proved ineffec¬ 
tive. The same was true of five pairs infected with B. mcseti- 
icricits rulgaius. It is apparent, then, that a thirty minute 
exposure to 100 C. in the autoclave without pressure is not 
sufficient to effect sterilization. In a second series of experi¬ 
ments, infected rubber gloves were exposed to a temperature 
of 120 C. with a pressure of 1 atmosphere for thirty minutes. 
All the gloves remained sterile. 

96. Action of Thyroid Extract.—The action of thyroid 
extract was very tboroughiy studied by the author and he 
reaches the conclusion that it has a characteristic effect on the 
heart muscle and cardiac nervous apparatus. In the case of 
the dog, this is manifested by lowered blood-pressure and 
increased frequency of pulse-beat. The former is tlie result 
of direct wealcening of the heart action by vasodilation. The 
acceleration is believed to be due to the irritation of the 
accelerating nerve apparatus. Further, a small dose of alcohol 
iisturbs the thyroid acceleration and depression. A large dose 
increases the depressor action of thyreoiodin. The author 
call ions against the indiscriminate use of thyroid extract; 
par icularly in combinations with other substances. 
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on .oi -I’-F-FTA Ao. t5, J)J). 7aS-S02 

" -■ ?peda?o proposito del mio meti 

1 cmiG dl renzione tubDrcoUnica.) T. Burabaschi. 

ion' \-„rm 1 , Ao. 79, VP. 827-8.52 
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July xxxri. Xo. SO, vp. Si.5-SJfl 

102 Dlnfmostlc Value of Blood-Count In Ilelmlntlilasls with-Symp¬ 
toms SuBKC-stlng Meningitis.' A. Mazzuoli. 

JuJy 0, Xo. Slj pp. 851-858 

loi! Gravity of Burns on Infants. (Intorno allc scottaturc nel 
bambini.) It, Sabclli. 

Jll!// 9, Xo. 82, pp. 859-87.5 

104 Medicolegal Questions In Industrial Lesions. (Lnvoro goncrico 
oppiire lavoro specifleo nella valutazione medlco-lcgale della 
Icslonl da infortuiiIoV) L. Borri. 

10.5 Biologic Reactions In rdlagra. M. V. Cnrlctti. 

no. Simplified Tuberculin Skin Test.—Barabasebi rubs tlie 
region with alcohol until the skin is red. Then .in the center 
of this area -he spreads a thin layer of tuberculin without 
rubbing it in and lets it dry. In 114 cases in which be has 
a])plied tliis test tliero never was any general reaction, wliile 
the local reaction seemed to be a reliable index of an active 
tuberculous process even when the process was in its incip- 
icncy. He gives the details of eighty-nine eases to show tbe 
reliability of tlie test. His previous communication was sum¬ 
marized in Tun JouKXAL. Scirt. 10, 1910, page 977. 

Policlinico, Rome 

,7utic, XVJff. Snryicat Section Xo. C, pp. 2.51-288 
lOP. •Origin of A’coplasms. (Sul recent! contributi alia dottrina del 
neoplasm!.) G. FIcbera. Commenced in No. S. 

JOT Uat Cancer. (Snl potere oncolitico nei r.atU.) .S. Gns.sid. 

JOS Branchial Cysts. (Sii talune cisti congenitc, del collo di origine 
brnneliialo e panilirancliiale.) O. Cignozzi. • 

101) Experimental Ucseareh on Fixation of tbe Intestine. (Sulla 
enteropessia.) G. Razzaboni. 

June, Medico? Section A’o. C, pp. 2/,1-SS/, 

110 Chronic Hemolytic .Tnundlce. (Nuovo contribute alio studio 

degU ittcrl cronlci emoUtlci.) E. MarcUiafava- and A. 
N'aznri. 

111 Functioning of the Liver in Tuberculosis In Children. (Studio 

della funzlonalita epatica- nella tnbcrculosi infantile.) A. 
Longo. 

July 10, XVIII, Xo. 29, pp. 90S-0S0 

112 Staphylococcus Septicemia and 'Meningitic Syndrome from 

rme Hyperemia. Recovery. A. Fedeli, 

.July, Medico? Section Xo. 7, pp. S85-S3S 

113 Percussion of the Spine in Diagnosis of Compression of tbe 

Trachea. (N’uovo segno Dslco di compresslone traclleale 
ricavnto dnlla perciisslono delle vertebre.) G. Stradiotti, 

114 Psendochvlons Ascites. M. Barberio. 

113 Blindness" of .Ifontol Origin. (Caso di cecita psichica.) G. 
France.so. Commenced in 'No. 5. 

106. Origin of Neoplasms.—Fiehera here concludes the report 
of his research in this line which was mentioned in Thk 
J ouitXAl,, June 10, 1911. page 1769. The communication 
issues from the surgical clinic at Rome in charge of Durante, 
and is the sixteenth Fiehera has published on the origin of 
cancer as a result of premature senility of the cells, and 
treatment by what he calls Ivistogenous chemotherapy; that 
is, with embryonal tissues ns tbe opposite extreme. Besides 
tlie facts and experiences cited by Pearce Gould, there are 
others which he claims prove his statements that study of 
the efficiency of unaided Nature to effect a cure in certain 
cases of cancer is the only means to learn how to cure 
malignant disease. Several investigators have confirmed the 
destructive action on tumor cells of normal serum while 
the tumor cells do not seem to be influenced by even pro¬ 
longed contact with tbe serum from persons with malignant 
disease. Gussio of Rome lias found that fragments of vat 
sarcomas kept a day in blood-serum at body temperature 
or implanted in the peritoneal cavity of sound rats never 
take root and grow, 'ivhile they do take root when the scrum 
in which the scraps were kept had been taken from a cancer 
i-at. Study of the variations in the tumor cell-destroying 
property of the serum may give interesting results, especially 
svstematic investigation of the serum of roentgenologists 
who arc so often victims of cancer. This property declines 
toward tlie end of a pregnancy, which confirms anew the 
principle that active develoiiment of fetal or neoidastic tissues 
is always accompanied by a lower cytolytic index in the host. 
Fiehera cites Hoehenegg’s experiences with cancers developing 
at once after- a pregnancy, and Fiehera has encountered a 
case in which a cancer developed immediately after a preg- 
nanev but was successfully removed. Seven years later 
another cancer developed under simil.ar conditions after 
anoEbeb pregnanev. He sums up bis theory as the tumor- 
producing loss of balance and cell-producing clicinotlierapy,' 
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ajuilihfio oitcoffeiio e chcmatcrapia istoffcna. The extract he 
ii'-cs U wade from two to six montfis’ fetuses from the 
maternity, tritivrated and placed in salt water until aiitolj’-sis 
i-- complete. 

Riforma Medica, Naples 
Jltljl 10, XXVH, A’o. as, J)J). 751-781 
JIO Case of Umbilical Adenoma of Gastric Structure. G. Negroni. 

Hospitalstidende, Copenhagen 

iVlilj 31, LIV, jVo. 2Z, pp. 58S-eie 

117 Comparative Mortality of Boys and Girls. tD'jtasanvsugvrncs 
t'orUold licis de to K0n ludcnfov Baruealderen.) H. P. T. 
Gram. 

Its Treatment of ScaMea. (Ovn Fuatbehandling,) II. Petersen, 
June 7, Xo. 2S, pp. fiir-dfS 

110 •Technic for Opevatlvo Treatment of Peritonitis, h. Kraft. 

•Iiiiic J,i, A'o. a.l, pp. CJ,9-6S0 
IdO * PatUogencsts of Glauconnt. J. Bierrutn. 

no. Treatment of Peritonitis.'—Kraft is an advocate of 
suturing tlie peritonenin at once after liaring .swabbed out 
all ctfiision or rinsed the cavity clean, and his series of 
parallel eases with and without drainage apparentl^v eonfitni 
llie superiority of this technic. It is not applicable, of course, 
with a gangrenous process or suppuration in the connective 
tissue below the peritoneum. But when it is possible to 
suture the peritoneum at once, normal peristalsis generally 
starts up again while a drain checks it. Active peristalsis 
promotes absorption of any peritoneal cfl'usiou and the bowels 
resume normal functioning, all of which is liable to be Jacking 
when the peritoneum is drained. 

120. Glaucoma—Bjevrum presents evidence to sustain the 
assuniplion that glaucoma is not exclusively merely exagger¬ 
ated intra-ocular pressure but that an irritative proccs-s is 
involved besides. This irritation seems to nlTcct e.s.sentia)ly 
the ciliaq- body. Excessive secretion folioiv.s, and tlii.s bypei- 
secretion is the cause of excessive iutra-ocular pressure. The 
primary irritation is probably of a toxic nature. He eites 
some typical eases to show this connection and the lesions 
encountered. 
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CLINICAL PHYSIOLOGY—AN OPPORTUNITY 
AND A DUTY 

YAND15LL HENDERSON, Rli.D. 

Professor of Phj’siology, Ynlc Medical School 
NEW HAVEN, CONN. 

Tlic time lins come for tlie formal recognition of 
clinical physiology as a distinct subject and a field of 
work of the first importance. Hore or less inchoate, 
more or less dimly recognized, it already exists. The 
function which I wish to assume toward it to-day' is 
rather that of a priest at the christening than that of a 
midwife at the birth of this latest-born and roost neg¬ 
lected of the fapiily of the medical sciences. I wish to 
give it the distinction of a name. 

In the progress of medicine during the past decade, 
no feature has been more striking than the rapidity with 
which the advances in theoretic knowledge made in the 
laboratories of pathology and bacteriology have been 
adapted to the uses of clinical medicine. Physiolog.y, 
on the contrar}', has to a large extent led a life of mere 
self-development—like a proud virgin, beautiful, cold 
and sterile. I know that I risk the vigorous dissent of 
other physiologists in making this criticism. But I 
iclieve that it is needed not only for the good of medi- 
;ine but for the best interests of physiology itself. 

Science uncontaminated by any contact with the prac- 
ical business of the world has in recent years been 
Extolled in many an eloquent period. Priceless in their 
practical results have been the investigations made by 
?reat thinkers with no practical end in view. Neverthe¬ 
less, I hold that none of the sciences, certainly none of 
the medical sciences, can long remain wholly divorced 
from contact with practical aims and yet continue 
fertile. 

I’lic appeal of clinical physiology is both to physiolo¬ 
gists and to clinicians. Physiologists now and in the 
next few years will find their richest and most fruitful 
prolficms in the. field of clinical, rather than in that of 
purely abstract, physiology. In the golden age of phy¬ 
siology our great predecessors, Claude Bernard, Brown- 
iSoquard, Harey, Ludwig, Fritsch and Hitzig, and many 
others worked at topics which were at that time essen¬ 
tially problems of clinical physiology. Where in the 
literature of their day will you find anything to coiii- 
jiarc in ineptitude with the ponderous discussion of the 
mathematics of a membrane manometer, on which some 
of their successors in Gorman}' now spend their time? 
Had not Voit’s life work on nutrition a broadly utili¬ 
tarian object? Was not Bernard working at the prob¬ 
lem of diabetes wlion lie discovered gl 3 'cogen ? And at 

* ACtlross licforo Iho Section on ratliolo;;.v and 

I ny'ilolopy, at tlio Sixty-Second Annual Mcetlnp of American Mcd- 
tcnl Association, held xit Los Aiigoles, June, 1911. 


animal licat with the problem of fever in mind, when lie 
found the vasomotor nerves? We have dug enough ore 
from the depths for the present. Let us devote our¬ 
selves for a time to extracting some of the gold which it 
contains. 

To clinicians in nearly all departments, physiology 
offers to-day a brilliant opportunity. The progress of 
medicine in overcoming the secrets of disease is like the 
siege of a walled cit}'. The clinicians are the infantry. 
'I’lie laboratory workers arc the sappers and miners, the 
heavy siege artillery and the aviation corps. It is useless 
to hui'I infantry against an unbroken wall. When, how¬ 
ever, a mine lias been sprung or a bastion battered down, 
tlien is the time wlien good gcneralsliip will lead the 
infantry to the assault throngli the breaeli and over the 
fallen ramparts. Tlie great breaches of the past few 
years, into wliich the infantry have stormed, have been 
those opened by pathology and bacteriology. Meanwhile 
physiology has not been idle. It has burrowed under 
and overtiirouTi many of the strongest towers. What is 
needed now is the massed assault of the infantry. In 
simple words, there is in ph 3 ’sio]ogy to-day a meat mass 
of knowledge and a wide range of methods readily 
adaptable to clinical uses and needs. If clinicians will 
acquaint themselves with this knowledge, and adopt, 
adapt and employ these methods, they will be able to 
march rapidly over obstacles now insurmountable. 

Such a development of clinical physiology might well 
be the greatest event in the progress of medicine during 
the second decade of the twentieth century. 

Wliat the enlii'e volume of clinical ph 3 ’siology should 
be in the future may most easily be shown by instancing 
such of its chapters as might be written even now. Such 
a chapter niiglit be written about the clinical use of the 
sphv'gmomanometer, the significance .of its measure¬ 
ments and the conceptions of cirenlatory functions 
whicii center in it. How valuable are tliese conceptions 
and measurements I need not emphasize before this 
audience! That wbieh should be emphasized is the fact 
that ph 3 'siologists began measuring blood-pressure in 
millimeters of mercury more than half a century ago; 

}'et the clinical modification and utilization of the 
method is a matter of 3 'cstorday—perhaps I should 
rather say of to-day, or even to-morrow. Tims, by this 
example, it takes at least fifty year.s for a physiologic 
roncejition or method to find its way from tlie laliora- 
tory to the clinic. Many patliologie and liacteriologic 
methods complete tlie arduous journey in as many 
weeks. 

It is only five years since I liad tlie pleasure of attend¬ 
ing a meeting of the British Jlcdical Association at 
Toronto and of sifting in a great Iiall packed witli elin- 
ician.s, listening witji o])en-motitlicd interest to the won¬ 
derful news that the lilood was under ])rc.=sure in its / 
vessels, that the pressure could easily be measured and-r 


Joun A. M. A. 
. Skit, n, 1011 


CLINICAL PHYSIOLOGY—EENDEESON 


S.'iS 

iliat such iiioo.siirciiicnls have a meaning. On this occa¬ 
sion a number of eminent authorities who had crossed 
the broad Allantie. or traveled thousands of miles from 
the four quarters of Canada and the United States for 
this special purpose, tliought it necessary to explain in 
words of one .syllable how the heart pushes the-blood 
through the arteries and how this pressure is measured 
by the raising of nierenry in a tube of glass. Then 
arose one most eminent in authority who informed the 
audience in effect that using an instrument for such a 
]mrpo;e was all “hosh.” For himself, he believed that 
the “tactus eruditus of the trained finger” told any 
competent physician or surgeon all that he needed to 
Imow! 

I suppose that no one, however eminent, would dare 
make such an assertion to-day. ^Ye do not now have to 
explain what arterial pressure is. But turn for a 
moment from the clinical aspects of the circulation to 
those of respiration. Here is a function of the first 
importance; a function subject to manifold alterations 
in health and disease; easy to observe, relatively easy to 
measure; a function about which physiologists have 
locked in tlieir lai>ovatories a considerable amount of 
information. Yet look through all the hundreds of 
well-appointed hosjtitals between Los Angeles and East- 
port in the state of ilaine; look in all the elaborately 
equipped consulting rooms of all our eminent internists. 
■\\'herc will you fiud an instrument for anything more 
than the crudest observation and measurement of respi¬ 
ration? Xowiicrc, I believe! What do the clinicians 
of to-day—even the most learned—know of respiration? 
Xext to notliing! .\nd this little is mostly wrong.^ 
If a patient pants for breath do not most of them order 
as many gallons of oxygen as his purse will allow to be 
blown off somewhere in the neighborliood? As well 
might they burn so many Chinese prayers printed on 
rice paper—excc])t that it is profitable for the concern 
that supplies the oxygen. If, on the contrary, a patient’s 
respiration is failing, oxygen may likewise he ordered; 
and a grim hnmor attaclies to the fact that this oxygen, 
in order to comply with the requirements of the 
riiarmacopcia. has been carcfnlly freed from every trace 
of carbon dioxid—the one substance which might act for 
a time to restore the respiratory center to its normal 
activity. Great is the medicine of to-clay in its knowl¬ 
edge of man’s parasites; great in its acquaintance with 
the appearance of his tissues, after he is dead. But do 
wo not lack an adequate comprehension of the functions 
of man himself, and a control of the working of the 
machine while, although somewhat damaged, it is still 
a “going concern?” 

I am convinced that the now nnutilizecb opportunities 
which modern physiology offers are so promising that 
any capable and well-trained physician or surgeon, if he 
a iil but take the trouble to acquaint himself with some 
one line of the subject—say respiration for example— 
and to work at it in connection with his practice, may 
make a notable contribution to practical medicine. 
What can be done in tnany lines may best be shown by 
instancing what has been- done in a few. Consider the 
work of James ^lackcnzie, at first only a country doctor. 
With no better opportunities for work than a rural 
practice afforded be took the spbygmograpb and-applied 
it clinically. To-day bis work on, the application of 

1. So lar asi 1 sim siwam the th'st paper ever \rritten- by an 
American cfinician. ba<(nl on a study of respiration in disease by 
pr<‘cj«e physioMi;ic method;^, was presented as the oration in med* 
'i-ine at this mcutiug vfj the American Medical iAssociatiomby. Dr. 
^ F. noover ' - - 


graphic methods to the clinical study of diseases of the 
circulation stands as one of the finest chapters of clinical 
plivsiology. 

The electrocardiogram is affording a similar oppor¬ 
tunity for advancement in the clinical physiology of the 
heart, an opportunity which fortunately a number of 
internists in this country have seen-and utilized. The 
new work of Hirsehfelder of the Johns Hopkins School 
on diseases of the heart and aorta is throughout essen¬ 
tially a treatise in clinical phy.siology. 

On the side of surgery one of the most brilliant events 
of the past few years has been the development of 
methods allowing a ready access to the interior of the 
thorax. The work of Sanerhrnch and Brauer, and -of 
the other surgeons who have worked in this field, is a 
striking example of the profitableness of clinical physi¬ 
ology. So also is the work of Crile on surgical slmck, 
and that of Cushing on the functions of the pituitary 
gland, normal and abnonnal. 

In a .siuiilar manner I might illustrate the sort of 
work which I l)elieve that physiologists ought to do by 
examples of what some have done. Here may l)e mem 
lioned the work of Erlanger on heart-block; of Cannon, 
not only on the normal movements of the stomach and 
intestines, but also on those after the performance of 
gastro-enterostomy, and of Heltzer in developing intra¬ 
tracheal insufflation from a method of more laboratorj- 
iuterest into one which may prove of tlie^greatest clinical 
utility. 

All of these illustrations arc drawn from the phj'sical 
side of physiology. The physiologic cliemists of to-day 
would easily afford fen times n.s many e.vamples. In fact, 
the greater part of the flood of worlc winch at present is 
almost swamping the journals of physiologic chemistry 
is essentially of tliis, to ray mind, tl) 0 . right sort.’ It is 
directed to the solution, not of mere esoteric problems, 
hut of topics of broad and pressing medical and human 
interest—diabetes, metabolism in disease as well as in- 
health, and to those problems of nutrition which are of 
such tremendous import for the welfare of mankind: 

It was a fortunate day for medicine when Emil 
Fischer turned his attention to the proteins. Almost 
at a stroke he lifted the pure .and esoteric problems of 
biochemistry to a plane on.whioh the great majority of 
chemical physiologists are incapable of working. Only 
a specially irained orgaruc chemist can do this work. 
fSo ou’’ (Ivniieally-minded brethren, greatly to the profit 
of U’.edifiae and of their own scientific fortunes, have 
b> n ioi.ed to devote themselves to the cultivation of 
lie ids which will bear and are richly bearing fruit for 
to-day and to-morrow, rather • than to that deeper 
ploughing and sowing from which the slow-growing 
h'arvest will indeed be of priceless value, but chiefly for 
generations yet unborn. 

For the developme-nt of clinical physiology in 
America three conditions seem to be of special 
importance: 

1. Internists and surgeons, and especially the pro-.! 
lessors of medicine and snrgeiy in onr medical schools, 
must be more interested, better trained and- more widely 
read in physiology.- It were better, if they read less in 
the clinical-and more in the scientific-journals; bettor if 
they talked and practiced less, and investigated a great 
deal more. 

2. Physiologists must assume the duty of teaching ' 
not only normal but also abnormal physiology. Both, 
in my opinion, should be taught in the second. 3 'ear of the 
Taedical course and ns successive-parts of one and-the 
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same subject. We cannot leave this for the pathologists 
to do. A man trained by autopsy and microscope is 
inevitably a morphologist. Just in proportion as he is 
fitted to deal with morphologic processes, he is unfitted 
to handle and expound functions of a physical nature— 
unless, of course, he happens to be an all-around genius. 

3. Finally, I hold that in the future students who are 
being trained to be physiologists, whether in the field of 
physical and nervous or of chemical physiologj', ought 
to have the M.D. degree. In our better medical schools 
the improvement of the curriculum in the last few years 
has been so marked that even the clinical courses have, 
to a great extent; lost that deadening .influence on the 
students’ ability to think scientifically which they for¬ 
merly exerted.- Furthermore, the elasticity introduced 
into the curriculum by the elective system, as practiced 
at Harvard and at Johns Hopkins, affords opportunities 
for the student who plans to be a physiologist to take 
little of what he will not need and to devote himself 
largely to his special interests. 

I do not regard the Ph.D. degree alone as insuring a 
sufficiently broad training for a physiologist, either in 
the chemical or physical line. It is true that many 
American physiologists are merely doctors of philosophy. 
I am such myself. But I know, by the sad experience 
of years wasted in filling in the gaps in an utterly 
- insufficient technical training, how great a handicap 
this is. Any doctors of philosophy who profess a dif¬ 
ferent view I am compelled to regard as like the fox 
in the fable who lost his tail. If thej', like this cunning 
animal, claim that a condition of taillessness is an 
advantage, I would like to warn all the young physio¬ 
logic foxes to beware. Grow a good bushy tail in the 
form of an M.D. after your name, and let no tailless old 
■ fox beguile you out of growing it. 

400 Prospect Street. 
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There are no graver injuries than fracture of the bony 
structures of the spinal column. No class of fracture 
presents more difficult problems for solution. In none 
is there greater uncertainty as to diagnosis, management 
and ultimate outcome. 

Surgeons who have had a considerable experience with 
spinal fracture have not become wildly enthusiastic as 
regards treatment and prognosis. If a surgeon has 
operated frequently, he has learned that a fracture dis¬ 
location usually causes a partial or complete division of 
the cord, and that complete recovery is extremely rare. 
He may count a considerable number of operative recov¬ 
eries and some patients who have regained a partial 
functional activity, but complete restoration of function 
is uncommon. 

However, when we carefully review our cases and 
consider the extensive destruction of the cord in a lar<m 
percentage of instances and the long periods of delay 
that are only too common before active interference is 
resorted to, and again when we recall the unusual hand¬ 
ling of many cases of spinal fracture, while being trans- 
])nited home or to the hospital, often increasing the 
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bony displacement and cord compression and augmenting 
the laceration of meninges and spinal vessels, it is not 
strange that our results are no better. 

I desire to record brieflj^ my personal experiences with 
injuries to the spinal column. During a period of thirty 
years there have come under my observation forty-two 
cases of spinal injury that involved the bony structures 
of the spinal column, as shown by spinal deformity and 
complete motor and sensory paralysis of all the struc¬ 
tures below the seat of fracture. In this number are 
included all that I have examined as my own cases and 
those that I have seen in consultation with otlier prac¬ 
titioners. Of this number only sixteen have come to 
operation. In the light of our modern conceptions of 
the surgical treatment of compression fractures, too 
many of these have been allowed to be unoperated on. 
And 3 'et those of us who have witnessed much of acci¬ 
dent surgery and particularly of spinal fractures, and 
have learned to know of the severe crushing of the cord 
and its membranes in a large percentage of cases, under¬ 
stand too well the hopelessness of the greater number of 
them. Not only are surgeons not enthusiastic about 
spinal operations, but the laity is loath to give its con¬ 
sent, owing to the well-known uneertain prognosis. You 
and I have been compelled to admit that the final out¬ 
come is uncertain when we advise a laminectomjr as the 
only chance. We cannot even give an approximate esti¬ 
mate as to the prospects. We have no means of knowing 
how extensive is the traumatism to the cord and its 
envelopes. We are fairly certain, in a given case of 
deforming fracture with paralysis, that the cord is cer¬ 
tainly damaged and still we cannot ascertain, with cer¬ 
tainty, if it is compressed or lacerated or completely 
divided. It may be fair to assume that the cord is com¬ 
pletely divided where there is a pronounced angular 
deformity and complete motor and sensory paralysis, and 
yet moderate cord injury has been found with extreme 
. posterior angular deformity. We may say that the spinal 
deformity does not always indicate the extent of the cord 
injury. Consequently we have to deal with an uncer¬ 
tainty. I have met with cases in which there was no 
spinal deformity and yet there existed complete para¬ 
plegia and a laminectomy demonstrated actual cord 
destruction. And again I have e.xamined one case of 
marked posterior lumbar deformity causing complete 
paraplegia immediately after the accident with entire 
relief of paralysis after traction had been made on head 
and pelvis and a partial restoration of the deformity by 
digital pressure. ' The patient was able to walk about iii 
spite of marked angular deformity. Between these 
two extremes we have every variety of clinical picture 
presenting a great array of traumatisms that are often 
at variance with the physical findings. The traumatisms 
may amount to a simple transient concussion or mav 
consist of a complete division of the cord. Unfortunately 
the vast majority of fracture disloe^’ Js have produced 
partial or complete cord division. by operative work 
complete division occurred ireater number of 

cases and in none of them/^ js exception of an 
occasional temporary imp^'^ iid I see a patient 

completely recover. W nd that recovery of 

these cases was absoh'^ f Practical experi¬ 
ence and experimep' ed to indicate that 

the spinal cord n-- htil tlie publication 

of Hart and Stewart’s case* or bwnm^ll cord in the dorsal 
region operated on by them in MOl. We had boon 
taught by Ludwig, Wiesman, Ballance and others that 
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ganslionic non-neiirilcnnnatous nerve cells once destrovecl 
never resroncratcd.-tliat a complete division of the cord, 
at any point between the atlas and tivelfth dorsal ver¬ 
tebra,' was hopeless, hccanse in this part of the cord, the 
cell oicnients were non-ncurilemnmtous. We had learned 
that regeneration was possible only in the cauda eqnina 
and in "the spinal neiwe roots external to the cord which 
meant that, when improvement did take place, it was 
due to the nerve anastomoses between the spinal seg¬ 
ments above and below the injpry. All experimental 
research seemed to coincide with clinical observations 
that a divided spinal cord never underwent complete 
anatomic and physiologic restoration, that we were quite 
unprepared for the rc]iort of Hart and Stewart’s ease. 
They had done a myclorrhaphy in a cord divided liy a 
bullet and. wliile the outcome was not a complete restora¬ 
tion of function, the result seemed to indicate, at least, 
a partial regeneration of the cord and we began to have 
some doubts as to our well-fixed convictions regarding 
regeneration. 

This observation was sufficient, however, to awaken 
the hope that tiicre was some error in the experimental 
findings of the workers in this field. More recently 
Estes has repoitod trvo oases of resection of a completely 
divided cord where a myclorrhaphy had been done, with 
marked improvement in both cases, so that spinal frac¬ 
tures arc apparently not as hopless as past experience 
seems to indicate. Later observations of these reported 
cases sliow that recovery was not complete in any of 
them: while improvement was marked and gratifying to 
a certain point, motion and sensation did not become 
normal and wo arc obliged to admit that, after all, these 
cases have not changed our .scientific knowledge and that 
the non-nourilcmuvatous elements of the cord do not 
regenerate and the improvement must.be attributed to 
the oxtra-s])ii!al nerve anastomoses. 

The important pinblom consists in determining what 
to do in a given case. We have to do with a part of the' 
human anatomy that seems to have been provided in its 
construction, with every safeguard to prevent injury; a 
column made-up of short, strong, bony segments held 
together by tremendously strong ligamentons and mus¬ 
cular bands; a llc.vibility secured by three antero¬ 
posterior curves, a .«crics of twenty-four ribs insuring a 
wonderful lateral support. It is clear that a tremendous 
force, either direct or indirect, is necessary to effect a 
fracture. 

. We have learned that direct violence-often produces a 
simple fracture, which means fractures of the transverse 
Itrocesscs, the- lamina?, pedicles and spinous processes 
and sometimes the bodies. These frachn-es sometimes 
cause comiiarativoly trivial disturbances, which occa¬ 
sionally consist only of an irritation of spinal nerve roots 
and at other times extensive cord destnretion with com¬ 
plete paralysis of motion and sensation due to pressure 
of l)ony fragincnis or hematomas and later to transverse 
myelitis. Tlie clinical manifestations are so variable that 
the diagnosis is often only a matter of speculation. 

Indirect violence ])roducing forcible bending forward, 
is caused often by the falling of weights on the back 
wliilo working in a stooping position (lilce a coal miner, 
where masses of coal fail from the ceiling of a mine), 
])rodncing comminuted and complicated fractures. They 
arc attended by extensive laceration of muscles, liga¬ 
ments, cord onvelopos, spinal nerves, and the cord itself 
and considerable hoinovrlingc. The vertebral bodies may 
])e cru.shed. the pedicles fractured, the bone fragments 
are nsnally displaced and there exists the inevitable cord 


lesion usually complete division and the nature of the 
injury appears quite clear. But let us for a moment 
consider the average spinal injury. 

We are presented with a recent case. Wc are informed 
as to the nature of the accident, direct or indirect vio¬ 
lence. There is immediate and complete motor and sen¬ 
sory paralysis below the point of injury. There may or 
may not be a posterior angular deformity, or one or 
more movable spinous processes, the local pain may 
intense or mild or absent. There may l)e severe lancinat¬ 
ing pain in the course of the spinal nerves, springing 
from the seat of injury or immediately above it. Tendon 
reflexes may he exaggerated, enfeebled or absent. How 
we ask ourselves what structures are damaged? We may 
be certain that there is cord compression^ but can we be 
certain whether the pressure is due to hone fragments or 
to hematorrhachis or hematomyclia? If we sec the case 
at a later period, a few days or a few weeks or months 
later with the same ti'ain of symptoms to which have 
been added the following, the bladder and anal sphinc¬ 
ters are parahi:ic if the lesion is high, there may he 
priapism; pain at seat of injury may have increased and 
may have become lancinating and peripheral; trophic 
changes are nnmistalcaljle and vasomotor disturbances 
are marlcod. Tliere are secretory changes in the skin, 
ankle-clonus and planter reflexes uncertain. Babinski's 
sign, although absent in early cases, may have developed. —^ 
Xow, are wo certain of the exact nature of tlid injury? \ 
It is true tlint we are fairly certain in the presence of the 
clinical picture containing the greater number of the 
above symptoms, tlint wo have a grave injury to the 
cord. But in the present light of onr knowledge, wo 
cannot state with certainty whether wc have compres¬ 
sion or a j.avtinl or complete division of the cord. 

In dealing witli spinal fractures, especially those tliat 
we have operated on, it was possible in the majority to 
.state that the cord was injured, but it was not possible 
to know to wliat extent before tlie spinal canal was 
opened. In some, where a destruction of tlie cord seemed 
certain, the operation disclosed a large clot pi’cssing on 
the cord an l in others where one or two sjiines were 
dcprcs.sed, a laminectomy revealed pressure, but no 
de-'tnKtvm, and again- in the presence of moderate , 
deformity a ciugle sharp fragment liad caused extensive i 
meningeal and cord laceration. In one case with a 
marked ]iostorior angular deformity involving the sixth, 
sevonth and eighth dorsal vortchr.'u and- complete and 
immediate motor and sensory paralysis, a complete 
destruction of the cord, at point of injury, seemed cer¬ 
tain. It was found, on opening the, spinal canal, that 
tlm cord was compressed lint nob destroyed. Xo visible 
lesion could be made out. A laminectomy was done and 
a complete restoration of motion and sensation ensued. 

Aon- in the presence of this wide discrepancy between 
clinical and anatomic findings, what are we to do? I 
have wavered between the extremes of non-interference 
on the one liand and ojierative intervention in all cases 
of spinal injury whose cliief clinical manifestation was ■ 
paraplegia. It lias been difficult to carry out the latter 
plan in practice, partly on account of the deeply rooted 
prejudice of the laity against operations, owing to the 
■well-known liigh mortality in spinal fracture, and the ' 
^certainty of the outcome after surgical interference. 

Then the surgeon liimself liad to confess tliat a spinal 
I’^jirr}' with paralysis and no deformity does sometimes 
lecorer. In cases wliere tJiere may have been a con¬ 
cussion with no tissue destruction, recovery may occur 
in a few- hours or days. There may have been an extra 
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plural clot ivhicli may liave become absorbed, and restora¬ 
tion of function may be complete in a few days or weeks. 

There seems to e.xist much uncertainty with indi¬ 
vidual operators as to what is best to do. Very’ few or 
no surgeons can count their spinal operations by the 
Inindred, and to lay down positive working rules for 
our guidance may be hazardous and j'et we have several 
unmistakable indications that we cannot ignore. When 
carefully studying only a part of the published cases, we 
find that all operators' must agree as to the uncertainty 
of the anatomic findings in most eases, especially where 
undoubted deformity e.vists. Tliere may be an e.xtensive 
osseous lesion with little or no cord destruction, or an 
apparently limited bony lesion and much cord destruc¬ 
tion. We all agree that the osseous lesion is no guide 
to the extent of the intraspinal condition. 

Wow in view of this uncertainty there ajipears only 
one thing to do and that is to open the spinal canal in 
all cases of spinal injury with deformity and paralysis. 
Do an ex])!oratory laminectomy. Accurate asepsis and 
exact surgical technic have made operative intervention 
a safe procedxxre. It should be done immediately and if 
]io.ssible as near the place of accident as can be. Much 
damage can be done while the patient is being trans¬ 
ported. Eough handling or long continued jolting over 
a rough road can increase the vertebral displacement, 

, augmenting a pressure or a laceration, increasing the 
damage and thereby changing a curable to an incurable 
condition. I have known of at least one case in which 
this occurred, ns will be noted in tlie following record of 
cases with operations. Delay is usually dangerous. While 
there are recorded some cases in which later operation 
was done for compression of the cord, they are the excep¬ 
tion. Many patients have been operated on after lapse of 
weeks and months, who were not benefited on account 
of degeneration of the cord though the initial lesion 
consisted solely of compression. Therefore it would 
'seem that the best practice is to open the spinal canal 
as soon as the diagnosis is made; delay in actual cord 
injuries is not advisable on account of the liability of 
early degeneration of cord elements. 

I have attempted to arrange my cases under the fol¬ 
lowing heads; 

1. Contusion of the cord due to a momentary pre.ssnre of a 
fracture of one or two lamina:, wJiere tlie spinal arch 
springs liack into place almost instantly causing parplysis 
lull leaving only moderate e.vtcrna] deformity—in sonic 
instances a movable spimis process, 

2. Compression in the presence of non-reforming fracture 
. duo to hemorrhage in the spinal canal (hematorrhachis). 

3. Compression, due to hemorrhage both on and in the 
cord (hcmorrhachis, heniatomyelia). 

4. Comprc.ssion without destruction of cord elements. 

.3. Partial destruction of the cord at the seat of injury, 

0 . Total destruction of the cord at the seat of injury. 

The following cases are not arranged in the Order in 
which they came under oh.sorvation l)ut aecordino to 
llioir pathologic finding.^. Only tliose that came to 
operation ap])oar. Wo cases of concussion or shock of 
(he spinal cord are here recorded; only tliose are di.s- 
cussed in which the clinical findings indicated a frac¬ 
ture of the osseous structures. 

1. ConinAon of ihc cord due to a momciitani pressure 
of (t fracture of one or two lamina, where the. spinal arch 
spriuijs hark into place almost iiistautlp, causiin; paraly¬ 
ses hut tearing onlp little external deformity,'^in some 
inslanrrs a nwrahlc spinous process. 

Under this licad we will find two eases. 


Ca.sf. 1.—A. B., aged 45, laborer, while occupied in the 
construction of a building, fell from tbe second to the first 
floor striking on bis back. lie was picked up unconscious and 
carried to bis liome a few blocks awaj’. He regained eon- 
sciou.sncss in .a few bonrs, but found liinmelf paraplegic from 
the nipples down. 

Examimlion. —I saw him ten days later at the M. K. Hospi¬ 
tal. There was found complete abolition of motion and sen¬ 
sation from the nipple line downward. There was no control 
of the sphincters. The sixth dorsal spin? was found to be 
freely movable. 

Operation. —An operation wa.s advised and quickly agreed 
to. A trap door skin incision and blunt separation of tbe mns- 
cuiar and ligamentous structures exposed the spines and 
hiinina: of the fifth, sixtii and .seventh dorsal vertebra;. Tbe 
sixth spine was loose and it was removed. Tbe lamina; of all 
tbe vertebra; seemed firm and not depressed. On close e.xami- 
nation, however, the left lamina of the sixth vertebra showed 
a fissure and the bone wa.s .slightly depressed. The lamiii.a 
was removed with a clii.sel. Tlie meninges appeared tbickened 
with a licmorrliagic infiltrate extending slightly into the cord. 
The parts were gently flooded with normal salt solution, clear¬ 
ing away much of the infiltrate. It appeared that tbe lamina 
on one side was fractured and had been crowded down on tbe 
cord, then instantly sprung back into its normal position. 
There was very little tendency for the incised meningeal mar¬ 
gins to separate and no suture wa.s used. Tlie wound was 
closed. 

Result. —There was gradufl! return of sensation of motion 
in the course of two mouths, so that he was able to leave tbe 
hospital, walking well, with cnitebes. 

t'A.SE 2.—C, A., laborer, aged 40, fell from a wagon, striking 
on bis back. There was temporary mental confusion hut no 
unconsciousness. He was unable to move. When assistance 
arrived, it was found that he could move lii.s anna fairly well 
but bis lower extremities bad lost all movement and sensation. 
Examination. —I saw him at bis home, four weeks after bis 
injury. All sensation and motion absent below tbe ensiform 
appendix, both sphincters incompetent. A bed sore on the 
sacrum. Tbe fourth and fifth dorsal spines were movable and 
manipulation wn.s painful. 

Operation. — (At lioiiie.) Tlie spinal canal was opened as in 
the preceding case. Tbe spines together witJi the lamina 
were easily removed after dis.sections of the soft parts. It 
was found that the lamina; were not compressing tlie cord, but 
evidentally bad momentarily done so. There was a liemor- 
rbagic infiltrate in the meninges and slightly in the cord .and 
several small clots between meninges and lamina;, Flooding 
with norma! .salt solution and careful swabbing, cleared the 
field fairly well. Several sharp bone spiciila; were clipped 
away. Meninges not sutured., 'J'lie wound was closed. 

Result. —There was gradual return of sensation am! motion. 
In a year, with the aid of a cane, be was walking. 

Tlie foregoing two patients might possibly have recov¬ 
ered without operation, but it was impossible to estimate 
the extent of the lesion before tlie spinal canal was 
opened. 

2. Compression in the presence of non-clef arming 
fracture due. to hemorrhage in the spinal canal. (Ilem- 
alorrhachis.) 

'I’tiere wa.s only one ease of this nature. 

r.vHE 3.—F. D., farmer, aged 35, fell from a Imy-loft n 
lii'-taiice of about ten feet, falling on bis back. There w.as 
complete motor paralysis when be was found an hour later. 
Sensation was diminislied but not absent. It disappeared. 
Iiowi'vcr, ill 24 hours.. 

Examination.-—i .saw him ten days later at bis borne where 
all preparation for an operation had been m.ade. The patient 
staled that he did not become unconscious nt the time of the 
accident. And be thought, but was not absolutely certain 
that be could move bis legs for a few moments, blit that he 
. did not try again on account of the great pain in tlie back 
Mi sensation and motion were absent below the epigastrium^ 
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(litre was very little spliinctcrie control. There was much 
ci-chymo'is over the middor.s.il region, hut no evidence of 
lertehml fracture. Considering that compression was appar¬ 
ently not instantaneous and the absence of deformity, we eon- 
chid'cd that we had to deal with a hematorrhachis. 

Oprrntioii.—The patient was anxious for an operation. 
Accordingly the spinal canal was laid open by removing tlie 
laminic of the sixth and seventh dorsal vertebra;. A large, 
rather firm hlood-clol was found; it was extradural and was 
partly ])icked away with an anatomic forceps and partly 
washed away with a stream of normal salt solution. The cord 
coverings were found uninjured. The wound was closed. 

—The operative recovery was uneventful. Sensation 
and motion gradually returned. In a year he was able to 
walk fairly well with a cane. 

3. Compression diir to hemorrhage both on and in the 
curd. (Ilcmorrhachis, hcmaiomijeha.) 

Under tliis head there were two cases. 

C.vsc 4.—M. S., farmer, aged 32, fell from a tree, striking 
the back, middorsal region. He was found half an hour later, 
with complete paralysis of both lower extremities. 

Examiuntion.—V saw him a week later. Complete para¬ 
plegia. Mo sensation nr motion below nipple line. Sphincters 
paralytic. Much tenilerne.ss over the third, fourth and fifth 
dorsal vertebrm. Spines slightly movable and depressed. 

Operation. —The spinal canal was opened; the lamina: were 
pressing on the cord. They were removed. An extradural 
clot was found, the meninges seemed contused. The longi¬ 
tudinal incision exposed the cord and more blood-clots beneath 
the dura which appeared to occupy a part of the cord itself. 
They could not he all washed or swabbed away. The meninges 
were not sutured. 'I he wound was closed. 

Itcsult. —The jiaticnt died in one week, apparently from 
meningitis. 

Cash n.—D. t>’.. bricklayer, aged 40 years, fell from a scaf¬ 
fold striking his back on some bricks, and became' uncon¬ 
scious lie was removed to his home, regained consciousness 
in a couple of hours, having lost motion and sensation from 
the costal arches down. 

ExaminatKin .—1 saw him about ten days later. There was 
complete .ibiencc of mol ion and sensation below the costal 
arches. Both sphincters were incompetent. There was a slight 
depression over the se\cnth and eighth dorsal vertebra;. 

Operation. —The spinal canal was opened; the lamintc of the 
seventh and eighth dorsal vcrtohric were removed. The find¬ 
ings were similar to those in the preceding case. 

IteKiill .—The jiaticnt made a good operative recoveiy but 
died two months later, with no improvement in motion or 
sensation. 

J/. Compression irilhoul dcsiriiction of cord dements. 
Uuder this head wc had one case. 

Case (1.—.M. ,1.. laborer, aged 30. While engaged about a 
building during (lie course of construction, a beam fell, strik¬ 
ing liim across the shoulders, doubling him forward. lie was 
picked up nnconscions. Four liours later, when consciousness 
recurred, he found liinisclf paraplegic. 

Vxaniinaliun. —1 .saw him about tiro weeks later. Tem- 
jievature 103 F. Fulsc 130. Paraplegic. He complained of 
great pain in his back. 1 found distinct posterior angular 
curvature, sixth, scvciitb and eighth dorsal spines prominent. 

Operation.—An immediate laminectomy was done. The 
meninges and cord were ajiparently uninjured. The meninges 
were incised but tlie cord was found normal; two catgut 
sutures closed the coverings. The wound was closed and 
dressed. .A plaster cast was applied witli aid of a Bradford 
frame. 

Jic.inlt .—The ojicnitive recovery was uneventful. There was 
gradual improvcmcnl. At the end of six months he could walk 
with a cane. 

■5. Partial dcsinidion of the cord at the seal of 
in junj. 

Under this group there were four cases. 


Case 7.—0., farmer, aged 30, while diving into a shallow 
swimming hole, .struck his head on the bottom, he was hclple.ss 
immediately and it was with dilhculty that lie was rescued by 
liis companions. All his extremities wore paralyzed, the mipor 
as to motion and the lower as to motion and sensation. 

Examination. —^He was brought' to the M. E. Ilospit.al ten 
days later. There was absence of motion in both upper extrem¬ 
ities and partially as to sensation. In the lower e.xtrcmities 
and trunk, there was no motion nor sensation. Bladder and 
rectal sphincters were incompetent. Tlie neck was stiff, move¬ 
ments caused pain. A skiagram indic.ated a fracture, dis¬ 
placement of the fourth and fifth cervical vcrtehr.T?. 

Operation. —Through a longitudinal incision, the loose 
laniinie were easily removed after the soft parts had been dis¬ 
sected off. The dura was laeerntcd by tbo sharp, fractured 
laminsp. The posterior columns were partly torn. After cut¬ 
ting away tlie lacerated tissues, tiie wound was closed. 

Hesnlt. —Oiicrativc recovci-y was uneventful. He gradually 
regained sensation and motion, first in the upper extremities, 
then partially in the lower extremities. One year after tlie 
accident, he was able to stand on bis feet but not to walk. 
He was able to gel about in a wheel chair. 

Case 8.—S. P., aged -10. brakcmaii. fell from the top of a 
box car, fractiiring the lamimc of the fourth and fifth dor.sal 
vertebra:, causing complete paraplegia. 

Operation. —He was seen twenty-four hours after the acci¬ 
dent. Laminectomy revealed torn meninges, n destruction of 
the left lateral half of the cord. Torn tissues were trimmed 
with scissors. 'JTic wound was closed witli silk-worm got 
drain. 

Itcsult. —The patient died one week nfter operation, from 
meningitis. 

Case 0.—P. D. 11.. aged 20. brakcmaii, fpil between two 
standing freight cars, striking the lower dorsal region on the 
rail. There was immediate and complete paraplegia. 

Operation. —Tie was seen tlie day of tiie accident. I per¬ 
formed laniinccloniy of the seventh niid eighth vertohr.T. 
Partial destruction of the ])ostciior cnlumit.s wn.s found.. The 
lacerated stniclnrcs were trimmed witli .scissors. Irrigation. 
Clo-ure of wound. Silkworm gut driiiii, 

Itcsiilt .—There wa.s rccoveiy from the operation but no 
improvement, and he died in .six week.s. • 

Case 10.—F. J., laliorer. in a runaway, was thrown from 
bis w.agon, falling on his back. Immediate paralysis of botli 
lower c.xti'cinities resulted. 

Operation. —Wlien I saw Iiim. about a week later, tbo ninth 
ami tenth dorsal spines were movable. Lamiiicctniny showed 
lacerated membranes and destruction of posterior coliiinns. 
After removal of lacerated tissues and irrigation, the woniul 
was closed. Cbromic gnt drain. 

Itesntt. —Ojierativc recovery. For two inontbs there was 
return of sensation, tlicn lie vapidly became worse and died 
ten weeks nfter bis operation. 

0.^ 2 otaj de.stractiou of the cord at the scat of injartf. 

tender this liencl tliero wevu five cases of fracture and 
one a gunshot wound with complete division of tlie cord. 
Xoue of these patients recovered. All died in pieriods 
tarying from one week to eight months. In none of 
^lein was tliere improvement in sensation or motion. 
Four of tliem developed large bed sores. Death Seemed 
to he due to gradual exhaustion, emaciation, and sepsis 
tliat apparently originated in the lied sores.- One patient, 
nitli a marked posterior angular midtiorsal dofonnitv 
and complete transverse destruction of the cord, died 
one week after his operation. 

One patient, in wliom a gnnsiiot wound fractured tiie 
lamina of tlie sixth 'dorsal vertebra find lodged in its 
both, completely dividing the cord, lived four months. 

Ca.si. 11. c. D., aged 32, a coal miner. While nt work, a 
imiss of coal fell on his back, bonding him forcibly forward. 

ion removed from -the mine.' ho was completely paraplegic. 

‘ . I saw him about five weeks later. .Laminectomy 

0 eighth, ninth and tenth dorsal vertebne. Cord crushed. 
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Lacevated tissue was trimmed away leaving a defect of ono-Iialf 
incli. Suture of the ends of the cord was attempted but failed. 
Wound closed. Chromic gut drain. 

Itcsidt .—Death in three weeks; 

C^SE 12.—J. D., aged 31. While at work in a stone quarry 
a stone fell on his back, striking the lower dorsal region. He 
had great pain at seat of injury. When picked up a few 
moments later, he was conseious and he stated that he could 
move both feet, although they felt numb. While being lifted 
into a wagon he received a severe jolt, and his legs at once 
became paralyzed. He was positive that the jolt caused the 
motor paralysis. He was taken to his home where I saw him 
the following day. 

Operation. —A laminectomy, tenth and eleventh dorsal ver¬ 
tebra;, disclosed a complete destruction of the cord. Whether 
the lamina; were driven inward by the stone or by'the jolt may 
he an open question. The lamina;, no doubt, were fractured by 
the stone, but it was probable that the dislocation of the 
lamintc was increased by the rough handling. The sharp frag¬ 
ments divided the cord. A curable patient was made incur¬ 
able. After the torn fragments had been cut aw'ay, suturing 
with chromic gut was attempted but was not satisfactoi-y, 
because the consistency of the cord was not firm enough to 
hold the suture. M'ound closed as usual. 

Jlesult .—The patient died a week later. 

Case 13.—J. J. S., laborer, aged 27, was struck in the back 
of the neck by a falling tree, causing immediate paralysis, 
complete of legs, partial of arms. 

Examination. —I saw him four days later. Tenderness was 
])ronouncod over the fifth and si.vth cervical vertebrsc. The 
skin was discolored at this point. The spines were movable. 

Operation. —A laminectomy revealed a crushed cord to the 
extent of an inch. The wounds were treated in the usual 
manner. 

Itesult. —Patient died ten days later. 

Case 14.—J. R., aged 28, clerk, was shot in the- middorsal 
region, causing immediate motor and sensory paralysis from 
the costal arches down. 

Operation. —Damincctomy of the fifth and sixth dorsal ver- 
tebne. The cord had been cut by the bullet, which was deeply 
embedded in the vertebral body. The cord defect was cleansed 
from blood-clots and lacerated tissue. Wound closed. 

Kesult .—The patient made an operative recovery, but died 
four months later from exhaustion and sepsis due to a very 
large bed sore on the sacrum. 

Case 15.—G. JI., coal miner, aged 60. A mass of coal sepa¬ 
rated from the roof of a tunnel, falling on his back. When 
rescued by his co-laborers, it was found that his lower extremi¬ 
ties bad lost both motion and sensation. 

Examination. —Two weeks later, when I saw him, paraplegia 
was complete. . There was a distinct posterior angular deform¬ 
ity in the lower dorsal region over the tenth and eleventh 
vertebra;. 

Operation. —Laminectomy disclosed fractured lamina; com¬ 
plete, laceration of the cord and crushed vertebral body, the 
tenth dorsal. It was not possible to correct the spinal deformity 
by either extention or pressure. The ragged cord ends were 
trimmed and the wound closed. 

Itcsnli .—The patient died in four weeks, showiii" no 
improvement. 

Case 10.—D. S., farmer, aged 35, fell down a flight of 
stairs. He found it impossible to get up. After being put 
‘ to bed, it was discovered that he had lost both motion and 
sensation. 

Examination. —About one week later he was brought to the 
M. K. Hospital. He was found to be paraplegic. "The fifth 
dorsal spine was movable, there was much pain in this region. 

Opcintfoa.—Laminectomy. The fifth and sixth lamina; were 
removed, the meninges were contused. The latter were opened 
and the cord was found to be pul])efied. Wound clo.sed in the 
usual manner. 

Operative recovery was uneventful. He died from 
exnanstion and septic absorbtion fiom a large bed sore two 
inoiitlw later. 


We had two cases ivith a contusion of the cord due 
to inomentarj" pressure of one or two lamina3, ivhere the 
spinal arch sprang back into place instantly, leaving no 
permanent cord destruction. One patient recovered both 
motion and sensation, walking out of the hospital in 
throe months. The other was aide to walk with the aid 
of a cane at the end of a year. 

There was one case of compression in the presence of 
non-deforming fracture due to hemorrhage in the spinal 
canal. In one year he was able to ivalk fairly well with 
the aid of a cane. 

Two jiatients were operated on in whom there was 
eom])ression of the cord due to hemorrhage on and in the 
cord. One died one week after the operation, the other 
two months later with no improvement. 

There was one case with paralysis due to compression 
of the laminre of the sixth, seventh and eighth dorsal 
vertebra? without cord or meningeal injury. Recovery. 
This patient could w-alk with a cane in six months. 

¥onr patients were operated on who had a partial 
destruction of the cord at the seat of injury. One 
improved so that he was able to stand on his feet after 
a .year; there bad been complete parah'sis of all four 
extremities due to a fracture dislocation of fourth and 
fifth cervical vertebra?. Another patient died six weeks 
after a laminectomy of the seventh and eighth dorsal 
vertebrae. The third died ten weeks after the removal 
of the ninth and tenth dorsal vertebrae. 

From the record of cases we note that no patient 
with complete transverse division of the cord was either 
temporarily or permanently benefited. All such patients 
died either from extreme trophic changes and exhaustion 
or from septic infection from the large bed sores. 


ABSTRACT OF DISCUSSION 

Db. H. W. Howard, Los Angeles: I shall not attempt to 
discuss this paper as a whole, but barely to emphasize 
the plea for early operation, believing that therein lies the 
only hope of relieving these poor unfortunates. It seems 
true that in the majority of cases in which the symptoms 
of severe injury of the cord have disappeared or greatly 
improved after operation, we are dealing rather with a com¬ 
pression than with total destruction of the cord. Still it has 
been proved beyond a doubt that regeneration of nerve fibers 
does take place in certain cases. There are many advocates 
for and against operative measures in these cases. When there 
is complete or partial .paralysis and the extent of injury is 
very uncertain, I believe th.at operative procedures are neces¬ 
sary to clear up this point, also to give a chance to remedy 
the damage. One cannot say to what extent the cord has been 
injured until the dura has been opened. The extern.al appear¬ 
ance of the dura frequently will lead one to believe that there 
has been no injury, or very slight injury to the cord itself, 
when on opening the dura one will find extensive injury. 

Dr. .Tonas has said that in most cases delayed operation 
holds no hope. I want to present a case here to illustrate 
that that is not always true. 

The accident occurred in lfl04 while the patient was divin>» in 
shallow water. It was followed immediately by paralj-sis, 
both motor and sensory, and semiconsciousness lasting two 
weeks; the consciousness then returned with partial or very 
slight sensation. Improvement was gradual for three months 
until he had very slight motion of the upper part of his arms 
only. Within a week this patient began to have bedsores, and 
in'a short time his back was pretty well covered with them. 
After a year and a half some slight improvement began again, 
and for six months was rather marked. The bedsore.s he.alcd 
up and he got more sensation and a little more motion. 
Daralysis of the sphincter muscles was complete, the patient 
having to be cathetcrized from the time of the accident until 
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nftcr operation. Tiie Waadtr and kidneys became infected, 
and lie ivas refused operation a number of times, being told 
tiint it was useless. 

April 15 tbe patient presented himself to me, and a lamincc- 
tomv was done. 

The bodies oi the vertebra: were found to be driven together, 
and there was overlapping of the lamina;. The lamina: of the 
fifth and fi.vth vertebne rverc removed. Tbe dura was found 
to be adberent to the laminie and also to'tbe vertebr.-c in front. 
The adhesions were broken np and the cord lifted to one side; 
the sliarp projections from the bodies of the vertebra: were 
chiseled olT, the cord replaced, the dura opened and found to 
be adherent to the cord for about IVt inches. Tiicsc adhesions 
were loosened, a probe passed np and down the canal to see 
whether there were further adhesions, which were found to he 
absent and the wound was closed. 

The immediate elTects of flic operation were excellent. The 
heart steadied down; catheterization was found to he unncc- 
ossarv after ton days; liis bedsores healed, and in three weeks 
lie had none: he began to use the intercostah muscles for 
breathing, and gradually returned to the use of the muscles 
of the arms and hands; the sphincter control of the bowels 
heeamc normal, altliongh .at the present time he must take 
enemas on aeeonnt of severe constipation. 

In two montlis tlie patient w.as able to he propped up, feed 
^himseif with ius iiamls, hold a newspaper, smoke a pipe, and 

•,ts eompar.>tivcly comfortable. lie has improvoil steadily 
• itil at the i)re>oiit time ivc can move his legs. [Dr. Howard 
', xliibitcd the patient.] 

Dn. PT.tXLEY Sni.i.'M.tx, San Francisco; I;ty i-esnlts in an 
operative cxpeiienee of sixteen eases of fracture of the spine 
have been alwolulely ml. The patients all recovered from the 
operation, hut not one of tliem sliowed tiie sligiitcst sign of 
improvement. The did'ormity in many of the cases was very 
slight. There was every reason to believe in some of them 
that improvement might he hoped for. Some of them lived 
for three years afterward, ami one is now living six years 
since the fractm'c. The others died within three to six or 
eight months after tbe accident. Tbe liopc of regeneration 
after veaeetion of a portion of tbe cord is of coui'se abso¬ 
lutely futile. I have seen Sir Victor Horsley attempt to do 
such veseetion in an idd ease of fracture of tlic spine, encour¬ 
aged by the ••success'’ of an operation done in Philadelpbin 
some years ago. in wliieli it was claimed that regeneration of 
the cord bad taken place after such resection and suturing of 
tbe damaged portion of tlic cord. But Dr. Jturphy and others 
have shown ns plainly that the nerve fibers not vested with a 
neurilemma are uot e.ipahle of regeneration. 

So that while 1 am not opposed in any way to operation, 
hut. on the contrary, always give the patients and their 
friends the privilege of submitting to operation as offci'ing 
the only possible chance of recovery, still it is done without 
any heart on my part, and without offer of probable henelit to 
the patient. In spite of tlie poor prognosis I tliink that opera¬ 
tion is indicated, for it is certain that there are some cases, 
such as you have heard of liere, in whicli pressure from hemor¬ 
rhage, blood-clot or displaced fragments may he responsible for 
the paralysis, and in sncii cases recovery is possible. In fact, 
I have seen one patient recover without operation. The 
paralysis was not complete, and 1 did not operate on that 
nccoimt, ami the patient recovered. 

De. C. P. Tiiom,\s, Los Angeles; My experience has been 
about the same as that of Dr. Stillman. A number of cases 
have come under my observation in which I have operated 
with identically tlic same results. I believe that it is a well- 
established. fact that regeneration of a severed cord by gun¬ 
shot wonmls or spinal fracture when immediate total par¬ 
alysis follows, is irreparable; and regardless of what treat¬ 
ment we give these patients we get the same result—failure. 

The patients that arc relieved by operative procedure are 
doubtlc.ss tbose in whom tbe p.aralysis is due to pressure from 
hcmorrliagc; wlio would probably recover just as well witbout 
operation. T bare seen a complete recovery after operation 
in a c.rse in whicb lieniorrbage was the cause; and X have also 
seen tbe same sort of paralysis follory injury to the spine— 
donhtloss duo to the same cause—i;c'c'Ovev without operation. 
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So while with Dr. Stillman, Dr. Jonas and others, if the 
patient insists on it, and the family desire it, it' has been my 
emstom to do laminectomy. I always explain • to them that 
it is my belief that the operation will not infiucncc the 
recovery. 

Dn. D. C. Sxr.oxo, San Bernardino, Cal.: 1 want to thank 
Dr. Jonas for the attitude he has taken. The position taken 
by the greatest authorities almost precludes a man daring to 
operate In these cases. They speak ns though the final word 
had been said on spinal-cord surgery, and that it only rnakes 
a bad matter worse to operate on a completely severed cord. 
Tins attitude lias lessened tbe cbances of many of lbc.so 
patients for recovery. 

One year ago at the state society’s meeting 1 reported and 
exhibited a ease of complete severance of tbe cord, and a 
great deal of skepticism was exprc-ssed as to whether the cord 
bad been completely severed or not. That was one of a scries 
oi four cases with which I have had to deal. In three of the 
ease.s practically no. results were obtained. However, enough 
results in those three cases were obtained to le.ad me to 
believe that if properly handled we might ■ expect a great 
deal more. These three patients all died from septicemia, 
the result oi ascending infection; all three of them were suf¬ 
fering at the time of their injury from cy.stitis from .specific 
infection. This one case which I reported was in a healthy, 
vigorous man, who was run over by a heavily laden wagon. 
The lower dorsal vertebra was fractured, completely severing ' 
the cord. The operation was done five days after the 
injury. The laee.ratcd ends of the cord were trimmed off 
squarely and the cord united. The spinal nerve roots above 
and below the injury were approximated and- united, taking 
care to preserve tlie ganglia, on account of the fact that tbe 
nutrient centers are in the ganglia and not in the cord. I 
believe it is due to the uniting of the nerves and the prc>cr- 
vation of the ganglia that a large sliarc of the function of the 
cord wa.s maintained in this ease. IVhile the recovery was 
not complete, the man rvas able to sland, walk with the aid 
of crutclips, and has apparently lost only the functions pre¬ 
sided over by Hint portion of the cord actually destroyed. At 
pr.'sent he is earning his own living. 

Dr. H.vRvry Cr.smxo. Baltimore-. -Srcedlcss to say, only by 
a thorongii preliminary neurologic study of these unfortu¬ 
nate p.aticnts can misintcrpretatioiis of the results of surgical 
measures bo avoided. It is well for us surgeons to rememher 
the pitfalls of the past, such ns the reports of immediate res¬ 
toration of funclion after suture of an injured pcriphevAl " 
nerve, a physiologic impossibility, of course, in tbe bigber ani¬ 
mals at least. 

tine may conveniently divide tbose cases into tbree groups. 

In tlic first operation is coutra-indieated a.s spontaneous 
recovery is probable. Tbe easily recogni/'.iblc eases of heiua- 
tomyclia are comprised in tins first group; and tiic spinal 
palsies, accompanied by an aente ilexion of tbe neck such as 
follow diving accidents, arc often of this type. 

Surgical niea.snre.s are eoiitra-iiulicated iu a second group 
of cases, owing to the futility of iutervention; and the mere 
fact that friends and patient desire it is not a sufilcicut 
defense or excuse for operation. These arc cases of imme¬ 
diate total transverse lesion, after which a useful, if any, 
ie,storatioH of function at all is ineoneeivahle. These cases 
arc nsually recognizable, if the patients jxi’e seen immediutoly 
nftcr iiic injury, by the simrpiy cut, upper pc^mental level of 
loUil nnostbesin and the complete abolition of Ibc deep reflexes. ^ 

Now the third group of cases comprises tliose individuals j‘ 
uitb partial lesions from wounds or fractures in ■which prompt ' 
mterventioii is unquestionably indicated. 

Thei'c are two points relating to the surgical treatment of 
these cases to which T should Mice to call attention. One 
concerns the care of the bladder, tlic other the method of 
entering the spinal canal. An immediate suprapubic cystotomy 
adds immensely to tlie comfort of tbese unfortunates and 
lenders the liability of renal infection far less. In most 
of these patients ‘the lower, part of the trunk is without 
sensation, and it requires no anesthetic to make the very small 
Hupiapubie opening through wbich a retaining ftibc is intro¬ 
duced into the bladder. This obviates the dribbling which 


DISCUSSION ON SPINAL FBACTURE 



VOIXMK LVn 
JJVMBV.ll 11 


MISTLETOE—CBA WFOBD 


8G5 


iiUiiimtely would occur, and favors llic production of bed 
sores. It obviates, too, tlie. irrogularitios of catbeterization 
wliicli must creep in in llie best conducted surroundiiig.s. 
Uretbral drainage by no means answers the same purpose. 

Now as to tlio iamincctomy. We must not forget that 
unless tbe laminectomy is delicately carried out tbe per¬ 
formance itself may do additional damage to tbe cord. Eongb 
metbods of c.vposure arc raucb to" be decried—metliods of 
tbe mallet and cliisel type. Adherence to such metbods is 
what raahes operators so often speak of the “shock” of 
laminectomies. Shock, so-called, arise.s from the trauma and 
loss of blood incidental to rough procedure.®. A laminectomy 
should be quite a bloodless performance and unattended by 
jar. It, in tbe first place, should be a median operation, 
hugging tbe spines and lamimT, from which the periosteum 
should be scraped away with care. 

After removal of the spine.s the method of entering the canal 
which I employ is one which I can highly recommend to 
others. Primary entry down to the posterior ligaments is 
made with a Doyen perforator through the stump of each of 
the individual- amputated spines—five or si.v, as the case may 
be. and rarely can a proper c.vposurc be made with less. The 
perforator is followed by the burr which reams away each 
spine in turn and much of its adjoining laminsc. The lateral 
bony projections which remain can then be easily nibbled 
olf with delicate sharp-nosed rongeurs, and a broad exposure 
of the canal is obtained. 

The yellow, elastic posterior ligament is then delicately 
scraped away, down to the dura, and this membrane should 
-.-be opened without injuring the arachnoid. Tiiis is an impor¬ 
tant matter and one, I believe, that is rarely observed. With 
the dura open and the bulging arachnoid uninjured the best 
possible view of tbe cord is obtained tlirougb tbe thin, delicate, 
transparent membrane, wliieli will often enlarge the structures 
ns though they were seen through a magnifying glass. I am 
sure that the emphasis which is laid on the loss of cerebro¬ 
spinal fluid as an incident to “.shock” is without foundation. 
A patient is so apt to be upset by rough methods of entry 
at this stage of the operation that the upset is attributed to 
evacuation of fluid, rather than to tlie preceding rough manip¬ 
ulations. In all eases, needless to say, the wound should be 
completely dosed without drainage. 

Du. A. F. JofTAS, Omaha: Unfortunately wo are not all 
bigldy trained neurologic surgeons, as Dr, Cnsbiiig is; and 
usually we get very little aid from the neurologi.sfs. Jlosf 
,of us who do general surgery liave but a limited knowledge of. 
neurology as affecting tliese particular injuries. 

I have formidatcd this plan for my own guidance; in all 
c.ascs of doubt, open the spina! canal. The opening of the 
spinal canal itself is not diflicult or dangerous, and I-am sure 
that in none of tlie cases in which I have operated have I 
made the patients worse. The wound itself heals well, and 
I have never had trouble with it. It seems to me for the 
nverage surgeon doing accident work, who iias not bad the 
advantages of neurologic training, such as Dr. Ciisliin>» li.-ts 
had, it is host to open the spinal canal and detcrniine the 
exact nature of the injury. 

It is true that all patients with transverse lesions of the 
coni have died sooner or later; but in partial cord lesions 
1 have had one recovery, and that is the ease of the fracture 
of the lamina' of the fourth and ■ fifth cen-ical vertebnp. in 
which {he meninges were lorn and -there was a, considerable 
accmmilation of blood, and the cord lesion wa.s evident on 
examination. I admit there can be no regeneration of the 
rord when it lias been transversely destroyed. It was impos¬ 
sible in my cases to bring tbe cord ends together and suture 
them, liceause -the cord was so soft .and inelastic, even when 
there was only a' limited destruction of the cord elements. 

The patients who recovered were those in whom there was a 
blood-clot in or nmler tlie dura, and the cord was not involved. 
They might have recovered anyway; -hut I could not tell 
positively before operation that there wa.s no cord injiirv. 
fso I opened them .and did no damage. 

The patients in whom there was homorrliagc in the cord 
itself, died; and so far as I have been able to learn from the 
reported cases, all such patients sooner or later die. 


THE PRESSOR ACTION OP AN AMERICAN 
MISTLETOE 

ALBERT C. CKAAVFORD, W.D. 

PALO ALTO, CAL. 

A certain mystic and poetic significance is attached 
to the term mistletoe because of the rise of a European 
mistletoe {Viscum album) in the religions ceremonies of 
the Druids and in tIio.=e of the earlj' Chrisb’an church.^ 
Norse mythology associated it with the worship of 
Pi-eya, the Norse Yeniis, while Ovid and Virgil attrib¬ 
uted magical powers to it, A species of mistletoe was 
collected witli religious ceremonies by the Pereian'magi. 

European mistletoe {Viscum album) has been used 
in medicine from very early times, its use being referred 
to by Panins ^Eginetaj^ Pliny, Dioscorides, Celsus," and 
b.v the Moslem physicians Avicenna'* and Ebn Barthar, 
although the conditions for its use have never been 
accurately defined. In the Middle Ages it had a high 
reputation in the treatment of nervous disorders.” In 
the seventeenth century interest was aroused by Boyle's 
note on the cure of epilepsy by it." Recently Deguy' 
claimed that Viscum album was very serviceable in the 
treatment of albuminuria, and Delassus and Gaultier® 
liave used it with some success in the treatment. of 
tuberculous hemoptysis. 

'Hie gummy material obtained from this and other 
related plants has been used for the catching of singing 
birds, and, therefore, called “birdlime.” Viscum album 
has been studied chemically by Grandeau and Bouton.'’ 
mainly with reference to its nutritive value. It has also 
been e.xamined by Reinscb,"’ who isolated a crude prod¬ 
uct called viscih and a substance, viscautschin, resem- 
. Wing caoutchouc. Yiscin yields viscinic add and viscin 
oil. It is soluble in benzin, but insoluble in water. 
Yiscin has usually been considered the active principle of 
Viscum album, although Reinsch, who first obtained this 
product, made no test of its plij’siologie activity. More 
recently Pavlovsky” obtained from Viscum album a 
erystaliine acid by treatment of the plant -svith nitric 
acid, but nothing is definitely known of it. Crude viscin 
has been recommended as a coating for enteric pills, as 


• Ke;i(3 in tho Section on Pharmncolocry and Therapeutics of the 
Ameriran Medical Association at the Sixtr-Sccond Annual Session, 
held at Los AnKoIes. June. 1911. 

* From the Laboratory of I‘harmacolo;ry. Leland Stanford .Tunlor 
1'niversity. Cal. Much of this work was done in the United States 
pepartraent of Aaricultuve, at Washington, 1). C. 
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n substitute for caoutchouc in the preparation of plasters 
■anil as a dressing base in cutaneous diseases.” 

.Afuiite” obtained galactose by treating tlie gummy 
material with acid, and Tanret found both inactive and 
racemic inosit in Viscuin alhvmM Others, as Knop,*- 
Couneler,” and Erdmann,” have studied the European 
mistletoe {Viscum alhiim) with reference to its ash con¬ 
tent. These analyses show a greater percentage of mag¬ 
nesium with reference to calcium than is the rule in 
plants. Recently Le Prince” obtained from this plant 
a volatile base having the empirical formula 
This compound gave the pyrrol reaction with a pine 
chip. Le Prince "made no tests as to the activity of this 
base. He also reports the presence of a glucosid and 
resinous body, but details concerning the two latter 
bodies are not yet available. 

This mistletoe has been used in certain parts of 
Prance as an addition to the food of stock,*® but its 
value remains to be determined. According to Heim, 
dogs fed with this plant show scarcely any symptoms. 

The common mistletoe of the eastern part of the 
United States is Phoradendron flavescens.-^ It is at 
times popularly called “golden bough.”®* This plant is 
often confused by medical writers with Viscim alb^im. 
Both plants are parasitic to various trees." Laurent has 
suggested that the European species secretes a principle 
which is poisonous to its ho«t.®® In this country vari- 
ou,s species of mistletoe are causing considerable damage 
to trees and work is now being done to.obviate this 
de.'truction.®* 

Some years ago interest was reawalcened in the Phor- 
(tdoidron flavcscpiis by the announcement that marked 
oxytocic powers could be attributed to it. It was claimed 
that it was active even when ergot failed.®'® This plant 
has been used to produce abortion by the negroes of the 
southern states, and also by the Indians of Mendocino 
County, California.®® It was also once sunposed to be 
useful as an aid to fecundity. The Kaffirs of South 
Africa believe their species of mistletoe to affect the 
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24. Bray, W. L.: Mistletoe Pest in the Southwest, Bureau 
Plant Industry, Bull. IGO. 1910, U. S. Dept. Agric. 

25. Turnispecd, E. B.: Employment of the Mistletoe to Produce 
Abortion. Charleston Aled. Jour, and Rev., 1851, vi, 448. Long, 
W. II. *. AHscuro album, (Mistletoe) as an Oxj’tocic. TiOUisvUle Med. 
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secretion of the kidneys.®' The Chimariko Indians of 
California are said to smoke an oak mistletoe as a sub¬ 
stitute for tobacco/® while certain of the Arizona 
Indians use the Phoradendron juniperinvm as a substi¬ 
tute for coffee.®® Both the Viscum' album and the 
Phoradendron flavescens are claimed to have the same 
medical action and have been used as substitutes for 
digitalis in cardiac therapy/® but perhaps this belief has 
arTsen by the confusion of the two species. The Orien¬ 
tals. however, consider the mistletoe injurious to the 
heart.®' Payne®® studied the action of the fluid e.xtract 
of Phoradendron flavescens on various lower animals, 
hut failed to control these injections with a correspond¬ 
ing amount of alcohol, and his data were insufficient to 
Justifv any conclusions. 

Both the European and American species are claimed 
at times to produce poisoning. The symptoms reported 
have been those of vomitins and purging, and collap.so 
liallueinations and bounding pulse, stertorous respira¬ 
tion, rigid and dilated pupils. Certain of the Indians,®® 
Imwever, assert that it is merely mistletoes grown on 
certain trees which are poisonous, and Cornevin ques¬ 
tions if the European species is really poisonous.®* 

The American plant has practically fallen into disuse . 
as a medicine, but now considerable attention is being 
directed to the study of the European species. Some 
years ago I noted that if an aqueous or a fluid extract- 
of American mistletoe {Phoradendron flavescens) was 
injected into the cardiac end of the saphenous vein of 
a narcotized dog. whose vagi nerves had been cut, there 
followed a temporary fall in blood-pressure, hut this 
was succeeded by a sharp rise associated with a rapid 
heart-beat; this rise in the systemic hlood-pressnre was 
very persistent. If tlic vagi were not cut the rise was 
more gradual, and if atropin had been previously used, 
the injection of mistletoe caused no initial fall in such 
animals. But while the rise in hlood-prcssurc resembled 
qualitatively that )n-oduccd by cpinephrin. extracts of 
mistletoe when applied to tlie conjunctiva failed to pro¬ 
duce local vasoconstriction. Accompanying tliis rise of 
hlood-pressnre was an immediate increase of iifi7iary 
secretion. This increase in urinary secretion could be 
determined by counting the drops as they fell from 
ureteral cannula'. A .Khort notice of this find appeared.®® ( 
hut this investigation has been sidetracked by other work. 

Of the plants known as mistletoe in our western 
states, three were examined: Razonmofsh/a ainrricana, 
Phoradendron juniperinnin. and Phoradendron vil- 
ni.®® Of these Phoradendron juniperinum alone 


^ 27. Smith, A.: Contribution to the South African Materia Mcil- 
ica. 3 eiL. p. 170 . 

28. Bowers. S.: Tribes of California. Contrib. to North Am. 
LtlmoL, 1877. ill, 93. 

29. Hough, AA’.; Environmental Interrelations In Arizona, .Vm. 
AnlhropoL, 1898, H. 142. 
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Itecordor,^ 1S75-5G, Iv, 344. North Car. Agric. Exp. Sta. Bull. No. 

i|f' ^brnevin, C.: Dcs plantos vencncusos, 1887, p. 1G4. 

A*. Am. Jour- Pharrn.. 1905, p. 493. 

1 ‘'5** botes concerning various mistletoes, .see v. Tubenf. C.t 

ueber die Bezichungen zwlschon unsoren Mlstoln n. d. Thiorwclt, 
Naturw. Ztschr. f. Fovst- u. Landw., 1908, vi, 47; Ueber die Bccicn- 


Vounin LVn 

NUMDKU 11 


UlSTLETOE—GBAVi’FOTtD 


8G7 


seemed to give tlic characteristic rise in blood- 
pressure. 

In the case of the European species of mistletoe, 
T'iscina aJhxm, Gaultier^' found that the injection of 
extracts of this plant into the cardiac end of the vein of 
a dog, whose vagi were intact, was followed hy aeeelera- 
tion o’f the heart-beat with a lowering^ of blood-pressure. 
Chevalier^® traced this hypotensor action of mistletoe to^ 
sai)onin-like glucosids, but he did not isolate these* 
bodies. Gaultier apparently makes no mention of any 
rise in blood-pressure, but he noted an increase in the 
urinary secretion. Doyon and Gaultier’'’ have recently 
claimed that this extract interferes temporarily with the 
coagulability of the blood. 

CHEHICAL EXPEEIMENTS 

The leaves and twigs of the Plioradcndron flavcscciis 
were first used, i 3 ut later it was found more convenient 
to start with the fluidextract of mistletoe such as is 
found on the market. All fresh fluid or aqueous extracts 
of the fresh Plioradcndron favescens, which were exam¬ 
ined, produced this action, but some old ones were almost 
inactive. The fluid extract of mistletoe was bought from 
two of the large drug manufacturing firms of the 
country, in both of which botanical identifications are 
made." By starting with the fluidextract, the method of 
""isolation of the active principle could thus be shortened. 

At first lead acetate was used to precipitate various 
inert bodies. It was noted that, in removing the lead 
from the filtrate by hydrogen sulphid, the solutions lost 
tlieir activity if this gas was passed into aqueous extracts 
of the plant, but not in the case of strong alcoholic solu¬ 
tions. As the use of lead did not simplify the problem, 
it was soon given up. 

One hundred c.c. of the fluidextract of mistletoe were 
evaporated in vacuo to free from alcohol and the I'csidue 
was then taken up in a little water. -This solution (about 
20 c.c.) was poured into a bottle of about 2 liters 
capacity and a quantity of ether poured on the fluid, 
and calcinki magnesium oxid was gradually added iir 
'suflicient quantity to take up the water and free any 
base present. The bottle was shaken, preferably in a 
shaker, for about one hour, and filtered after five or six 
hours standing. Three such shakings extract practically 
all the ether-soluble pressor compounds. There was, 
however, some reason to believe that perhaps the mother 
fluid still contained a pressor body not shaken out by 
the ether. The ether, which had an amin odor, was 
filtered, into a pear-shaped separatory funnel and a drop 
of concentrated hydrochloric acid added with a stirrin" 
rod. If there was merely a trace of water in the ether, 
clumps of !)cautiful crystalline needles would separate 
on the walls of the vessel. These crystals produced the 
intense and persistent rise in blood-pressure character¬ 
istic of the original extract. The amount "of crystals 
obtained by means of hydrochloric acid was small and 
the yield was very uncertain, perhaps owing to the 
hygroscopic character of the hydrochlorid. The salt 
melted at about 250 C. 


.".7. Unulticr. U.: Ursiilt.-U.'! cllnlqiic! ot oxpCr. fle qiirlnnps Cliul 
MU- In vulinu- tlK-rnpi-mlquo ct pliysiolonlqiio dii nul do chf-no 71 
Kvn. do thC-i-np. moo. clli, 07. .SS ; Do l•hvpcno^"ion pasnw 
romnip cons, tiibore., vol. 1. pt. 2. soct. II. p. S21. -Mlnoin "0 
InHo "mo"'’ iix o''o'™'''’ Vlncnm album, Corriore S .11 

•dc"Sn"; plmrmacoloslquos n«r lo gul. n., 

.-lO. no.vrni and Gaultlor, C.: .\ction do Poxtralt do ciii siir 
Ooasulatlon du sanq. Compl. rend. Soc, do Idol.. mO!) 1 -tvii 04 
■ m; I’roprli tf-; nnllcoaKidnnto.c du saDu fi l.a suite d'e i'lnfivVl 
lxm"-Io7""‘^ acxtnilt do gaii, Compt. rend. hebd. Soc. dc blol ;7ni 


It was found that if, in place of hydrochloric acid, an 
ethereal solution of oxalic acid was used, a crystalline 
compound could be more easily obtained. On reprecipi¬ 
tation, these crystalline needles were usually perfectly 
white, although at times a third precipitation was neces¬ 
sary to remove all color.'"’ If ordinary IT. S. P. ether 
was used, these crystals gave an ash residue, but if tlic 
ether used for the extraction was first shaken with water 
to remove alcohol, and then distilled over calcium chloric! 
and sodium, the crystal's obtained by this second shaking 
were practically ash-free and melted between 187-190 C. 
The oxalate was optically inactive. Some of the com¬ 
pound -was apt to be lost in the second shaking with 
magnesium oxid and ether, so to avoid this only a mini¬ 
mum amount of water was used for solution and at first 
only small quantities of magnesium oxid were added, 
then the ether shaken vigoronsly and more magnesium 
oxid added, so as to take up all the water. Some experi¬ 
ence is required to obtain a satisfactory yield. 

Again, in isolating the base from the first oxalate, it 
was found necessary to use the purified ether, as the 
ordinary U. S. P. ether “shaking” yielded only a few 
crystals. The ethereal solution of the free base gave no 
precipitate with an ethereal solution of iodin, or of 
picric acid, or with carbonic acid, and the oxalate gave 
no precipitate with platinum ehlorid. However, a plat¬ 
inum compound was obtained from the hydrochlorid. 

On evaporating the ethereal solution of the base, freed 
from the colorless oxalate, a colored gummy material 
was left and this gave a colored solution with water, 
suggesting that the free base readily underwent 0 x 3 ’- 
dalion. 

Before analysis, the oxalate was shaken vigorously 
three times with anhydrous ether, so as to remove any 
attached oxalic acid and then the crystals were dried in 
vacuo over sulphuric acid. Of one sample of the second 
oxalate 0.1612 gm. were mixed with copper oxid and 
burnt, fl'his amount yielded 0.3194 gm. CO™ and 0.0858 
gm. of H„0. or C—54 per cent., 11=5.95 per cent. ' 

Of one lot made by precipitating three times with 
oxalic acid 0.0951 gm. .gave 0:i889 gm. of COo and 
■ 0.0549 gm. of H;0, or C=o4.1 per cent., H= 6.'4 per 
cent. 

By tlie Dumas method and mixed with cuprous 
ehlorid, 0.1504 gm. of one sample of the second oxalate 
gave 9.3 c.c. H at 21.8 C. and under 765.8 mm. baro¬ 
metric pressure, so that IT=:7.03 per cent., while .155 
gm. of the second lot gave 9.75 c.c. H at 22 C. and 
under 763 mm. barometric pressure, therefore, N'=7.15 
per cent. 

This would correspond to C 54 per cent., H 6.2, and 
N 7.09 per cent. The simplest percentage formula 
which would answer this requirement is C„H„NO,. 
This wordd correspond to 4 oxygen atoms, so that only 
one o.xalic acid group can be present. If we subtract 
the oxalic acid group, it would leave us C-H,,H as Ihe 
probable formula. Hass’’ has shown that certain carbon 
compounds, when burnt Iiy the copper-oxid method, do 
not yield the theoretical amount of CO„, as some of the 
carbon jiasso-s otf unabsorbed as methane. Under those 
circumstances the formula C,H,,N must be considered 
Jiiercly as provisional, at least until an analysis of the 
platinum-double salt can bo made. 


40. A rnntrol snlqtlon ot ammonium eWorld wa-s slmllnri,- 
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Barsor aad Dale“ have recently shown that most oi 
ttm activity of ergot is tine to ‘varions amin bodies, 
priniarilv p-hydroxy-phenylethylaniin, and Barger and 
Walpole'have found that phenylethylainin is present in 
ergot in small quantities. This has been shown by Dale^® 
to”eause an epinephrin-like rise in blood-pressure. This 
rise rescmbies that obtained from the mistletoe base. 
Phcnyiethylamin has a percentage formula OsH,iN._ 
As'the mistletoe base gives the isonitrile reaction with 
caustic potash and chloroform a primary amin was 
indicated. These facts would suggest that perhaps the 
active principle might in reality be phenylethylamin, 
and tliat the carbon determinations were a trifle low, bnt 
phcnyiethylamin (Kahlbanm), when dissolved in ether 
and precipitated with oxalic acid, gave a body with 
C Gt.t) per cent., H ~..3 per cent., and melted at 218 C. 
'riiis would correspond to phenylethylamin monoxalate 
[{(hH,,N);CJd 204 ], and not to the dioxalate (CsH,,N. 
CMMA- The monoxalate demands 65 per cent. G and 
1..) per cent. H. Bcn7.ylamin was first suspected to be 
the pressor principle, but its oxalate (C-HaX C^II.O,) 
melts at 175 C., that is, over 12° C. lower tlian the 
mistletoe oxalate. The fact that my analysis of the 
monoxalate of phenylethylamin by the co])pei‘ ox id 
method gax’e a slightly lower percentage than the theo¬ 
retical amount of carbon, would suggest that, perhaps, 
my carbon determinations are a trifle low and that the 
real percentage formula may prove to have the per¬ 
centage composition C’sHuX. So that at present, the 
data at hand is not sufficient to identify the active 
pressor principles of our southern mistletoes. Puitber 
chemical work will be done on this subject and the 
therapeutic possibilities discussed. The question whether 
this compound retains its activity when given by mouth 
with be investigated. 


ABSTR.\CT OF DISCUSSION 

Dr. Reid Hi nt. Wasliington. D. C.: Do voii consider the 
tliuresis to be dvie to a direct efVect on the kidney, or to result 
from the oliange in blood-pressure? 

Dr. a. C. Crawford, Stanford University, Cal.; I liave 
gone carefully over the early literature ou ergot and Iiave 
never seen any statement that there was a diuretic action 
associated with its use. I have not as yet analyied physiolog- 
irail.v the action of the mistletoe, but suspect that its diuretic 
action is secondary to tliat on tlie circulation; but cannot 
prove this at present. 


HISTOLOGIC EXAMINATION OF THE FAUCIAL 
TONSILS lYITH EEFERENCE TO 
TUBERCULOSIS * 

E. C. SEW ADD, 3f.D. 

AssocKite Professor of Ophthalmology, Laryngology anfl Otology, 
Cooper Medic.al College 
SAN FRANCISCO 

The question of the relationship between the tonsils 
and tuberculosis is one that has been agitating tlie minds 
of pathologists and clinicians since Trautman in 1886 
called attention to the possible connection. 

It was not till 1895 that laboratory methods were 
brought to bear by Dieulafoy, who performed inoculation 

42, Bargev, G. and Walpole, G. S.: Isolation of the Pressor 
Principles of Putrid Moat, Jour, Physiol, 1000, xxsviU, 34S. Dale, 
II. II., and Dixon, W. E.: Action ot Pressor Amins Produced by 
Putrefaction, Jour. Physiol,, lOOf), xs.xix, 25. ’ 

43. Barger, G„ and Dale, 11. H,: Chemical Structure and Sym- 
patbomimelic Action of Amins, Jour. Physiol., 1910, sU, 19. 

* Uyad In the Section on Laryngology, Otology and Uhloology of 
tbe American Medical Association, at the Sixty-Second Annual Ses¬ 
sion. bold at Los Angeles, June, 1011 


experiments on guinea-pigs and made tlie startling 
announcement that out of ninety-six pigs inoculated 
with bits of tonsil, fifteen showed tuberculosis. Later 
research has sliown that these figures are not reliable. 

The work has developed by rapid stages. Goodale in 
1896 proved that minute particles of carmin could be 
absorbed quickly by the tonsil. Although bacteria are 
not so easily absorbed we have abundant proof that such 
absorption does take place. Dmoebowitz and lYood have~^ 
reported seeing the bacteria in tbe act of penetrating tbe 
tonsil. 

Tbe frequency of tbe presence of tuliercle liacilli in 
tbe mouth varies enormously. In individuals in the 
later stages of tuberculosis of the lungs it lias been 
shown that myriads of tubercle bacilli pass the tonsil 
in tbe sputum. Also the respired air carries tubercle 
germs in proportion to their presence in the atmosphere. 
Oral respiration favors infection from inspired air. It 
has been shown that air that has passed through the 
nasal cavities is remarkably free from bacteria. The 
next point that was conclusively shown is epoch-making 
in importance; it is that tubercle bacilli can be absorbed 
into the tonsils. All that is necessai'y is an ample 
dosage of suftieient virulence, without an injury to the 
tonsillar mucous membrane being necessary. Wood, in 
1!I0.5, by experiments on iiogs, which have considerable 
tonsillar tissue, was able to infect tbe tonsils and cause-T^ 
the formation in them of tubercles by simply swabbing ^ 
on their .surface virulent cultures of tubercle bacilli. 

In this connection, tbe percentage of tonsils showing 
tubercles in patients suffering from tnbereuiosis is most 
interesting because we have in them tiie same conditions 
as in Dr. IVoocTs experiments. The percentage of .such 
tonsils showing tubercles is so high that some men have 
even gone .'o far as to say tliat in all eases of tuberculosis 
of the lungs coming to autopsy the tonsils show 
tuberelcs. 

It has tlius been established fairly conclusively, by 
experimentation and actual pathologic observation, that, 
the tonsils become infected with tubercle bacilli and that 
typical tubevoles form within them. The infecting 
genus may be coming from within tbe body, in which^x 
case we have secondary tuberculosis of tbe tonsil, or a 
they may cuter the mouth witli food or otherwise and (I 
find primary lodgment in the tonsil. 

M bile it is conceded that tnbercnlosis of tbe tonsils 
is. as a rule, secondary to tnbercnlosis of tbe lung, and 
that primary infection of tlie tonsil is eomparetively 
rare, a great deal of material lias been collected in 
which diagnosis of primary'tuberculosis of tbe tonsil has 
been made. The number of casc.s runs between 1,600 
and 2,000 and the abundant material in tbe bands of 
difierent observers gives a percentage a little over 5. 
The.se figures are fairly well agreed on. The diagnosis 
in these eases has rested on inoculation experiments and 
histologic findings. 

The next question i.s, tVhat are the clinical earmarks^ 
by which we can look into tbe mouth and diagnose snob 
an infected tonsil? Speaking as I am in this paper 
altogether of non-nicerative processes, I miglit sav that 
there are no signs by which tbe condition can be recog¬ 
nized. Some men have described particular features, • 

)ut the majority of observers agree tliat there are no 
distinguishing signs. , Danzigev, for one, reports tlie 
caretuj examination of 100 tuberenlons patients. A 
certain large percentage of such patients are said to 
have tuberculous tonsils. Danziger conkl recognize no 
points on which to make a diagnosis. IVhen the course 
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of infection is once followed into the tonsil, how inncli 
farther is it possible for the tnbcrcnlons progress to he 
traced ? 

It has been proved that the lymph from -the tonsil 
drains first into the superficial glands of the neck, and 
then into deep glands. 'Phe first gland of the chain, 
AVood has called the tonsillar gland; it is situated near 
the angle of the jaw. It is usually the first to enlarge 
in tonsillar troubic and when pushed outward .by under¬ 
lying, swollen glands, may be mistaken for the snb- 
inaxillary salivary gland! The passage of the tubercle 
bacilli from the tonsil to these glands has been shown 
e.xperimentally by AVood. Not only were tubercles found 
in the tonsil after the swabbing of the hogs’ throats 
with virulent tuberculous culture, but within a com¬ 
paratively short time the corresponding cervical glands 
were involved. Not only was he able to show that the 
glands were involved simultaneously with the tonsils, 
but also that the glands could be involved and show 
tubercles without the tonsil, which had been swabbed, 
becoming involved. In other words, the bacilli passed 
through the tonsil without leaving any trace. Others 
have shown that the passage of tubercle bacilli and other 
germs through the intact mucous membrane of the 
intestine is quickly accomplished. Tuberculosis thus 
enters the system in doubtless many cases. Bacteria 


reference works govern medical opinion and action, a 
few quotations from them will show that there is need 
of all additional statistics possible on this subject. It 
was with the object of adding a little to these statistics 
that the work was undertaken at Cooper Medical College 
and this paper is presented. 

Osier in his “System of the Practice of Medicine” 
says: “Much has been written of late on the relation 
of the tonsil to tuberculosis, especially with regard to 
the importance as a portal of entry; but even now, after 
the study of hundreds of cases, there is no great 
unanimity of opinion.” 

Keene’s “System of Surgery,” speaking of operative 
treatment of tuberculous glands, says: “Some patients 
are relieved of all symptoms- of tuberculosis and gain 
rapidly in health. A considerable number fail to obtain 
a complete cure and succumb ultimately to pulmonary 
or to another form of tuberculosis. 

Demme found in a report of the Berne Hospital that 
in 29 per cent, of 692 cases of cervical tuberculous 
adenitis observed, the patient died of tuberculosis. This 
book does not mention the removal of the tonsils, which 
ware the probable cause of the glandular condition. Is 
there any wonder that the glands go on enlarging and 
becoming tuberculous as long as one remains to protect 
the individual? 


>' Can also be made to pass through the intact mucous 
j membrane of the mouth, but with difficulty. 

The absorption is much slower than that from the 
tonsil, as shown by the infrequency of the cervical gland 
enlargement in inoculated guinea-pigs, which have little 
or no tonsillar tissue. 
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From the above citations the infection of tonsils and 
lymph-glands of the neck has been clearly established. 
The cause of cervical tuberculous adenitis in the great 
majority of cases is clear. AA’hat is the danger of general 
or pulmonary tuberculosis from tubercle bacilli entering 
by this path ? . ° 

Grober has done some painstaking work and, as a 
result, contends that there is direct connection through 
the subclavian glands and by contiguitj', with the pleura 
and apices of the lungs. In 1900 he believed he could 
trace particles of India ink from the tonsils to the apices. 

Beitzke has criticized Grober’s conclusions and sum¬ 
marized his own results thus: 1. There exist no lymph- 
vessels leading from the chain of cervical lymphatic 
glands to the bronchial glands. 2. Infection of the lun<^ 
coidd take place only through the lymphatic trunk and 
veins. 3. This path is not of importance in children. 
The infection of the lungs and hence the bronchial o-lands 
as a rule takes place through aspiration.- 
AA’ood says the danger of systemic pulmonic infection 
resulting from a tuberculous lesion of the tonsilLar tissue 
is about equal to that from tubercidosis of the cervical 
lymphatics. The lesion to be expected from the broken 
down glands of the neck is a miliary tuberculosis of the 
lungs. Further than this possibility, tuberculosis of the 
lymi)h-glands of. the neck is no more clangorous than 
localized tuberculous lesion in any other portion of the 
body. It must be borne in mind, however, that the 
cervical glands are those most frequently involved bein<^ 
alToctod in about 90 per cent, of the cases of Ivmph-nodc 
enlargement. The frequency of enlargement of these 
particular glands is noteworthv in the light of the exneri- 
montal findings cited. ‘ ^ 

It would appear from the foregoing paragraphs that 
the etiology of tuberculous glands of the nc°k had been 
fairly established, but as many of our texts and- best 


It is a fact that many of our general surgeons remove 
wliat glands they can in tuberculous cervical adenitis 
and will reoperate one or more times without removing 
the tonsil in its entirety. 

Since 1907,1,088 pairs of tonsils have been enucleated 
in our private practice or in the ear, nose and throat 
clinic at Cooper Medical College. Of these, 772 pairs 
have been examined in the pathologic laboratory of the 
institution by Professor Ophiils and Assistant Pro¬ 
fessors Dickson and Oliver. This represents the section¬ 
ing of 1,544 individual tonsils and this material is 
equal numerically to about half of all the eases that 
Imve heretofore been gathered from the literature. 

The method of examination has been to harden the 
tonsils for twelve hours in Orth’s fluid and then make a 
few frozen sections from the middle of the tonsil. AA’here 


it seems advisable from the general appearance of the 
tissues, these are followed up in some cases by a few 
more sections. These additional sections are made in 
different axes. The tuberculous condition, when present, 
is quickly recognized and typical tubercles, as described 
in the original communication of Koch, are made the 
basis of the diagnosis. Most of the articles that have 
been published have gone into detail as to the great 
sources of error in the diagnosis of tonsillar tuberculosis 
until one is driven to the conclusion that absolute 
diagnosis is impossible. At the same time AVood, for 
example, and in fact all others, have accepted in their 
statistics cases where the diagnosis has rested on the 
histologic findings. 


It is said that to establish a diagnosis of tuberculosis 
of the tonsil it is necessary (1) tO demonstrate the 
tubercle histologically, (2) to find in it the tubercle 
bacilli and (3) to prove that they are tubercle bacilli, 
and not some acid-fast impostor, by inoculation of 
animals which shall show at death tuberculosis. True 
these are the laws laid down for the recognition of 
tuberculous lesion, but do we apply them in°this hard 
and fast manner in diagnosing, histologically, tubercii- 
losis of kidney, liver, lung or other organ ^ ‘ 

■ Such evidence is certainly not required to establish 
the diagnosis of tuberculosis in other parts The 
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tulicicles are klcntical whether they occur in kidney, 
tpleen, liver, or tonsil, and inoculation of animals is re¬ 
quired only when the typical tubercle cannot be found. 
Th.e bacilli aie not found in a very large percentage of 
cafes where absolute and unquestioned diagnosis is made. 
tVliv, then, has there been so much question about the 
diagnosis of the tuberculous lesion in the tonsil? A 
tubercle in the tonsil must be differentiated from the 
round, light germinal area, but to the experienced ej’e 
lliere is no difficulty in so doing; there is no caseation 
in such an area. 

The next point that investigators insist on is the 
presence of giant cells in the tubercle to establish its 
tui)crculous charatter. Giant cells are fused epithelioid 
cells and arc often found in the tonsil in tuberculosis, 
but it is ceitainly pn-sible to make a diagnosis of tuber¬ 
culosis from the tubercle without demonstrating flieir 
presence. Then it is said, even when we' do find giant 
cells, that they may be caused by foreign substances. 
True, such giant cells may occur, but oven then the 
picture to the experienced pathologist is not tuberculous. 

I wish to add also that in the 1,544 tonsils examined 
not one such “foreign body giant cell” was found, and 
if it had been found, in all probability the foreign body 
would have been demonstrable. 

In regard to the greater value of inoculation experi¬ 
ments, I should say that where performed on the tonsil 
they have not the same value as when performed on other 
tissues, because we cannot possibly free the tonsil, by 
washing or other means, from all tubercle bacilli that 
juay be lurking in the crypts or elsewhere, and the use 
of the center of it might miss the tuberculous portion. 

The quasi-inert eliaracter of the tubercles, and the 
difficulty in finding tubercle bacilli in them, would sug¬ 
gest that the resistance of the guinea-pig might be 
sufficient to withstand the few bacteria evidently present. 

The presence, as we have seen, in tonsils of cavities 
containing from a few to 15 or 20 niinims of creamy 
pus, adds to the difficulty of this method of diagnosis, 
for this pus would surely lead to acute peritonitis, if 
injected into the peritoneal cavity of a guinea-pig. 

The finding of the bacilli, practically impossible with 
the means and time at liand, is open to the objection 
that acid-fast bacteria, though extremely rare in such 
a correction, may creep into our calculations. 

It seems to me then that the histologic examination 
of the entire tonsil, the sections numerous enough to 
include every tubercle, is the only diagnostic method 
not open to criticism. 

The work of the laboratory of Cooper itledical College 
has been histologic, but it has been subject to error due 
to the few sections made. Tuberculosis has been reported 
in thirty cases out of the 773. 

A very thorough piece of work has been done by Dr. 
Downing, assistant in the clinic, in an endeavor to cheek 
up the laboratory findings and determine the percentage 
of error. 

Dr. Downing examined a series of twenty pairs of 
ton.sils which had been previously passed upon bj' the 
laboratory as free from tuberculosis. They n-ere blocked 
in paraffin and section.s stained about every 0.1 mm. 
throughout the entire tonsil. “This was considered amply 
sufficient to gain a section of any microscopic tubercle 
Ibat. might exist. Dr. Walsh of Baltimore, in studying 
the frequency of .tuberculosis of the kidney, considered 
it '■'ufficient to make only from three to 120 sections 
from the two entire kidney.s.” 


Downing stained the sections in hematoxylin and 
eo=in. The twenty pairs of tonsils examined gave from 
100 to 216 sections to the pair. The average nnmher 
was about 100, making a series of over 2,000 sections. 

In this series. Dr. Downing found one tuberculous tonsil 
that was overlooked, by the pathologic laboratory routine. 

In this case 100 sections were made. Twelve of these 
showed definite tubercles with giant cells of the Langhans 
type. Dr. Boardman, working along similar lines, exam- '' 
ined twenty-three tonsils already exannned by the labora¬ 
tory and found no tubercles present. 

To sum up the work, there have been 772 pairs of 
tonsils examined by the pathologic ■ laboratory routine 
under Professor Ophiils and Professors Dickson and 
Oliver. Thirty-eight of these sections, representing 
thirty pairs of tonsils, were pronounced tuberculous. 
That gives a percentage of tuberculons tonsils of 3.9, 

The work of Drs. Downing and Boardman in examin¬ 
ing a control of forty-three pairs with one tuberculons 
adds about 2,3 per cent, to the findings, making the per¬ 
centage of tuberculosis in the tonsils 6,2. 

The next question is, What has a study of the material 
afforded as to the influence of the infected tonsils on the 
cervical glands? We received communications from, or 
saw personally, 160 patients who had been operated on 
during the five years. Sixty-eight of these patients had 
enlarged glands, varying from slight enlargement, 
probably benign character, to extreme tuberculous con- 
dition with softening, fistulas, etc. Of these sixty-eight 
cases, the glands subsided in fifty-seven cases and have 
not enlarged again. 

In three of tliese fifty-seven cases the glands and 
tonsils were both tuberculous; the first was diagnosed 
In an examination of the tonsil and some of the glands 
wliieh were removed prior to the tonsillectomy; the 
second was diagnosed from the presence of a cold 
abscess, opened at the operation on the tonsils, the third 
from the eliaracter of the very considerable swelling 
wliicli subsided immediately on the removal of the 
tuberculons tonsil. 

Tills leaves eleven of the sixt_v-eight cases with-\ 
cntarged glands to be considered. j 

1. In six cases, glands, enlarged before the operation, y 
went down, but subsequently enlarged. Have a com- 
picte record of only four of these six cases. In the first 
case the tonsils were not' tuberculous. The patient was 
operated on later in the surgical clinic; the glands were 
quiet for one year and then enlarged again. 

In the second case the tonsils wore tiibereiiloiis and 
fluctuating glands were opened at the time of tonsil¬ 
lectomy. They iiave since enlarged frequently. 

In the tliird case the tonsils were not tuberculous; 
the glands were undoubtedly tuberculous. They went 
down slowly after the operation till six months later; 
then they swelled and a painless abscess formed tJiat 
was opened. This healed, and the patient’s health at 
present is good. \ 

In the fourth case the tonsils were tuberculous; tlie 
glands were enlarged before operation, but went down 
slightly some 7nonths later. Suppuration occurred; they 
were removed and showed histologically tubercles., The 
present condition is good. 

2. In two cases the glands were enlarged before and 
did not go down at operation. 

In the first of tliese eases the tonsils were not tuber- 
cnlou.s; the glands remained swollen after operating; 
have never broken down. 
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. In the second case the tonsils were tuberculous. Ton¬ 
sillectomy had no effect on the swelling of- the glands. 
The glands were removed in a surgical clinic six weeks 
later. At present the cervical glands are still enlarged. 

3. Three cases; in which there was slight enlargement 
before, present the same picture. The tonsils in these 
cases were not tuberculous. 

To summarize 160 cases: 

Hinety-two bad.no enlarged glands. . 

Sixty-eight had more or less enlarged glands. 
Fifty-seven’ of these went down permanently. 

Six went down and enlargement recurred. 

Two which were enlarged before operation did not 
subside. 

Three were slightly enlarged and are now. 

1. It will he seen from the above records that quite a 
large percentage of the children had enlarged glands, 
but many of these were only slightly swollen. 

, 2. Practically all of the glands gi\ing trouble have 
been associated with tuberculous tonsils, or were, tuber¬ 
culous at the time of the removal of the tonsils. 

3. That the removal of the tonsils worked in a benefi¬ 
cent manner is shown by the fact that often the swollen 
tuberculous glands subsided, though not always perma¬ 
nently. 

4. That certain tubereidous glands are not associated 
with tuberculous tonsils is of especial interest. We 
believe that tubercle bacilli can travel to the glands 
without damage to the tonsil, and this accounts for 
the following facts (also for the higher percentage of 
tuberculous glands): 

5. Glands once tuberculous, associated with tubercu¬ 
lous tonsils or not, may enlai’gc even, after the tonsils 
have been removed. 

C. We find tuberculous glands more ■ often- than we 
find tuberculous tonsils. 

7. Even when there is a reappearance-of the swelling, 
the glands show more of a tendency to heal and the 
individual to enjoy health after- the tonsils have been 
removed. 

In closing, I Wish to call attention to a most note¬ 
worthy group of cases occurring in one family. They 
were referred to me by Professor ■ Oliver, who made the 
pathologic examination of the tonsils and glands. 

In the, first case a girl aged 4 had much enlarged 
tonsils. There was no glandular enlargement of impor¬ 
tance. The tonsils were removed and found. to be 
tuberculous. The patient lias been well since, with no 
enlargement of the glands. She has had . diphtheria 
since. Her present condition is good. 

In the second case a girl aged six had consider¬ 
ably enlarged glands. The tonsils were removed and 
showed definite tuberculosis; the glands later sup¬ 
purated and were removed; they showed definite 
tubercles. The patient has had diphtheria since. Her 
present condition is good. 

In the third case a baby aged 6 months had enlarged 
tonsils, but no glandular enlargement. The tonsils were 
removed and showed definite tubercles. The child bad 
diphtheria one year later and following this succumbed 
to pneumonia. A grandmother living in the house had 
tuberculous laryngitis and the mother has fistula in ano. 

The tonsils in these cases were quite large. A number 
of observers have said that tuberculosis is found more 
often in Gie small tonsil. We have found that to be 
the case in the majority of instances, but certainlv not 
in all. One patient, for instance, bad one large and one 
small tonsil. The larger was the tubereuious tonsil 


corresponding to the much-enlarged glands-; the other 
was free from tuberculosis. 

Perhaps the most significant • point brought out by 
this paper is the fact that out of the 160 cases reported, 
though there were sixty-eight cases with enlarged glands, 
fifty-seven of which went down, there was not a single 
case in which there was enlargement of the cervical 
glands subsequent to the removal of the tonsils, except 
in those .few (eleven) cases in .which the glands were 
already enlarged at the time of the tonsillectomy. 

135 Stockton Street. 


ABSTRACT OF DISCUSSIOiSr 

Dk. F. P. Emerson, Boston: In an adenitis wliicli is far 
advanced it would seem that the primary source of the trou¬ 
ble was in the tonsil and that the tonsil should be removed 
radically. Sometimes the glands are enlarged by toxemia and 
will go down if the primary focus is removed. If the tonsil 
is tuberculous there ma}- be a subsequent enlargement of the 
gland that will require its removal later. But we should go 
on record as being opposed to the indiscriminate removal of 
the tonsil. In the East the reaction has not taken place and 
we are radically removing all of these tonsils. If they are 
tuberculous there is no question about their removal. If 
they contain a focus of - infection we should remove them. 
But we should encourage the profession to require a reason 
for removal of the tonsil. The general practitioner is assum¬ 
ing to dictate to the specialist what to do. He will direct the 
]>atient to go to Dr. So-and-So, who will remove the tonsil 
by the new method, which is with the capsule intact. But 
I think in every case the question, whether the tonsil should 
be removed should be kept in our hands and we should have 
the courage of our convictions and say, if the tonsil is 
enlarged onl}- through hyperemia, that it need not come out 
necessarily, especially in a child, say, under 7 years of age. 


REPORT OF PRIMARY INFECTION OF BULB 
SINUS AND JUGULAR. IN A WOMAN 
OF FIFTY-SIX^= 

SHERjMAN VOORHEES, M.D. 

ELMIRA, N. Y. 


History .—April 10, 1909, Mrs. H., a woman aged 50, -was 
admitted to the surgical ward of the Arnot-Ogden Hospital. 
The patient said she had been in poor health for two months 
past but had kept to her work, which was that of a forewoman 
in a knitting mill. Two -n-eeks prior to her admission to the 
hospital, I was asked by her physician to see her in consulta¬ 
tion at her home, as she had been ill of influenza for about a 
week and rvas having severe pain .in the right ear. On e.xam- 
ining the ear I found a small perforation in the lower pos¬ 
terior quadrant through which some pus was flowing. The 
ujtper part of the drum was highly inflamed and bulging. 
Under local anesthesia I incised this freely and left the 
after-care of the patient to her phj-sician. I did not see her 
again until she was sent in on my service at the hospital. 

Examination .—On examining the car I found a very free 
discharge and a good opening in the membrana t}’mpani, 
which seemed adequate for "the escape of pus. The patient 
told me that she had constant pain and the discharge had 
been very profuse. .She complained that the pain was deep 
in the oar, and pressnre over the tragus caused acute sullering. 
There was no tenderness over tlie mastoid or sagging of tlic- 
wall of the canal, and no enlargement of lymphatics about the 
neck, although she complained that the pain sometimes radi¬ 
ated down to the clavicle. Her temperature on admission ivas 
102.-2 F. at 11 a. m., pulse 100, respiration 2-1. At C p. m., 
same day, the temperature reached lO-t.2 F., pulse 10-t and res¬ 
piration 28. Under ^sponging and free catharsis it dropped 


• ReiKl in the Section on Uaryngoloaj-, Otniogv and Itliinolojrv- of 
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to (19 4 1' A culture showed streptococci in the discliarge and 
a leukocyte count of 9,200, with 85 per cent, polynuclear. ■ 

Treatment and Course of Disease.—The car was irrigated 
with mercuric chlorid solution at three-hour intervals, and as 
the patient complained of aching, I prescribed for her sodiiun 
salicylate. She seemed very septic; the tongue was heavily 
coated, with sordes on the teeth, the breath foul. She kept 
complaining of the severe pain deep in the ear. Her tempera¬ 
ture was taken at two-hour intervals for the next three days 
and ran between 99 and 103 F. There was but little tender¬ 
ness down the neck, although she complained of pain at this 
spot at times. The leukocyte count showed 11,000, with about 
the same pohmuclear percentage. She had a chill, and at 
9 p. m. on the fifth day her temperature reached 105, and the 
pain in the ear and down the neck was intensified. I decided 
then to operate, as I felt sure we had a primary involvement 
of the .sinus and perhaps of the jugular also. 

Operation. —I opened the mastoid, which contained no pus, 
but all the cells seemed greatly congested and bled freely as 
they were broken down. On reaching the bone ovcrlj’ing the 
lateral sinus, this was found perfectly healthy and gave no 
evidence of disease underneath. This was chiseled away 
rapidly and the sinus was found to be very dark and pulsated 
and seemed soggy to the toucli. I uncovered this vessel well 
toward the torcula and nearly to the bulb, and had on com¬ 
pletion of the dissection a large vessel bulging into the bony 
wound. I made a long incision into the sinus, but except for 
some oozing from around the clot there was no hemorrhage. 
On removing the thrombus from above, hemorrhage was 
(juickly established, but removing the plug from below and 
using the curette gently, did not establish hemorrhage from 
that source. I then prepared the neck and opening it along 
the anterior sternocleidomastoid border and opening the caro¬ 
tid sheath found the thrombus extending well down the vein. 

I ligated the vein close to the clavicle and high up in the 
neck. All its branches were thrombosed and tliese were care¬ 
fully dissected out, together with the vein. Hemorrliagc was 
established from above on removal of the ligature, probably 
from the inferior petrosal. The wound was cleansed and a 
cigarette drain inserted, and tlie patient sent to the ward. 

Postoperative History and Treatment ,—Tlie morning fol¬ 
lowing, the temperature was 97.8 F., and the pulse 94: the 
temperature remained normal until the end of the second 
day when it rose to 101.4 F, and kept gradually rising until 
it reached 103.2, The wound was dressed and seemed to be 
doing finely. The thrombus having shown streptococci, 1 
gave the patient antistreptococcic serum. In a few hours 
tile temperature dropped to 99.4 F., but by the end of the fol¬ 
lowing day Iiad readied 103.2 F. in tlie axilla, pulse 120. 
when I again gave another injection of the serum. At this 
time the patient became very restless and was delirious, tlie 
breath foul, sordes on tlie teeth and a badly furred tongue and 
the lips were cracked and sore. The urine up to this time had 
shown no evidence of kidney or bladder disease, but blood was 
noticed in tlie urine voided. The patient, when conscious, 
complained of pain in tlie right liip and radiating down the 

tliigli and leg. On examination a large indurated area uas 

found over the right liip which was very tender to toucli but 

there were no points of softening. This thromhic area grew 

much more extensive and more liemorrliage occurred. Pus 
was present also in the urine and showed large numbers of 
■streptococci. The patient was profoundly septic and only con¬ 
scious part of the .time. Control of bladder and bowels was 
soon lost and diarrhea supervened. The temperature r.an 
between 102.4 and 104 F. and pulse 90 to 130, together with 
all symptoms of sepsis,.and death took place on the nineteenth 
day after operation, 

I do not'believe that had I tied off the vein prior to 
opening the sinus it would have made any difference in 
tile outcome, but think the woman had thrombus on 
ndinissioii and should have had early operation with 
tying off tlie vein first. Tlie case is of interest on account 
of lier age as it is rare to find primary tlirombus at this 
time of life, and unusual also to have metastatic throm¬ 
bus into the bladder. 

408 North Jliiin Street. 


ABSTRACT OF DISCUSSION 

Db. J. F. Babnhih,, Indianapolis; When a patient is 
violently taken, as vvas this one of Dr. Voorhecs, with the 
discharge of a large amount of pus, it is certain that the pus 
is not coming solely from the middle ear, but from all the 
cavities leading into, the ear. AABien we see sucli large quanti¬ 
ties of pus or of serum, it almost certainly means an exten¬ 
sion to the middle ear and its associated cavities.. Dr. 
Voorhees was wise in sending the patient to the hospital, for 
it is difficult to make tlie diagnosis of intracranial complica¬ 
tions in the home, unless one makes a liospital of the home. 
The diagnosis often escapes us because we are unable to get 
all the facts in the ease, and unless a competent nur.se is 
constantly present to observe and record them. Dr. Voorhees 
docs not mention any cliill or vomiting. Undoubtedly he 
would not have operated so early if he liad not obtained so 
much help in the diagnosis. The afl'ection of the bladder is a 
unique feature of Uic ease. I have frequently seen afl'ection 
of the limbs with abscesses. I Imve within a year had a 
case of sinus thrombosis comjflicated by a large abscess of the 
knee, in which the patient recovered. But the early diagnosis 
is very important in tiicse cases. 

Dn. W. 35. S.VUER, St. Louis, JIo.: Some of the members 
will remember the patient I presented before the Section at 
iSt. Louis last year. He had never bad a discharge from tlie 
ear at any time. The case was referred to me by a neurolo¬ 
gist, who had been called in by the general practitioner. Tli 
patient liad had no eliil! up to that time. The only thin 
which led us to suspect a phlebitis was the pain on pressuv 
along the jugular. The patient was perfectly rational an 
gave no history of car trouble. I did a paracentesis bi 
nothing was found. An oculist was called in and some cot 
gestion of the disk was found. The no.xt day he had a chi 
with a temperature of 103 F.; we operated and found tli 
sinus filled with pus. Tliore was an ultimate recovery. 

Dr. P. SenooxMAKER, New York: A case eaine under m 
care at the Now York Post-Graduate Hospital on Dec. .30, ]91( 
which this report brings to my mind. A German, aged 2: 
with a history of otitis media purulontn chronica since chilli 
hood; left car honied when 10 years old; right ear continue 
to discharge until the time ho presented himself at the hos 
pital with a liistory of chills, fever, headache, pain and tcndei 
ness over the mastoid for three or four days. He presented 
septic appearance, demanding immediate operation. Tliis wa 
done at once. Alastoid large, and external table sclerotic 
cavity large; pneumatic Cells necrotic and filled with foul 
smelling pus and formative growth. The middle ear was i 
the same condition. I removed this and all necrotic bom 
uncovering the dura and sinus over a large area. The sinu 
uas thrombosed, necrotic and collapsed on cross-section, dis 
charging pus. I was unable to remove the clot from th 
sinus and secure free bleeding. Tlie patient ivas in a col 
lapsed condition. Saline transfusion and stimulation wer 
employed. The operation was stojqicd, the wound clcansci 
and dressed and the patient put to bed. There was a sever 
chill six iiours later. Dec. 31, 1910, the pulse was 100, tern 
perature 07 F., blood cxamiimtion showed 30,400 white cell 
with 90 per cent, polynuclear cells. Patient was very septic 
body edematous; wound eleniiod and dressed. Jan.'1, 1911 
a second ciiill followed by bigb temiieratures; jugular veil 
icsccted; sinus cleaned, obtaining free bleeding from torcula 
end; sinus packed; pus seen coining from dura beliind sinus 
opeuiug enlarged and about 2 ounces of pus evacuated from i 
biaiii absce.ss; cavity cleaned and packed with iodoforr 
gauze; wound firessed daily. The patient improved for thre 
days. On the sixtli day bleeding occurred from tlie nose 
which the house surgeon took to be an cpistaxis and packet 
the iiarcs. Death occurred a few hours later. Autopsy 
showed that the packing had been pushed out of the sinus 
and that tlie hemorrhage had come from the sinus tlirougl 
the Eustachian tube, causing death. 

Dr. jM. D. Stevenson, Akron, Ohio: I would like to cal 
attention to the importance attached to the inicroscopii 
examination of aural discharges in the New York Ej’e ani 
Ear Infirmary. I learned last winter, from the bactcriolo 
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gist tliei'o. and from Dr. Dencli. tliat tlie presence in t',:e ilis- 
charge of tlie Streptococcus mucosus capsiitatus is considered 
suHicient to justify early operation. The patient may liave 
little or no pain, little fever, no increased polymorphomicleav 
count and very little, if any, leukocytosis, and yet if this 
germ is present there is likely to be early involvement of the 
sinus. After returning home I had my assista'nt examine the 
discharge more commonly than before and rve discovered only 
one case. In rnat case the patient refused the operation sug¬ 
gested, but later I neard be bad to have two tf[ierations per¬ 
formed. There were practically no other symptoms when I 
saw him, except the discharge. 

Di!. SiinniiAX Voobhees, Elmira, M. Y.; This was a pri¬ 
mary infection of the bulb, undoubtedly, although I did not 
find any opening into th.e bulb. As the last speaker said, 1 
am satisfied that the case came from infection of the bulb. 
Theie was absolutely no pus in the mastoid. Except for the 
cells being congested, there was no affection of the mastoid. 
I was, unfortunately, denied an autopsy. The diagnosis was 
made from the high temperature and the sudden drop. When 
we get a temperature of 10.5 to lOG E, I think we are justified 
in exploring to see if the sinus is not thrombosed. The infec¬ 
tion must have come from the middle ear. 


A CASE OF MYOSITIS OSSIFICANS 
PBOGRESSIVA 

ARTHUR R. ELLIOTT, JI.D. 

CHICAGO 

The opportunity of recording; the history of this 
jiatient I owe to the courtesy of Dr. Lucian D. Clark of 
Toledo, Ohio,, who brought her to me for examination 
December 7, 1907. 

History.—Tha patient, E. B., was a girl of 17. There had 
been no other ease or myositis o.ssificans in the family. Both 
parents were of American birth, living and in good health; 
no lues, no tuberculosis; two other obildren were living and 
in good health, neither of them presenting any developmental 
anomalies. Birth of patient was non-instrumental and labor 
irns neither prolonged nor difficult. She was breast-fed and 
did not suffer from any infantile diseases nor exanthemata. 
At the age of 1 year it was first noticed that the thumbs and 
great toes were malformed. The mother stated that shortly 
after the patient entered her second year lumps (nodes) were 
observed to form on the head. They were never due to injury 
and appeared and disappeared without apparent cause. They 
were tender to pressure but never suppurated. At interval's 
during the succeeding three years similar nodosities developed 
on, the back and sboulders, coming and going, but never 
entirely absent. At the age of five torticollis appe.ared and 
persisted about six montbs, the muscles of the neck being 
hard and tender. Subsequently swellings appeared on the 
arms and legs, interfering greatly with voluntary movements, 
so that the patient could neither feed herself nor walk. These 
swellings were painful and tender and more or less ephemeral, 
shifting from place to place on the extremities, lumps or nodes 
showing from time to time on the back. These were very 
sore but never suppurated. Since the age of 5 the patient 
had never been able to freely abduct the arms and had never 
m her life been able to comb her hair. When she was about 
o years old her medical attendant discovered the existence of 
a valvular heart lesion. 'Ihcre had been no previous definite 
rbeumatic or other aeute infection. The general health bad 
never been robust, but aside-from the special disabilities of 
her disease there was an entire absence in her historv of 
morbid incident until .lauuary, 1007, when she had typhoid 
fever. In .Tuly, 1007, Dr. Clark was consulted for stiffness 
of the jaws. The jaws were locked so that she was unable to 
masticate solid food and was compelled to .subsist entirelv on 
a liquid diet. The teeth could be separated but very sli-iitlv 
the submaxillary region being filled with a bard bony deposi't’ 
!>bortly after tin, devclopineiit .swellings were observed along 


both sides of the thorax. Thc.se were hard and circumscribed 
but were not tender to ])ressure or painful, and were appar¬ 
ently not connected witli the ribs. Thc.se gradually disap¬ 
peared. In October, 1007. the arms became stiff and the right 
elbow joint developed .a partial fibrous ankylosis, preventing 
voluntary movements of the joint and but slight manipulative 
freedom of the articulation. The light elbow remained unin¬ 
volved and freely movable. Gradually the left shoulder 
became stiff, movements of the left arm on the body being 
seriously restricted. 

There had been little pain througbout, the only subjective 
discomfort being a certain soreness and tenderness on pres¬ 
sure and manipulation of the indurated areas during the 
early stage of their formation. The skin over involved areas 
had at times been suffused and sligbtlj' edematous. As the 
indurations grew harder the soreness would disappear and 
when fully developed no tenderness was present. 

Areas of involvement had been observed to disappear and 
there had been periods of arrest or quiescence during the 
progress of the disease. Soon or late, however, fresh areas 
of induration would make their appearance and run through 
a subacute progress to firm bony consistency causing niucli 



Fig. 1.—Bony induration of the siibniaxillary tissues; the lowei 
jaw was displaced to one side and the incisor teeth did not articu¬ 
late. The anterior and posterior muscles of the nock presented 
more or less induration ; the mastoid end of tlie storno-mastoid 
muscle was bony ; a hard, insensitive node is shown on the superior 
border of the left scapular spine and small bony exostoses on the 
eighth, ninth and eleventh ribs near their posterior angles. A rod- 
.shaped bony mass can be seen lying diagonally in the left poetoral 
region. 

interference with muscular function. Repeated involvement of 
the same muscular area had taken place with final persistent 
hardness. There had been slight pyrexia at times. The 
patient’s general health had always been unsatisfactory and 
her activities seriously compromised, ileuses were regular 
since the twelfth year and somewhat profuse. There had 
been frequent epistaxis. 

General Physical Examination .—The patient’s stature was 
small, her face pale and round, her hair fine in texture and 
moderately abundant. The first point of intere.st to be 
remarked was the posture. The shoulders were rounded, the 
norinal dorsal curve of the spine being increased. The head 
was bent forward, the chin flexed on the chest and there was 
but slight passive or voluntary mobility, either lateral or 
vertical, of the head. There was no hardne.ss or induration 
of the inasscter.s or other of the facial mii.=cle.s. There were 
no cranial nodes. The teeth were well formed, even, with good 
enamel. The gums were soft and spongy at the teeth borders, 
bleeding easily, so that a tooth-brush could not be used. 
Maxillary moveinciit was much restricted, so that it was 
possible to separate the teeth about an inch only, and the 
lower jaw was displaced from left to right so that the iiici.,or, 
did not approximate accurately. This restriction of move¬ 
ment and deformity was due to the presence of bony iiidiira- 
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t,i>n I.f tlie viilimHXillary tissues (Fig. 1). Tins msiss was 
.^nin'.tlili contiunoiis «itii Die jan. leaeliing aroinul to eitlier 
aip-!e Tiie ..verlving -km «as soft uikI iiovnial in appearance. 
Svuillnwiiia a a- not iiitei fcreil n itii 'JliD tiiyroid conld not 
1 „. p.ilpateil Tlie nni-cles oi tlie neck, both anterior and 
jt, vp'j ior. pieneiit moll' oi ies.. tirni induration, the mastoid 
(■lid of tile '.tenuiciciiioinu'toid lieing of hony consistency, 
al.ile the chivienhvr in-, itom- of the nniseles .stood out promi- 
nentiy an.l nen- iiiin iml not hony. No giandulav enlarge¬ 
ments were joescnt .t ii.ini noii'sensitivc noctc was felt on 
till' supevioi liordev of the left seapular spine. There were 
sin.ill hony . \ostoses on the eiglith and eleventh right ribs 
and ninth left rib near their posterioi angles and also on the 
ere-t of th.' ilium at Hie left -.it-ral angle. The last was 
-liglith lender to ))ie"ure. The body was botve.l somewhat 
li.rward and rotation of the flunk or head was impossible. 
Tlie patient eould not piek objeets oil the iloov. There was no 



scoliosis but the spine was .rigid. ^Y^lcn tlie patient was 
lying down, by placing a hand behind tlie head one conld 
raise the trunk as if the whole spine were a rigid rod. A 
broad hony mass lying on eitlier side of the lumbar and lower 
dorsal spine eould be felt as if the erector spinae muscles were 
turned to bone. This induration formed two parallel planks 
with a combined transverse diameter of 10 cm. and reached 
from the sacro-iliac border up well into the dorsal region (Fig. 
2). These bony plates were slightly movable and seesawed 
when pressed on at cither end. A very interesting develop¬ 
ment was apparent in- the abdominal imiscdes of the right 
ingninal region, wiiere a mass of firm induration about the 
size of the palm of n band could be felt. TTiis was of recent 
origin and was tender to pressure, flic overlying skin being 
suil'used and somewhat byperestbetic. The pectoral muscles 
were bard and contracted, the arms being locked to the sides 
=0 that abduction was impossible, A di.stinct hard mass eould 
be made out in the body of .the left pectoral group (Fig. 1). 


This mass appears in the cr-ray picture as a rod of bone, 
clubbed at both ends, lying in the long axis of the muscle and 
resembling in shape a child’s femur. The biceps of both 
arms were indurated; no mobility of the shoulder-joints was 
po-,-il)lv. The deltoids and triceps appeared atrophied. 'The 
patient stated that hut a few weeks before the arm muscles 
were umvh more swollen and hard than at the time qf exami¬ 
nation. The right elbow-joint was fixed in a- position of 
slight flexion. This was apparently duo move to muscular 
than to intra-articular changes (Fig. 3). A peculiar malfor- 
malion of the right ulnar head existed. 'The ulna was about 
an im-h shorter than the radius, to which it was attached by 
a l.rid.ge of hone (Fig. 4). A somewhat similar deformity 
wa„ noted by Hutchinson' in one of his cases. ITeformities of 
hodi thumbs existed. These consisted of complete hony ank.v- 
lo-i- of the terminal phalangeal joints, the second joints being 
pliable blit alropbied and dry (Fig. 5). There had never 
been any volmitiiry movement of tlie thiimhs, which were held 
in a position of flexion on the Jialms. The thenar eminences 
ueie (hit and atrophied. 'The mu.sclcs of the legs were much 
fleer from involvement than the trunk nnd arm miiscies, hut 
the patient stated that they felt too short ami often became 
sore and tender. There was some restriction of movement 
of the hips, knees and ankle-joints. Congenital deformity of 
both great toes existed. 'This consisted in the absence of one 
idiahiiix. the toes being short and directed outward, lying 
jiailly under the second toes, giving the appearance of Iiallnx 
va Igiis. 

1 li'ceivi/ Von/lilions. —Tlie skin was dry but not liarsh, nip¬ 
ple- deeply pigmented, mamm.T undeveloped, no general pan- N 
nieulus. Clings: Kxnminaiion negative, respiration largely 1 
diapbiagimitic owing to fixation of the tlioinx. Pulse 90, 



showing the right elbow-joint fixed in a position of sUg 
noviort and it peculiar maifoniialioii of the light ulnar head. 


leguiar; temperature normal. ITcart; Apex 12 cm. from 
mWstenium; there wn.s a well-marked systolic thrill and 
the double systolic inunimr of aortic stenosis and mitral 
regurgitation. 

Abdominal examination was negative; no siilenic or hepatic 
enlargement. A good view of tlie throat was impossible, owing 
to jaw-lock; throat smear showed pneumococci nnd staplivlo- 
cocci. 

Lciikorihea present; vaginal examination not perraitteij 
and no smear could he obtained. 

ISlood lixaiuination .—Specific gravity 1.054, erythrocytes. 
4;421,',000: Ifgh., 75 per cent.: leukocytes, lO.SOO. DilTerciitial 
count: lymphocytes, 23 per cent.; large iiiouoiiuelcara and 
triinsitionals, 5 per cent.; neutrophils, 70 per cent.; eosin¬ 
ophils, 2 per cent. ' - 

Blood-Cultiii'es; Two flasks of bouillon, one containing 2 c.c. 
blood and one 4 c.c„ placed in an incubator at 37 C, for 
-eventy-tno hours showed no growtii of organisms. 


1. IIutchinsoB ; .Arch. Surg., vii, ISSIO. 





VoLUMi: LVII 
NUMlJKll 11 


21Y0SIT1S OSSIFICANS—ELLIOTT 


j7,.;„P_Qnantity in twenty-four hours, nOO c.c. Sj). gr.. 
1 .020; .Tllmmin, inininial trace; sugar, ah.sent; iiKlicau, patho¬ 
logic excess; urea, 20 gm.; uric acid, 0.053 gm. pro miltej 
sediment, cells, cylindroids, oxalates and mates; no casts. 

Course of Disease—'B iq patient was not again seen until 
Fehruary 10. Her condition at that date was as follows: 
The induration of the hiceps and arm muscles had very consid- 
eral)ly diminished. The hardness and tenderness • in the 
alidominal muscles previously noted had almost entirely dis¬ 
appeared, leaving only a small, circumscrihed, insensitive area 
of firmness in the right inguinal region. Since last consulta¬ 
tion a large sensitive node had formed on the left scapular 
spine, hut this was undergoing resolution. This api)carancc 
of sensitive indurated areas and their suhsequent gradual dis¬ 
appearance characterized the progress of the case from the 
beginning. For a fortniglit previous to the last consultation 
there was a slight daily rise of temperature of about 2 degrees 
Fahrenheit at its maximum. Recent advices from Dr. Clark 
convey the information that during the two years that have 
elapsed since my last examination of the patient her condition 
has undergone no particular change. 

The foregoing clinical history is- reported because of 
the great rarity of cases of myositis ossificans progressiva 
and the interest attaching to its etiology. Since Preke’s- 
first clinical report of this disease in 1740, his descrip¬ 
tion, corresponding very closely with that now given, 
only 107 eases, including the one herewith described, 
are recorded in medical annals. Doubtless man]' more 
examples of the disease have been observed, but have not 
been made matters of record. Por a full considei’ation 
of the subject those who may be interested are referred 
to Miinchmayer’s^ classic description of the disease and 
to excellent monographs by Pineus,^ Eoth,'^ Helferich,® 
and DelVitt.'' DelVitt’s articles furnishes a review of 
the literature down to the year 1900, adding eleven col¬ 
lected cases to the sixty-seven already gathered by Pincus 
and Eoth, making a total of seventy-eight cases to that 
date. Walker,® in 1908, taking up the records where 
DeWitt left off, added fourteen reported eases, bringing 
the total to ninety-two. Since that date thirteen new 
examples,® including the present report, have been placed 
on record and I have found in the literature four other 
case histories'” that have been overlooked in the reviews 
mentioned, malting the grand total 107 cases to January, 
1911. But nine of these have been reported from 
America. • 

Progressive ossifying myositis is not to be confused 
with the less rare forms of local ossifying myositis fol¬ 
lowing traumatism and infl.ammation. Many cases .are 
on record of ossification of single muscles or groups of 
muscles, sometimes following a single severe trauma, in 
other cases resulting from repeated injury or prolonged 
irritation. Under "this last head may be included the 
ossification of the deltoid and arm muscles of soldiers 
and the thigh muscles of riders. Mention should be 
made also of calcification occurring in the course of 


2. T’hilosopb. Trans. 

Mtlndimayor: Ztschr. f. rat. mod., ISCO, xxlv, D 

4. rincus: Dcutsch. Ztsebr. f. Chlr., lSb7, xliv, 170 

.7. Roth: Miinchen. mod. Wchnschr.. IS'JS, xlv i‘»a8 I'’?*! 
h. llolforicU: Aortztl. Int.-Ul. Miinchen., 3870, xwl 4So ’ 

7. PeWitt: Am. .Tour. Med. 8c„ 11)00, cxx. 205. 

5. Walker: Tr. Coll. Phys., pldla., Series h xxx 1^1 

i). Nltch: Proe. Royal Soc. Mc*d., 1007*8. DiVhton~ Fdln Mi* 
Garrod: St. linrth. Ron * ino 

xim. 45. Maxwell; Rrlt. Med. .Tour.. 1007, !i. 1047 Painter ar 
Clark: Am. .Tour. Orthop. Surp., phlla., iOoS-0 vi 0^0 Meltr»i 
Miinchen. mod. Wchnschr., 1000. vl, Thompson ; Proc’Rovai Soe Me# 
lil No. 0, Chlr. Sec. mi. Hart: Mod. ci,-.-Iu S',?.!” 
.irztl. I„nmio.svrr., SliittR., lan.h. iixl.v, no.S. i:mott..Goo I! • 
.lour. Orlho. Shir., mio, vll. 3112. I’crron: Khirm-" \rk 
l.'l.v:iminova, SI l-ctpr<ih.. mm. xxvi. No. 00, n. ins. xiitilHd 
.lonr. Nory. ami Meat. Ills., I,anra‘;lor, I'.a.. mio xxxvll "ij 

pmro." • "• >’■ >1- mintRcnatrahlon. X 

c.'V; i.omion, moi. n. sm. Giiiotti 

. t. 1 aul Mi'd. .lour.. moO. vlil. lO.'i. Kran'o .and Tr.iiipo; Verlvinc 
'■ ,hyi>'K''n Gi’^rllpch.. IlainhiirR, liloT, ill ]il-> - tj. ..pin 
and I Ittliialdl: (iaz. d. osp.. I'KiO, xxiv US 


S 7'5 

chronic inflammatory processes which may be rheumatic, 
tuberculous or sypbiiitie, or due to foreign bodies lodged 
in the tissues. Myositis ossificans progressiva is dis¬ 
tinguished from any of these localized forms by the fact 
that it commences sjiontaneonsly in early life and pro¬ 
gressively advances untU the muscular system is exten¬ 
sively involved. A further distinguishing feature, if one 
were needed, is the occurrence in the great majority of 
these cases of congenital malformation and defect wliich 
shall be presently described. 

Most of the recorded cases of myositis ossificans pro¬ 
gressiva can be traced liack to early childhood, the 
majority beginning before the tenth year. Owing to the 
masked character of the symjitoms during its early stage 
it is often impossible to fix the exact date of its origin. 
The earliest signs of ossification reported occurred at 4 
days after birtli, at 3 months, 8 months (Wilkinson), 
and 3 months (Horand). Cases have been noted as 
beginning at a later period of life. Thus Kroneker 
relates the case of a woman in whom the disease began 
at 54. 

Although of slow development and prolonged course 
the disease advances along definite lines to a uniform 



Fi?. 4.—The right ulna presents a peculiar malformation, being 
about one inch short and being attached to the radius by a bridge 
of bone. 

termination. This fact alone would suffice to establish 
the disease as a pathologic unit. The course of its devel¬ 
opment is about as follows: 

A child otherwise in good health develops a local swell¬ 
ing of tender character in some part of the muscular sys¬ 
tem, usually the neck, producing a condition which may 
be mistaken for torticollis, or the back or shoulder, pec¬ 
toral or abdominal groups of muscles may be first 
affected. Tlie involved area is indurated and may be the 
seat of local and radiating jiains, and the overlying skin 
is not infrequently suffused and sensitive. Affer a 
period of several weeks, during which the local symptoms 
slowly abate, the swelling may disappear, leaving tlio 
muscle more or less indurated, a condition which is 
sometimes temporary hut may remain ijcrmanent. A 
serie.s of recurring attacks of myo.«iti.? mav affect (he 
same area, finally producing a bony liardnoss of the 
muscle. During file course of years successive localiza¬ 
tions of this character occur until a condition of deplor¬ 
able deformity and crijjpling results. Tlie joints may 
become fixed and greatly restricted in pliahifitv not by 
true ankylosis, hut by the rigid bars of hone formed in 
the substance of Ihc imi.=cles acting on tliem In this 
manner deflections of the spinal „colmnn, flexions and 
rotations of limbs occur. From prc.ssiiro and hritnUon 
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llin overlying skin and cellular tissues may slongli,_form- 
insr ulcers and c.xjjosing the patients to septic accidents. 
In~Linden's case the discharge contained gritty particles 
of linne and small seqnestra. Sometimes large, deep 
nh-cesses are met nith. doubtless dne to irritation set up 
by .sharp spicnla) of hone (llogers, Stoneham). 

’ Tlie distrihution of the changes in the muscles is 
almost always the same, the t\unk, upper extremities and 
neck being the seats of involvement. Barely do boity 
plates api^ar in the legs, and the hands and feet are 
always e.xempt. The ossification of the muscles of the 
neck has caused the disease to be mistaken for torticollis 
and suboccipital Pott's disease. Of the facial muscles 
the masseters alone have been involved, this constituting 
a gra\e development by interfering with alimentation. 
A very frecpient accompaniment or precursor of the 
myositis is the apjiearance of exostoses. These are most 
[re(|ucntly seen where the long bones approach the sur¬ 
face; i. 0 ., the anterior surface of the tibia, the rilis, 
the sladl, etc. 

One of the most striking and peculiar features of this 
interesting disease is its association with certain eon- 
gi-nital deformities. This point was first noted hy 
Ihnher, but HelfericlP emphasized the association as a 



chief chaiacteristic of the disease, and since then 75 per 
cent, of cases' reported have shown the peculiar con¬ 
genital malformations. These consist of microdactylia, 
a shortening of the great toes and tlmmbs, and, more 
rarely, the little' fingers, clue to a dwarfing of the meta¬ 
tarsal and metacarpal bones, with subsequent ankjdosis 
of the interphalangeal joints. This gave the false 
impression before the a:-ray was used that one phalanx 
was absent. The great toes are often directed outward 
and frequently lie under the second toes, giving rise to 
the deformity of hallux valgus. Other less frequent 
malformations are absence of certain muscles, absence of 
lobules of the ears, absence of superior incisor teeth, 
atrophy of testicles, and mamiuEG, and sexual infantilism. 
It is interesting to note that deformities of the hands 
and feet were observed in the father of Sympson’s” 
patient, although he did not develop the disease. 

Myositis ossificans progressiva is essentially a chronic 
disease, subject, however, to exacerbations. An e.xception 
to this rule is noted hy Ferraton,'- who observed a 
patient who was able to eat in a perfectly normal manner 
on going to bed. but on rising in the morning found it 
impossible to open the month owing to involvement of 
the masseters, and at the same time noticed a hard tume- 

11. Urit. Mod. .loin-., ii. 188(5. p. 1020. 

12, Ferrnton : Uev. iVOi-tliop,. 1003, Series 2, iv, 302. 


faction in the right massetcr. The usual history of the 
disease is a slow progression with longer or shorter 
pauses, the general health as a rule remaining good iin'il 
increasing disabilities interfere with feeding and respira¬ 
tion, or on account of the latter disturbance some pul¬ 
monary infection develops. The average duration of the 
disease is from ten to fifteen year.s. 

The clinical course of every case observed leaves no 
doubt that myositis ossificans progressiva is an inflamma-^ . 
tion—-a progressive polymyositis—terminating oventuallv 
in certain of the involved areas in ossification. In tlie 
case just reported I had the good foitnnc to ohsevyc an 
acute involvement of a,very definite character in tlie'pari- 
ctal abdominal muscles. There were jirosent all the signs 
of an ordinary acute myositis. Three months afterward, 
all indications had disapiieared. the former involved area 
appearing normal in all resjiects. It is a matter of 
record tliat indurated areas that have existed for some 
lime have undergone resorption, to the surprise of the 
observers. Although there is little to distinguish the 
individual lesion in its earlier course from an ordinary 
myositis, the disease becomes stamped with a si)ecial 
character when its course is followed for any period of 
time. striking feature is its association with exostoses 
of tlie skull, ribs, scapular spines and ilia, which fuvcv'sic 
proof of a tendeney to aheriant I)otic formation, this 
later being further exem]ilificd by the depositions of_ 
hone in the atl’ected muscles. The congenital develop¬ 
mental defect.* constitute a very interesting feature, as 
thev would appear to indicate the operation of a I'lc- 
di'5|lo^ing factor of congenital origin. The sequence of 
hi>tologi(; changes tlirongli which the soft tissues pass to 
hone liave been repeatedly observed and arc exactly 
similar to those described in myositis ossificans traum¬ 
atica. I’lom the perii)hory to the center of the inijdi- 
cat"(l area a scnpience of fihrotic changes arc apparent. 
])a*sing through fibrocartilaginous transformation to 
osteoid tralicculntion and calcification. Xew connective 
tisMie, cartilage, osteoid tissue and bone are found in the 
same section. The new formed osseous plates possess 
the same histologic and chemical characters as docs true 
hone. , 

Ifuny theories have been advanced to explain the etiol¬ 
ogy of this extraordinary disease, hnt xvith little success 
at solving the problem. The disease cannot he classed 
with other conditions in whicli hone formation is 
observed as a terminal development, such as calcification 
in degenerated arteries, about old foci of tuberculosis, 
around foreign bodies, etc. These are hnt instances of 
the metaplasia of connective tissue and as such have 
pyentnated in new formation of hone in nearly everv 
tissue and organ of the body. The lesions of myositis 
ossificans are confined to the skeletal layer of the mo.*o- 
blast. The visceral layer is never affected. There is no 
direct heredity. The only instance on record of ocenr- 
reiice in two generations of the same familv is a case 
reported by Burton Fanning.’" The father of Fanning's 
patient had suffered from myositis ossificans progressiva, , 
dying at .13 from an accident. 

Ao exciting cause but injury has been established as 
the starting point of the disease. In a few instances 
•^'jwry has certainly produced local ossification and 
proved the apparent inception of the disease. In four of 
thirty-eight eases collected by Pinens the onset is plaus¬ 
ibly ascribed to injury. The site of the lesions in most 
eases is, however, ojijiosed to tliis idea and in tlie over- 
n helming majority of cases no such explanation can he 
entertained. There is no doubt, however, that after the 
disease is well under waj- traumata that in normal indi- 
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vidiials would produce no sucli result are followed by 
myositis and ossification. It is interesting to note at 
tins point that research into calcium metabolism under¬ 
taken bv Austin’" on one of Painter’s patients showed a 
perfectly normal calcium metabolism. 

Without entering into details regarding the many 
theories that have been advanced, it may be mentioned 
that it has been thought to be a form of rheumatism 
(Stoneham), a trophoneurosis (Nicholadoni, Eichorst, 
etc.), a new growth (Ma.ys, Zeigler), a form of atavism 
(Brennsohn), while Hutchinson claims it to be a morbid 
tissue perversion analogous to retinitis pigmentosa and 
xeroderma pigmentosum. Hone of these theories meets 
with acceptance, the present trend of opinion being 
toward the view that owing to some disposing factor of 
congenital origin—indicated by so large a percentage of 
microdactylia and exostoses—the muscles seem to be 
endowed with very low resisting power and are conse- 
fpiently highly susceptible to inflammation fronr various 
exciting causes which ordinarily would not so operate, 
such as injury, chemical and bacterial irritants, etc. 
Combined with this low resisting power of the muscles 
there is a morbid disposition to aberrant bone growth 
which shows itself in the calcification and ossification of 
inflammatory products. 

Herringham, in sympathy with Pincus, finds many 
points of resemblance to multiple fibromata, namely, 
multiplicity, limitation to certain mesoblastic areas, and 
benignity. They are both also congenital, increasing by 
gradually attacking fresh aieas, but alwaj's growing froin 
one tract of tissvre, never involving any other by con¬ 
tinuity or metastasis. The chief stumbling-block to 
acceptance of this idea is the existence of congenital 
deformities found in 75 ])er cent, of eases. These mark 
the disease as peculiar, and it is difficult to connect them 
with new growth. In this extraordinary disease we 
ap])ear to be on the borderland between malformation 
and new growth. 

I gratefully acknowledge my indebtedness to Dr. R. W. 
Webster for assistance in reviewing tlie literature. 

31 North State Street. 


FIBROMA OF HOSE 
W. J. COLLINS, M.D., and J. D. COLLINS, M.D. 

NORTIIAJui’TON, AtASS. 

History.—The patient, H. B., aged 72, American teamster, 
had no remarkable family history. He had grip and severe 

■ pneumonia s i t c e n 
years a"o; otherwise 
his personal history 
was negative. He ad¬ 
mitted very free use 
of gin for thirty-e'ght 
years, but since 1!)0.) 
he had taken not more 
than two drinks each 
niontlil ?). About fif¬ 
teen years ago be no¬ 
ticed a small red spot 
under the skin on the 
riglit side of the nose. 
Tl'.e redness Increased 
gradually until it cov¬ 
ered the whole nosa; 
then he noticed it was 
beginning to enlarge. 
The growth was very 
1 l.r t.—-I'ront view of llhroma of nose, slow and gave him no 


inconvenience, e.xcept the appearance, until one month before 
he was seen. About this time he had dragging pain over the 
eyes, dizziness, frontal headache and when leaning over to 
lift bo.ves, etc., he would lose his balance and fall. These 
symptoms led him to seek relief. Previous to this time he 
had many strange ideas, that he ought not to part with the 
tumor, that he would bleed to death or die in some other way 
if it was operated on. 

Physical Examination .—The patient proved to be a remark¬ 
ably strong healthy man, although 72 years of age. A lobu- 



Fig. 2.—Side view of fibroma of nose. 

lated mass 7.5 cm. lateral and 5 cm. vertical, was found 
firmly adherent to the lower three-fourths of the hose.j It 
was somewhat larger and more dependent on the left and 
obstructed the field of vision," except jipward and outward. It 
was firm to the touch and could be lifted away from the 
mouth, which it almost completely covered. Figures 1 and 2 
make further description unnecessary. 

Operation .—Under ether the growth was removed, an 
especially sharp scalpel being used. The rough and irregu- 



Flg. 3.—S.amc patient after removal of fibroma of nose. 

• 

lar tissue was shaved down to corresiiond to his normal nose, 
but in spite of much care, the right adherent ala was partly 
removed. I he bleeding was very profii.-c but controlled bv 
pressure ami cautery. Four weeks were reipiired for healiiu' 
and the patient would not allow skin-grafting to cover in the' 
lower part of tlic left ala. Jfacroscopicallv,’ it was Ihoimht 
to be a fibroma—the end-result of an acne rosacea—and the 
microscope confirmed this diagnosis. 
ilO Main Street. 



13. Painter: Jonr. Med. ttesenreb. n. e. xvl, 451 . 
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SUEGET^Y OF EYPERDIEYTAL LESIOY^ OF 
SPIYAL CORD EQUn'ALEYT TO CEESH 
IX.JTJEY OF FRACTURE DISLOCA- 
TIOY OF SPIRAL COLT7:MX 

A PKELIJIiyAKY HEPOKT ^ 

ALx-IIED REGIYAI-D ALLEY, M.D. 

PEILADELPBIA 
PKLrAlOr.Y KSAIASKS 

la trro former papers I liare dwelt at length on the 
r.ic-ehaaical considerations of ininrx- to the spinal cord 
in eases of fracture dislocation ol 
tIu' spinal column.'^ - 

In this eominnnication. ihcre- 
fore. I shall limit nnself to the 
discussion of the exjterimental 
Work in which I have been en- 
Sflged for the past pear in the 
laboratories of the Universitv of 
Pennsylvania. 

I would aceemuate the fact 
riiar this is a ]treliminaiy report 
and that 1 am fuLy aware of the 
auiounr of control experimenta¬ 
tion nec-essarv before an c.r cnlhe- 
dra statement can be made as to 
applicability of this work in the 
human subject 

ItEASniEitF.YT OP mi* ACT OY 
sriyAL CORD ly snyAL 
FRACTrnE DISLOCATIoy 

In order to arrive at an ade¬ 
quate concept as to the amount 
of impact a spinal cord could 
receive and yet lecover its fttnc- 
tion. I designed an instrument 
whereby a given weight could be 
d,rop])ed from a known height 
tiierebv jiroducing a given im¬ 
pact (see the accompanying illiis- 
iraiion). 

A dog having been thoroughly 
anesthetized, a lamiuectoiny is 
pferforraecl. the instrument placed 
in position and the weight 
dropped on rlie spinal cord. The 
resnliing impact in grani-ccnti- 
meiers is the product of the 
height in centimeters and the 
weight in grams. The element 
of fiiction in the in.=tnnneiir is 
so inccmsiderable that it may be 
regarded a negligible quantity. 

Ic^trument for prodncing TITrO-IilpACT AXD HYrUKlMrACT 
a moasiirt-d impact on ^ 

tile spinal cord. In Tnv work I nave nsed dog? 

valuing in weight from T.5. kilos 
to IS kilos. The laminectomy has been performed in 
the lower third of the thoracic region. 

T have found that a weight of 30 gnt. may be dropped 
on the spinal cord from a height not exceeding 11.5 cm. 

• From the Department of Experimental Saraory and ite De¬ 
partment ol Nenroloc^ in the Enixersitv of Tennsyivania. Head at 
the thirty-seventh annnsl meeiing* of the American Ncuroloiric:il 
Association, Caltimore. May 1011. 

1. Allen. A. R.: Injuries of the Spinal Cord, The JurnNAi. 
A M. A.. March 21, lVf»^. p. mo. 

2. Am. Jonr. Med. Sc., Slay, 11‘OS, 



witlr every expectation of an uninterrupted recovery on 
the part of the animal. The resultant of 339 grani- 
ceniimeters is one wholly in accord with complete 
antorestoration. 

So soon as we exceed an impact of 340 gram-centi¬ 
meters ^io speak in round numbers) we obtain symptom 
pictures of more serious import. 

YTliereas an impact of 340 gram-centimeters will pro¬ 
duce a complete paraplegia of spastic type, which, in 
course of a week or ten days, will have largely disap¬ 
peared, so soon as we begin to use impacts of greater 
luazuirade, we find the stunpioms more severe and more 
la-tine. Most animals injured by a 420 gram-eenfi- 
iv.fter"'impact will present a seriotis symptom picture: 
complete spastic paraplegia with sdssor-like crossing of 
the hind limbs, emaciation, paralysis of the bladder 
and rectum and trophic lesions. An impact of 450 
erain-ccmimotcrs will prednee a symntom picture of 
coiuplctf transverse lesion of the spinal cord and the 
animai will die in the asthenic and toxic state so famil¬ 
iar to all w!m liave liad experience with fracture dislo¬ 
cation ot tiic spinal column in the human subject. 

I thviv'ore term all impact below 340 grani-centi' 
mct< !i •■hyp’vimpact.” and all impact above this amount 
"iic pi^rimpact."’ 

iiii: hyi’otiiesis of syxiPTOM-cowrLrx or xnAysviinsr, 

LLSIOS OF THE SFiyAL CORD IN* FKACTCKE 

Mstoc.vTioy OF Tin; sfis.vl colfmy 

fVithout restating in extenso the views concerning 
pi-.—nre on the cord from fragments of bone or the 
■Libary pressure of heinorrbage or edema, with 
wuiba i v- 1 have dealt in previotts articles, 1 would 
.-a\ t'aat 1 .insider it a very nneommon occurrence to 
tin-1 a impingement of hone on the spinal cord 

wl i-n ti l- "poration of laminectomy is performed for 
fta iU’'. di'l.'iation, 

V.'.' ic. -t as.-ume one of two theories, or probably both, 
in 'ire ctiobigt of cessation of function in the spinal 
cmd in tbn-e cases in which the cord has not been litcr- 
allv cut through; Either there is a destruction of axis 
cvfin..;.'!- ihicctly consequent to the impact, or else. 
owiiTj to tisc impact, there is an edematous and hemor- 
riiacic ontpouring into the cord tissue, which by its 
[>:>■—tire and. chemical activity inhiliits temporarily all 
conduction function, or destroys permanentlv the spinal 
cord. 

In suggo-ting a possible treatment to aid and abet 
an autoK-Toration, it is obvious that the hypothetical 
fa. tor o! direct injury to the axis cylinder hv the impact 
15 bevond our leacb. and that we should better confine 
our attention to the amelioration of the heiditened 
imTamedunarv jiressuic. 

This has been tried in years past bv various means, 
such as cupping and otlior antiphlogistic devices. But 
the amount of benefit obtained has alwavs been open to 
much doubt and in the fortunate eases, where restora¬ 
tion ims taken place, the surgeon has found himself 
nncoiisciously imbued with a post hoc non nronlcc hoc 
feeling. 

THE i-xarPToar-coyTEXT “of i.oxgitcdixai, section of 
THE SPrx.tn CORD 

In order fo ascertain rlie symptom-content of longi¬ 
tudinal section of the spina] cord. I performed laminec- 
toint on a number of dogs. The dura mater was incised 
in the median line and held apart gently bv means of 
trucrion sutures. Then with a verv fine canaliculus 
knife longitudinal incisions from 2 to 3 cm. in length 
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were made. In some eases a single incision in the 
median line, in others, bilateral incisions from the 
emerging posterior roots forward and inward were made. 
The incisions were carried completely through the cord. 
When the dogs came out of ether,’ they were able to 
stand and walk, showing verj' little weakness or awk¬ 
wardness in walking. There was very little, if any, 
exaggeration of the reflexes of the hind limhs. A few 
days sufficed for the animal to recover his normal motor 
capabilities. 

This finding is at variance with the teaching of some 
of the older physiologists, who have reported paraplegia 
of spastic type after this procedure. 

1 cannot'but believe that when.paralysis ensues after 
this operation, it is most likely due either to cutting 
the cord obliquely owing to faulty technic, or else is 
secondary to inflammatory change from imperfect asep¬ 
tic precautions. From this work I conclude that median 
longitudinal section of the spinal cord of the dog is 
provocative of no symptom of note. 

EXPERIMENT OF MEDIAN LONGITUDINAL INCISION IN 
CASES OF IIVPERIMFACT 

Given, as the hypothesis, that there is a twofold fac¬ 
tor after the impact: (1) the direct injury to axis 
cylinders from the impact; (2) the outpouring of serum 
and blood into the substance of'the cord; given the con¬ 
dition of the closely investing pia-arachnoid and the ina¬ 
bility of drainage; given the comparative absence of 
symptoms after median longitudinal incision into the 
cord — the corollary which presented itself was; What 
effect would a median longitudinal incision ijito the 
spinal cord have on subjects submitted to hyperinipact? 

The factors suggesting this course were the, need for 
spinal cord drainage, thereby accomplishing a spinal 
cord decompression, and the fact that the heteromeric 
neurons in-the dog and in man are not of vital impor¬ 
tance. 

In five dogs I have used a hyperimpact of 540 gram- 
centimeters (30 gm. at a height of 18 cm.), and then, 
made a median longitudinal incision from 1 to 1.5 cm. 
in length directly through tile impact level and passing 
altogether through the spinal cord. These dogs made 
uneventful recoveries, in the worst instances showing 
only a slight spasticity and awkwardness in the hind 
limbs after recovery, but not enough to prevent running 
and jumping. 

This impact would -have led to the dire consequences 
which I have pictured above, had not the median longi¬ 
tudinal incision been made. The dogs would have died 
had not the spinal cord been drained. 

DE’J'AILED DESCRIPTION OF Ol'ERATIVE PROCEDURE 
An incision of about C cm. i.s made over the spinous 
processes down to the fascia. The fascia is incised and 
the muscles pushed well to the side by means of a perios¬ 
teal elevator. Three spinous processes are cut off b\ 
moans of bone forceps, and then the lamina of one ver¬ 
tebra is sawn through on each side and the fragment of 
bone elevated and removed. Further enlargement is 
obtained by moans of specially fashioTied roimeur for¬ 
ceps. It is necessary to have’at least 3 cm. of'"the cord 
exposed so that careful observation can be made. The 
epidural fat is now wiped away, 'the impact instrument 
adjusted and a strong leading-glass focused on the seg¬ 
ment of the cord to be struck. ’'The blow is struck, and 
there is a single jerk of the lower extremities. 

. The instrument is in.-^tantly removed, when it is noted 
that instead of tlie cord being the natural color and the 


dura mater showing as an almost transparent covering 
through which the small vessels are easily visible, we 
have now to deal with a dark bluish-purple, swollen, 
mass. I now take a very fine curved needle, and-clamp¬ 
ing it in a pair of mosquito hemostats I use it as a 
tenaculum to lift the dura preparatory to incising -it cen¬ 
trally. If this incision be carefully made, there at once 
bulges out of the opening of 2 cm. a dark, beefy-red 
mass. This is the greatly distended pia-arachnoid. 
This hypeidistcntion of the pia-arachnoid extends longi¬ 
tudinally about 4 cm., and when torn by means of a 
fine tooth forceps it subsides in a great gush of blood 
and cerebrospinal fluid. It will now be seen that the 
substance of the cord appears pinker than it should 
normally. 

A median longitudinal incision of at least 1 cm. is 
made completely through the cord, following ivhich 
there is a goodly outpouring of blood and serum from 
the cord substance. 

After the active bleeding ceases, the muscles are 
brought together by a close row of buried Pagenstecher 
sutures. The fascia is closed by means of a continuous 
Pagenstecher suture and the skin wound by means of 
Michel clamps. The dura mater in the dog is too tight 
to warrant trying to suture it, as ivould most certainly 
be indicated in man. 

The dog is completely paraplegic following the opera¬ 
tion, and it may be three or four days before there is 
any indication of return of power. In a week’s time he 
is standing and moving about his cage with a very spas¬ 
tic gait. Little by little the power returns and the 
spasticity diminishes, . The end-result is a complete 
restoration of motor power. The animal is able to run 
and jump and has complete control of bladder and 
rectum. 

The only point in the convalescence which may give 
trouble is the development of what I might term an 
artificial spina bifida. Owing to the difficulty of clos¬ 
ing the dura mater in the dog, there is a leakage of 
cerebrospinal fluid upward forming a fluctuating tumes¬ 
cence, possibly the size of an egg, at the seat of opera¬ 
tion. This it is my practice to evacuate by means of an 
aspirating needle under the most stringent aseptic pre¬ 
cautions. 

This experimental work has been carried out under 
full ether or cloroform anesthesia; and at no time have 
the dogs given evidence of suffering pain. 

GENERAL CONSIDER.mONS ; OUTLINE OF FUTURE WORK 
IN THIS FIELD 

There are many steps between the results above^en- 
tioned and the adoption of the median longitudinal 
incision through the injured area as a desirable method 
of procedure in cases of spinal cord injury in fracture 
dislocation in the human subject. 

The first important step to determine is; How lone 
after the injury to the dog’s spinal cord can one wait 
and still obtain the good effect of the drainage from 
median longitudinal incision? 

I shall conduct a series of cases of hyperimpact in 
wliich tlie median longitudinal incision is made two, 
four, six and twelve hours after the impact; then a 
scries in which a period of twenty-four hours elajises 
before the cord is cut. 

I have already tried to aid the drainage by applyiim a 
Bier stasis-hyperemia cup over the laminectomy' area 
the day after the impact operation of median longi¬ 
tudinal indsion bad been jiorformed. This I applied for 
lulf an hour twice a day, biit'tho result was most unde 
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sirable. Tlic clog showed evevv symptom of completn 
transverse lesion shortly after the first treatment and 
died about four days later. On histologic e.xamination, 
I found the gray matter of the cord greatly softened 
and hemorrhagic for a distance of 2 cm. above and 2 
cm. below the impact area. It looked just as if the gray 
matter, naturally lacking in tYidcrsiandsfdliigJceH (re¬ 
sisting power) had given way to the negative pressure. 

Of course, this is only one case in which the Bier’s 
method was used. It is altogether possible that, with a 
more gentle suction, a better or favorable result might 
have been obtained. 

I wish to call attention to a point wliich has impressed 
me greatly in all this work. I refer to the effect of 
severe hemorrhage during the operation on the period 
of convalescence. 

llitzig’' has shown the baneful effect of exsanguina- 
lion on the central nervous system. I also have noted 
in a previous work the great change in conductivit}’ in 
Ihe lateral columns of the spinal cord in animals (dogs) 
slowly e.xsanguinated.* There is no doubt to my mind 
that whenever I had much hemorrhage, the animat’s con- 
\alescence was prolonged, his spinal cord symptoms more 
M'vere than the impact would warrant and the chances 
vif an infection greatly augmented. I am convinced that 
this is an important element in the failure of opera¬ 
tions on the brain and cord. 

It is not my purpose to take up the histopathology 
of this tvork until a future communication. ^ I shall 
only say that I have been surprised at the amount of 
ascending and descending degeneration that I have 
found by the Slarchi method in the spinal cords of dogs 
which had recovered their motor power completely and 
which I had killed in order to make the histopathologic 
study. 

^ly tentative conclusion is that in cases of fracture 
dislocation of the spinal column in the human subject, 
in which there exists the symptom picture of transverse 
lesion of the spinal cord, it were well to perform tlie 
operation of laminectomy at the earliest possible moment, 
iind if the cord be not completely severed to make a 
median longitudinal incision through the area of impact 
by means of a fine canaliculus knife in order to drain 
the injured tissue of the products of edema and hem¬ 
orrhage. 

2013 Spruce Street. 


Protective Detention.—Dr. Quinton, an Englisli criminolo¬ 
gist, is quoted by G. A. Auden (Jour. Crim. Law and Criminol¬ 
ogy) as .saying: “Female offenders who are of weak intellect 
will gain incalculable benefit' from the scheme of the royal 
commission, wnicli provides for tlieir removal from prison alto¬ 
gether. This class—a very pitiable one—never has been, and 
never can be, rationally dealt witli under a short sentence 
system, Tlieir vicious habits and criminal propensities soon 
alienate them from relations and friends who in despair of 
controlling them, abandon them to their fate—picking up a 
living on the streets. Petty thieving, drunkenness and pro.s- 
titution bring them back to prison time after time, their only- 
gain from imprisonment being tlie protection it affords them 
for the time being from the perils of the street, which, in the 
case of feeble-minded girls and women, are appalling. Thej- 
need not only preventive hut protective detention in some 
kind of institution other than the prison, for a much longcr 
period than any term of penal servitude their offense would 
justify-.” 


.3. nitzi?: Physlolosische und klinische Untersuchungen fiber 
das Oobirn, Berlin. IfiOt. part 1, p. 23. 

4. Allen. A. U.: Hemorrhage Into the Ventricles, The Jonnx.rL 
A. M, A., July IS, 1008, p. 210. 


SEVEBAL UXTJSUAL JOIA'T-CASES 

THEIR TREATJIENT AXD THE RESULTS * 

GEORGE W. GUTHRIE, M.D. 

WILKES-BARRE, PA. 

In reporting the following rather unusual cases I 
claim no orfginality, but simply aim to show what 
thorough asepsis, accuracy of adjustment and secure 
fixation will accomplish. 

I make no reference to a rather large number of other 
fractures occurring in a field in which traumatism con¬ 
tributes greatly to the work of a surgeon, including 
fractures of the patella, nor to eases of delayed union, 
and imunited fractures occurring in the shafts of hone 
in which the open method and direct fixation have been 
called into use. 

Case 1. —^The first case may be summarized as follows; Cqm- 
yilcte separation of the right olecranon, extensive injury of 
the soft parts, nailing, straight splint; complete restoration of 
function. 

The patient was a male, aged 17, a pattern maker’s appren¬ 
tice. The injury was received by elbow joint coming in con¬ 
tact with a band 
saw; wound in 
.soft part- 4 inebes 
long across pos¬ 
terior aspect of 
elbow: olecranon 

severed % iin-h 
below upper end; 
troebiear ^urLicea 
of ,,-.«fel.ed 

.'.is; f--ginei.-t 
■ leeranofi . e- 
-J b" ,iceps. 

.•■.•fi..,i was of- 
' by placing 
arm in a 
light po.-ition; 
iiagment -eenred 
in place by ilriv- 
ing a cast-teel 
Hire bnul. I'j 
inebes, No. Hi, 

Ibrough fragment 
and into shaft of 
ulna (Fig. 1)-. 
wound closed with 
interrupted silk 


h. 


J: 

I. 

t 



Fig. 1.—Method of fi.vIiiK the broken fr.ag 
mem of the i lbow Joint in Case 1; the wire 
nail In position. 


sutnre.s, skein of catgut for drain, 
ami straight anterior splint applied; wound liealed with- 
otit .suppuration; nail was removed when it became loose, 
piobablv in the third week. Figure 1 shows the nail in yiosi- 
tion. The operation was done in the hoy's home on a coin- 
Won kitchen table, a range for a sterilizer, a dish pan for 
instrument tray-, in which instruments, nails, tack hammer, 
all were thoroughly sterilized. Rassivo motion was begun at 
the end ot five weeks-, six months after the injurv the func- 
lions of the joint were perfect. Figure.s 2 ami 3 show the 
limb in .straight position and full flexion. 

Case 2. Fhe patient, a hoy- aged 10. was thrown from a 
liorse while riding in the street; both comlyle.s .separated, prob- 
a ly an inch above the lower end of the hiinieriis: distal end 
w proximal fragment thrust through soft parts in front of 
Joint. Lieiy piecaution to iirodnee an aseptic condition was 
a en. Complete reduction under anesthesia was effected by 
iiiser ing fingers into the wound and securing perfect apposi- 
ion ot fragments, forearm was flexed on the arm and secured 
ilr ” ® ^'P adhesive plaster; the external wound was then 
I extremity bound to the side of the 

•'‘s P'-aeticed by- Jlr. Robert .Tones, 
lemen nas rapid and satisfactory; wound remained 


claHon! m ‘”hJ''|im^!secona Me<Pe«L-U=’’«- 
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surgically clean; passive motion commenced at tlie end of 
the fourth week. 

Result: A complete restoration of function without deform¬ 
ity, as Figures 4 and 5 will show. 

Case 3.— This is the analogue of the first case. The patient, 
aged 42, a foreman carpenter, was at work on a scaffold at 
the second story of a building; a freshly ground hatchet lay- 
on the floor of. the scaffold. The scaffold fell, and when the 
patient was found, the hatchet had severed the head of the left 
tibia % inch from the articular surface. The line of division 
c.vtended three-quarters through the bone, then split upward 


May- 13, Iflll, the patient came to my office; motion of left 
knee ns good as in the right; conformation perfect, no differ¬ 
ence to be observed. Illustrations (Figs. 0 and 7) taken Jlay 
13, 1911, confirm this. 

Case 4.—Patient, a woman, aged 48, 5 feet 2 in. in height, 
when she could stand erect, weighing about 160 pounds, eame 
into my office in November, 1909, walking like a duck; legs 
flexed on thighs at an angle of 45 degrees, and ankylosed; 
for fifteen years she had had what was called rheumatism. 
The left elbow joint and the knuckles of right hand were, also, 
partially ankylosed, and the joints enlarged; also left bunion 



Fig. 2.—The result In Case 1, the arm 
field sliulght. 



Fig. —Sliowieg result In Case 2 with 
tho t'lbnw 


Fig. 3.—Showing the result with the 
elbow flexed in Case 1. 



f'l". n.-^AccIdental excision of upper 
end of tibia w-itli healing and re.storatlon 
of function. Case 3. 


Fig. 4 .—Showing result in Case 2. 
separation of the condyle of tho humerus, 
tho distal end of the pro.ximal frngraeni 
having been thrust through the soft 
parts in front of the joint; complete 
restoration of function without de¬ 
formity. 



into the joint. The incision in soft parts was 5 inches loii". 
The severed fragment was .secured in perfect position by two 
silver nails driven through the fragment into the shaft of 
the hone, the ends iirotniding from the iqiper flap of the 
wound ahout two inches: severed patellar tendon, li-'ariieiits. 
nnd other soft parts were closed with catgut, aseptic dressiims 
applied nnd the whole limb encased in a plaster cast. The nails 
hocaine loose in two weeks and were removed; cast removed 
at the end of four weeks, and passive motion commenced. Here 
the healing was without siipimration. 


joint. An acute attack five ycar.s hofore was accompanied by 
chills, fever (temperature lO.') 1'.), sweating, etc. Tlie patient 
had always been regarded otherwise as a licaltliy woman. The 
menopause occurred at 30. The joints lieca'me fixed four 
years previously and liad remained so. She had been treated 
in sanatoviums willi baths, massage, electricity, etc. Her 
mother had had rheumatism in lier knees. 

The ski.agrnphs (Fig-. .S and 9) slioweil a considerable 
amount of e.xndate, and both patelhis fastened bv what 
appeared to he bony adhesions. 
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to '!o {ov tier was n jnirzte. Forcible extension under 
Ptlier would be attended with great danger to the soft parts, 
esiirciullv the blood vessels; tenotomy would be equally dan- 
..eious. 'Assisted by my son, Dr. Donald Guthrie, I operated 
llec C 1999; ~eini'circular incisions were made across the 
hnees above the patella and through the tendons; on separat¬ 
in'' the left patella from the head of the femur, the artieular 
snri.iee- were sO injured that the patella was removed. The 


degrees. Tlie cosmetic results are not the best, but the func¬ 
tion of walking has been restored; the patient no longer walks 
like a duck, but stands upright like a human and goes every¬ 


where, 

stairs, 

house, 

streets, 

friends. 


up and down 
all over the 
w a 1 k s the 
visits li e r 
goes to wed- 


and 


very 




Fig. 10.—Anterior view of knee- 
joints folloiving operation in Case 4 . 



Figs S and 9.—Skiagraph showing complete ankj'Iosls of kncc-Joini> in Oii~ 



Fig. 11.—I.ntcr.nl view of knee-joints 
In Case 4 ; left knee-joint llxod at an 
aiigle of ten degrees; right knee has mo¬ 
tion of ten degrees. 





Fig. 12.^—Skiagraphs showing the very satisfactory apposition 
sceured in the compound, comminuted fracture at the wrist-joint in 
■ Cose o. 

ne.vt step consisted in removing about an inch of the lower end 
of the femur wVtn mallet (a potato masher) and a hroa;l- 
bladed chisel. It was found then that the leg was quite 
easily straiglitened. A similar procedure was followed in the 
right side, except that the patella was not removed; both 
wounds were closed with catgut, without drainage, and plaster 
casts applied, and allowed to remain six weeks. Healing 
was satisfactory and good firm legs were secured. 

Present condition: The left knee is fle.xed about 10 degrees 
and fixed; the right is straight and has a motion of about 10 


bapi'y wom.tii (Figs. 

I'l .iml !1). 

I know ilm tonduct oC this case atlmits of argument: 
It mav rciisounhly be asked whether we did the best tiling' 
foi the iiiiticnt tinder all tlie circiiinstauces. Would it 
h.iw been better to have attempted joint action bv inter- 
po'ing a flap of fascia between the ends of t.he bone? 
Our veasoninH was 
tiii^: The first de- 
mainl is ,q Jirni, 
stiong kimc-joint: 
t li e s e o n d, a 
stniiglit lew; and 
(lie third, uiofion if 
pocsibl*'. 

iiere was a par 
tieiit, with a had 
history for five 
Years, weighing IGO 
pounds. A wealc, 
flail-likc joint would 
render her latter 
pondition far worse 
tlv.w kev fomner. 

We were ]>ainfiil]v 
aware of tlie risk 
we assumed, but our 
asep.sis was good, 
healing was kind, 
and good, firm 
knees resulted. A 
10 degree flexion in Fig. i4 

the left doe.S not Cics. la ami l-l.—Two pbotograplis 
interfere witll her cosmetic result secureil io 


Fig. 13 
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walking, and the same degree of motion in the right 
makes them correspond. I invite discussion and 
criticism. 

Case 5.—This patient, aged 40, a painter of tall chimneys, 
stacks, etc., was hvonght into the hospital Sept. 2, 1910. lie 
had fallen from a ladder 25 feet to a roof, thence to the 
ground, 15 feet. The right wrist presented an alarming con¬ 
dition of traumatism: a Colics fracture of the radius; the 
ulna was driven through the soft parts on the front aspect 
of (lie wrist, protruding IVc inches; the styloid process was 
broken oil, and the articulating surface comminuted. It was 
one of the worst-looking injuries I have ever seen. 

Ether was administered; the fractured end of the ulna was 
trimmed up; then the dislocation was reduced, and with fingers 
in tlie wound, the fragments of tlie radius were accurately 
replaced. I held them in this position while my intern, with a 
good pocket knife, fashioned the splints according to my 
direction. The palmar splint was narrowed at the location- 
of the external wound so as to admit of a change of dressing; 
the posterior splint made no pressure over the end of the ulna. 

■ Healing was satisfactory, and June 3, 1911, the patient 
presented liimself with the following result: The end of the 
ulna was much thicKCned from a superabundance of callus, 
pushing the hand to the right side; pronation, supination, 
flexion, and extension are all present, and he has a good degree 
of flexion of the fingers—not perfect, but improving. 

The accompanying skiagraph (Fig. 12) was t.aken, and 
shows the very satisfactory apposition secured, and tlie accom¬ 
panying photographs (Figs. 13 and 14) show good cosmetic 
results. 

109 South Franklin Street. 


A SIMPLIFIED PERITONEUM-GEASPING 
FORCEPS 

JOSEPH RILUS EASTJIAN, M.D. 

INDIAXAPOLIS 

'Phe abdominal viscera forceps here illustrated is not 
es.sentially different, so far.as its efficiency or field of 


Fij;. 1.—Abtlomlnnl vlsccva foveeps with ImprovoG jnw. whlcb 
introascs tlip security of the grasp without injury to the part, and 
admits of easy replacement of the rubber covering. 

application is concerned, from other, viscera forceps now- 
in use. Its advantages' rest in the ease rvith whicli tlie 
rubber tubing at the circular jaws may lie replaced when 
worn or damaged in sterilizing, the security of the grasp, 
and in its duraiiility. ’ 

The short elbow curve of each shank above tlie circu¬ 
lar jaw allows complete coaptation of the rubber-covered 
lings, so that piessure is not broiiglit to bear at a point. 

but over a larTer 
area of the intestine, 
or other peiiton- 
eu Ill-covered visciis. 

Tlie steel of the 
instnimeiit is so 
tempered tliat 
crushing of delicate 
tissue is practically 
impossible. The 
gras]i, however, is 
firm, enough to he 
reli..ble. 


Sterilization by heat soon ruins the rubber of gut for¬ 
ceps, or renders it sticky. Therefore, it is desirable tliat 
the rubber be easily changeable. In the forceps shown 
in the drawings, small reel gum tubing may be passed 
over the open rings and slipped off as often as reejuired. 
The “heels” of the open ring are turned back in order 
that the ends of the tubing may be deflected from the 
grasping surfaces. For the same reason the tubing 
should he slipped along the forceps far enough to bring 
the proximal ends of the rubber covers over the elbow 
curve, and a short distance along the shank. 

331 North Delaware Street. 


BONE-GRAFTING TO PILL A GAP BETWEEN 
TWO PORTIONS OP A TIBIA* 

F. A. McGREW, M.D. 

LAPORIE, IND. 

flistonj .—At 11 p. m, of a day (Aug., 10, 1909) during 
wliich a little girl, 6 years old, had been wading in the water, 
she was taken with a violent headache and high fever. She 
seemed somewhat better the next day, but vomited in the after¬ 
noon. Forty-eight hours after the first symptoms appeared 
she grew worse again, had severe headache and high fever, 
with pain in the left side of the chest. A physician was then 
called. After a few days the pain disappeared from the left 
side and “moved across” to the right. 

About a week later she had terrific pain in the right leg, 
or, as it .seemed to the attending physician, in the knee-joint. 
She suffered “frightful pain” for a week, meanwhile under¬ 
going treatment on a mistaken diagnosis of rheumatism. The 
knee and leg below the knee swelled, and a bulging abscess hav¬ 
ing appeared over the front of the leg below the knee, she 
was brought to the hospital and incision made for drainage. 
A few days later I was asked to see the patient in consultation. 

The leg was much swollen 
on account of cellulitis. There 
was a small pre-tibial knife 
■ opening just below the patel¬ 
lar tubercle, tlirougb whicli 
pus was discharging. T!ie 
leg was drawn up in extreme 
flexion, and when an.v attempt 
at movemcht of it was made 
there was every evidence of 
excruciating pain. The gen¬ 
eral condition was one of sep¬ 
ticemia. 

I advised free drainage of 
the tibial shaft, and tie application of a posterior splint 
after straigliteniiig the leg under anestliesi.s, dressing slightly 
Hexed. Only the latter part of the advice was followed. 
The child gradually improved, and finally was. sent home. 
I liad also advised that all the dead bone be removed eicrht 
weeks from the beginning of the tibial involvement. 'Hus 
advice, however, was not followed, and it was not until fif¬ 
teen weeks after the initial symptoms in tlie leg. that the 
case came to me through the courtesy of Drs. Sutherland ;ind 
Fargher. of La Porte. The patient was then in tlie Holy 
Family Hospital. There was profound .septicemia, high tem¬ 
perature, constant very rapid pulse, emaciation, seve^ral dis- 
charging openings and great cellulitis of the leg extendin'' to 
the thigh, and, in general, a very bad condition. " 

Opcra/ioii.—Operation (November 29) was at once umbrtaken 
with the object of draining the pus cavities throughout tlie cellu¬ 
lar tissue and simft. witli the intention of completing operation 
at a future date after suppuration l,ad been controlled and the 
general condition improved. But. having once hegmi the 
operation, tliere did not seem to be any favorable place to 

3. iVir” -MedinTsoclety. .Iime 




Flc. 2.—Show'ns tlio foUllnR tinck of 
tho end of the forceps hlndo niiil the 
short e{l) 0 \v curve of the jaw, which al¬ 
lows of pressure over a largrcr area of 
Intestine. The rubber tube covering Is 
also shown. ' 
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>10]) a- intended. An incision was made along the front of 
the tihia. 'the whole of the upper thrce-<iuarters of the shaft 
wu' found involved in the necrosis and removed. The tipper 
t'.\tr(nnity of tlie shaft was involved, the necrosis extending to 
the articular surface of tlie knee-joint, leaving on cither side 
what appeared to he a sound shell or shelf of compact bone 
corresponding to the tihial tuberosities. Xew islands of bone, 
from 't, to *1 inch thick, had formed here and there on the 
periosteum. The.se were removed. The cellulitis was drained 
with rubber tubing, pa.ssed through in various directions. Pus 
bathed the whole leg. The cavity left after the removal of the 
nci iotic s.'iaft. lined by its perio.steum, was cleansed and closed 
with catgut and the skin closed with silkworm gut to the 
uppiT end where an oi>ening was left through which the cavity 
in the upper e.xtremity of the bone was packed with iodoform 
gau/e 

Siili-.t(iii< lit llislonj .—As e.vpeeted, suppuration of the 
perio-teai cavity promptly supervened, but on acconnt of the 
c.vcellent drainage her temperature ranged lower, and her pain 
anil general condition improved eontimionsly. At first, dress¬ 
ing could only he done under general anesthesia, but with the 
impiovement this was soon avoided. 

There was little change, e.xeept a gradual improvement in 
all the eonditioTis until May T. ItllO, when the cast was 
lemoied on account of an eczema of the leg and foot. A week 



ng. 1.— Skiagraph mafle Oct. 2, 1910. Tt .show.s the new .shaft 
after ten mnnths’ deTelopment. .a.ssociated with constant siippura- 
tion. Also the gnji between the new and old portions of the hone. 

later it wa.s reapplied but thereafter it was a constant figlit 
to keep the eczema within limits which would permit the relcii- 
tion of the cast. 

Bismuth paste was at this date in May being injected into 
the sinn.ses leading into the upper e.xtromity of the hone and 
also near the center and at the lower end of the operation 
wound. These had gradualiy improved, the upper one liaving 
closed entirely. The eczema was much better. The hone in 
the tibia had reformed enough to be .solid, except at the upper 
end. wliere there was free mobility. 

The cast applied in May .was worn until July 2, wlien, the 
siiiuse.s having all clo.sed, a solid cast was applied and allowed 
to remain without change for three months. When removed, 
there was found to he mobility at the lower end of the newly 
formed shaft, while that at the upper end had disappeared and 
the hone was solid at its upper extremity. , 

A skiagram (Fig. 1) was taken Oct. 2, 1910, when the cast 
was removed. It showed the new shaft to be well dev'cloped 
toward the upper end, hut dwindling toward the lower end, 
where it ran down irregularly- to a blunt point, sepa¬ 


rated one-lialf iiicli from the rounded upper cud ol the lower 
residual jiortion of the tibia. Her general condition was 
e.xcelleiit. She had been growing rapidly, and going to school 
during the fall months. 

.'trcoinl Operation .—The cast was left off a month hoping 
that niovoineiit might stimulate some further development of 
bone, blit without result, Hov. 4, 1910, anotlier operation for 
the puipo-e of closing the interval between the new and oh) 
portions of the sliaft was undertaken. The incision extended 
fioiii the siinimit of the inner malleolus diagonally upward and 
outward to the anterolateral aspect of the leg. The whole 
anterior and external surfaces of the lower tihial remnant were 
expo-,ed, and also the lower end of the new-formed shaft. The 
two extremities were found to be separated by fibrous tissue 
in wbicli was imbedded a small, irregularly shaped piece of 
bone. ITiioii uoiild not have oceurred. The fibrous ti.ssue was 
removed and the ends of both bones frc.«Iicned by excision of 
their e.vtreiiiitie-. after which it was found that a gap of about 
one inch reijiiiicd filling. 

With mallet and chisel a flap including periosteum and the 
full thickness of the bone was cut from the anterior surface 
of the distal portion of the tibia, leaving an attaclmient of 
perioMeiiiii at its tipper end. Tiiis flap was turned about and 
Its perio^teiini stitched to the perio.steum along the outer bor¬ 
der of the pioxiiiial portion, bridging tlie gap. The endosteum 



t'le 2 —Skiagraph made June 1, inn, seven months after the tlap 
epir.oion li snows not only that tile gap has been lilted with new 
iHine, hut that the entire now slmfl tins been spurred to vigorous 
glow III 

and periosteum iiad been earcfully handled and preserved. 
Die wound left in (be bone by flip removal of tlie flap was 
packed with iodoform gauze, and also tlie interval between the 
two hones whicli had not been filled by the flap. A dre.ssiiig 
over all and a east were applied, the hitter being provided with 
a window for dressing the woniid. 

Diere was some swelling following flie operation, the wound 
stretched apart thronghont it.s entire length, and bone wins' 
expo'cd over a small area. When the wound fir.st hecamc red 
and swollen it wim dressed with moist horie drc.ssing and 
later with dry dressings and Beruvian hal.«am. It appeared 
to heal rather raiiiilly. Tlie cavity corresponding to the iiitcr- 
lal between the two hones unfilled h.v the flap was kept care- 
uUy packed in order to kee]! the tissues from crowding in 
between the two ends of tlie hone, Graduallv this interval 
filled with granulation tissue, hut left a small discharging 
sinus. Bismuth paste was .svstematically and contimiousl.v 
injected into this sinus during the next several months. Jlarcli 

noted. A probe passed in came 
on dead hone which seemed to he movable, so a small sharji 
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pointed avtevy forceps wiis inserted and tlie irrcf;ulav jagged 
fragment of lione was withdrawn. There was good use of tlie 
ankle-joint. Tlie knee-joint was also unrestricted in movcineiit. 
The bone on this date seemed firmly knit together and as 
large over Ihe former gap as the shaft above and below. There 
was no abnormal mobility. Somewhat more than three months 
therefore elapsed after' hone-grafting before the union was 
complete, and at that time the gap had been completely filled. 

The second skiagram (Fig. 2) was made about June 1. It 
shows the gap filled with bone. Also, it is interesting to 
observe that the .new-formed shaft which was spindling and 
weak before the last operation had now become particularly 
.strong toward its lower end, apparently stimulated to over- 
growtb by tlie coupling of tbe two portions by means of the 
bone-graft. 

There is shortening to the extent of threc-foiirtlis of an inch. 
I am unable to say at present wbetber this is in part on 
account of injury to the c]uphyseal line of growth or entirely 
because of tbe action of tbe muscles not wholly counteracted 
by tbe splint-like effect of tbe fibula. That considerable pres¬ 
sure was put on the fibula is shown by the fact that the upper 
extremity was forced loose from its joint on the external 
tuberosity and now occupies a higher position than normal, 
where it is still movable. There is a backward curvature to 
the reconstructed tibia, due, I tbink, to the same inability to 
control muscle action. There is still a small sinus leading 
down to necrosed bone, whicb I believe will be absorbed in 
time, without the necessity of further operation. Bismuth 
paste is being injected regularly and tbere is no suppuration. 
^ The turning up of a bone-flap from the distal portion to 
fill the gap in the tibia was only tbe application of the well- 
known principles of the grafting of the soft tissues. I have 
no knowledge of a similar case. 

I wish to acknowledge the excellent skiagraphs made for me 
by Dr. A. C. Simon. 

Note. —At tbe time of correcting the proof (August 1) the 
patient is using the leg with no re.striction.s, and the r-emaiii- 
ing sinus has closed. The head of the fibula no longer shows 
abnormal mobility. 


T1?ANSPLAN.TATT0X OF A POETIOX OP THE 
TIBIA INTO THE SPIXE FOE 
POTT’S DISEASE 

A PliELIJIINAKY ItErOffT 
FRED H. ALBEE, M.D. 

Assistant Professor (Head of Department) of Ortliopedic Surgery, 

Cornell University; Professor and Adjunct Professor of 
Ortliopedic Surgery, University of Vermont, and I’o.st- 
Graduatc Medical School and Hospital, etc. 

KEW YOIIK 

The following is a final development, from a series of 
studies, on the application of osteoplasty in the treat¬ 
ment of Pott’s disease of the spine. 

I was induced to undertake this e.xperimental work on 
the spine, on account of the e.xcellent operative results 
obtained in tulierculosis of joints elsewhere in the body 
where bony union with its perfect support and immohili- 
zation has caused the tuberculous process to disappear 
_ so rapidly, although only a fractional part of the tuher- 
\culous tissues was removed. This has been especially 
exemplified in my ankylosing operation on the hip, 
when applied to tuberculous ostitis of that joint, and' 
also in orasion of the knee under similar circuiiistances. 
The fact that it is only necessary to secure bony stiffen¬ 
ing in tuberculous joints, by operation or otherwise, in 
order to get a rapid disappearance of the tuberculous 
proee.-is lias been emphasized very strongly in the recent 
writings of Ely. bofli in his clinical and his pathologic 
studies. Ihevious to the herein reported cases, five 
p.itieuts ueie ojieiated on and thrc“ or four spinous 


processes were split with a chisel or bone forceps for 
from 1 to IV;! inches from their (ips, into equal halves, 
eitlior through a plane approximately parallel with the 
long axis of the trunk or at right angle to it. The tip 
of the lower half of the superior vertebra was then 
brought into approximation with the tip of the superior 
half of the next lower vertebra after green-stick fractures 
of each and fastened with heavy kangaroo tendon. Chips 
of bone from the spinous processes -were then placed in 
between so as to insure further bone union between these 
vertebra', ifechanically this event (the union of spinous 
})rocesses of neighboring vertebraj) acts in two ways: 
First, if we consider each vertebra a lever (as it properly 
is) with the fulcrum at the lateral processes, its short 
arm, the body of the veitebra and the long arm of 
the lever, the spinous process, then Ey causing a bony 
union of the posterior part of the lever, we shall prevent 
by leverage a crushing together or approximation of the 
bodies or the anterior arm of the lever. 

Xature has done this, i. e., a fusing together of the 
posterior portions of the vertebrag involved, but unfortu¬ 
nately rarely, as pointed out bv Brackett. This prevents 
absolutelv any crushing of the bodies of the vertebire 
and thus any further progress of the kyphosis or 
deformity. Secondly, and possibly not least, this forma¬ 
tion of a bony bridge, connecting firmly the diseased 
vertebra) with the healthy ones on either side, acts 
directly as an internal splint on the vertebrae involved 
and furni.slie.s more perfect support tlian any meohanieal 
apparatus could possibly accomplish. 

These assumptions are based, of course, on bony union 
of vertebra to vertebi'a as well as union of the green 
stick fractures of the vertebi-al halves. 

This union has been satisfactory so far as can be 
ascertained, but on account of its uncertainty and the 
large amount of cartilage in the vertebrie of small chil¬ 
dren, with its slowness of union and early lack of sup¬ 
port, it has seemed best to devise a procedure which 
would be possibly more reliable and also give support 
from the beginning. These requirements can be ful¬ 
filled in no other way except by a strong bone-graft. 

The different sources from which to secure a strong 
bone-graft for an internal splint, which would give 
immediate support to the spine, ivere considered and 
the crest of the tibia was selected as by far the most 
desirable and accessible. 

Case 1. — History .—With this in view, R. C., a child aged 4, 
referred to me by Dr. E. H. Johnston, of Waterhury, Conn., 
was admitted to the Post-Graduate Hospital. 

The past history was negative up to the time the trouble 
with the spine began. Several months before, the child had 
begun to have night “cries and sweats,” and coincidently began 
to support herself with her hands on her knees. The'mother 
thought that there had been a loss of weight and that the child 
was getting pale. There had been pain in the region of the 
stomach for the past two months. About throe weeks heforc 
e.\amination, the lump on the child’s back was first noticed. 

Examuiation .—This was negative except for a considerahle 
kyphosis at the first and second lumbar vcrtebrip. The child 
stooped to pick up things from the tloor with dilficulty. The 
spine was rigid to passive and active motion in the region of 
the kyphosi.s. 

Operation.—The patient was operated on June !), 1911. Under 
ether, with the patient in the ventral po.sition, an incision was 
made, directly over the tips of four .spiiions processes, with 
the kyphosis in the center. Each process was then split’lomd- 
tudinally for about one inch and a quarter into two iiortibns 
with one-third of the process on the left and two-thirds on 
the right. T he soft tissues between the processes wore then 
merely separated by blunt dissection or hv a .scalpel par-illel 
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v.itl. (lie niii'clpr. Grecn-'tifk fractures were then proihiced at 
the ha'o of the one-third portions of each of tlie processes. 

neiiue-slanted cavity was tints produced, ready to receive tne 
hone ■Traft. A compress of hot saline was then placed over 
the wound. The left leg which had been prepared for opera¬ 
tion was then lle.vcd on the thigh, so tliat an incision over the 
crest of the tibia anteriorly couhl be made. A prism-shaped 
piece of the tibia front its anterior-internal aspect was then 
retnoved b\ means of a chisel, with the periosteum intact on 
two of its surfaces. The graft taken was about 4 inches by 1 
ineli. h\ inch. It was quickly removed and immediately 
placed in the interval between the portions of the spinous 
processc'. The dense fascia over the tips of the proeesscs was 
Ihen ap)uo-\imatcd by interrupted sutures of Xo. 3 chromic 
catgut, tliU' holding the hone-graft very firmly in place. The 
skin w.r- closed by a continuous suture of No. 1 plain catgut. 
Tlie leg wound was treated in a similar way. The time of 
operation was fifteen minutes. There was no shock. 

I’csiilt .—The child made a fine recovery from the anesthetic. 
Tlie wounds healed by primary union. The child was dis¬ 
charged from the hospital July 17, 1011. The convalescence 
has been extremely satisfactory thus far. jMuscular spasm of 
the spinal muscle has diminished very materially. However, 
it is obvious that it is too early to diaw any definite con¬ 
clusion concerning the final results of any of the cases herein 
ve]u)rted, and this is a record of progress only. 

C.vsE 2.— Uislory. —The patient. J. hi. C., male, was a car¬ 
penter. aged 2S. His family histoty was negative to tubercu¬ 
losis. His present trouble began eight months ago with pain in 
his hack which started in the lumbar region and shot into the 
thighs. He had night sweats all last winter, but no cough. 
There was a little pain in his right side when the patient 
walked and later there was pain in the left side ahso. There 
was a mass in the right groin for six months previous to the 
examination. 

J^xaniinalioii .—^This was negative except for moderate 
kyphosis involving the eleventh and twelfth dorsal vertebra: 
and the right psoas abscess, the size of a fist, just below Pou- 
part’s ligament. The spine was very rigid to all motion, both 
passive and active, in the lower dorsal and lumbar regions. 
The patient bent the spine with pain and difficulty. 

Opervlion .—June 27, 1011, the Post-Graduate Hospital. Pre¬ 
cisely the same operation was done as described in the previous 
case. The hone-graft from the tibia was much larger, however. 
It mcnaured about (1 inches by 1% inch by % inch. Both 
wounds healed by prinwry union. This case was discharged 
from the hospital July 15. 1011. The patient has gone back 
to work, wearing a Taylor spinal brace. 

Case .1.— Ilistonj. —The patient, W. D., was a boy aged 4% 
years. Ili.s past history was negative except for measles and 
typhoid fever one and two years ago. He began to rest his 
chin in his hand eight months before examination. There was 
pain in the neck, which grew progressively worse, and which 
was complained of at about the same time. A lump on his 
back was noticed about six months ago. 

Examitwiion. —This was negative except for the .spinal con¬ 
dition. There was a large angular kyphosis including the last 
cervical and first two dorsal vertebra;. There was a marked 
muscular spasm from passive motion. The patient bent with 
difficulty to pick things from the floor. 

Opcralioii. —July 14, 1011. Post-Graduate Hospital. This 
o]ierafion differed from the preceding ones only in reference to 
the hone-graft. On account of the angularity of the kyphosis, 
the hone-graft had to he molded into the segment of a circle 
in order that the corners would not project beyond the tips 
of the spinous jirocesses distal from the kyphosis. The graft 
was about 4 inches by 1 inch by % inch, and included four 
spinous processes. Both wounds healed .by primary union. 

This patient is still on a modified Bradford frame. The con¬ 
valescence has been very satisfactory thus far. 

We have at present two cases on Teversely bent Brad¬ 
ford frames for the purpose of securing a recession of 
the kyphosis before operating, and feel confident of 
holding the correction by the bone-graft. ...... ' 


smihlATiy 

1. The inefficiency of present methods in the treat¬ 
ment of dorsal PotVs disease was tersely expressed by 
Schapps in 1905 as follows; “It is universally admitted 
that the forms [of portative apparatus] in general use 
and described in the standard text-books on orthopedics 
do not, even in the most skilled hands, control the 
deformity.” 

2. A firm bony splint with bony union to the vertebra '' 
involved and the healthy vortebrm on each side is sup¬ 
plied by this method, wliich assures not only the preven¬ 
tion of further deformity in two mechanical ways as 
staled above (leverage and splint action) but should 
also cause the immediate disappearance of the tulievcu- 
lous process. 

3. This method is believed to bo preferable to any, 
where breaking or cutting of the spinous processes 
destroys entirely, or for the time being, until union 
takes place, the desired leverage of the spinous processes 
and their muscles and ligaments. Union is also uncer¬ 
tain where motion from breatliing is present. 

4. If bony union should not occur the same mechanical 
effects would still he largely obtained from the union 
of the internal hone splint to the ligamcntons structures. 

.5. Perfect immobilization of the few involved vertebra? 
in the rc.spiratory area of the spine is secured, wliich is 
a mcchan-ical impossibility by means of any external ^ 
apparatus, on account of the constant movement of the 
ribs, and the vertebree attached. 

(1. Fortunately, on account of the anatomy of the part 
it is not necessary to enter the focus of disease; therefore 
primaiy union of soft tissues with immediate bone 
union can he expected. 

I. The normal leverage action of the spinal muscles 
and the supporting ligaments on spinous processes is not 
interfered with. 

8. The ojieration is by no means a formidable one. 

The teelmic is very simple. 

9. When po.ssible it is well to secure a recession of a 
kyphosis by long recnmhency on a reversely bent Brad¬ 
ford f lame. I'his metliod offers great promise of hold¬ 
ing (he correction obtained. 

10. A bone-graft is far superior to an internal metal 
splint, because, by following Wolff's law it will become t 
thicker and stronger if necessarv to hold the weight or 
strain brought to bear on it, whereas in the case of an 
internal metal splint, suture or screw apjilicd to the 
hone, no dependence can be placed on them to hold 
weigitt or strain, because of the bone atrophy and absorp¬ 
tion whicli takes place directly around the metal. This 
occurs even when no strain is’ present. 

I have found silver wire and screws which were 
placed through bone only a . few months before, in the 
soft tissnes where they had fallen through or out of the 
hone without being iiitluencod by strain. For this reason 
and the always jirescnt danger of sepsis about buried 
metal, it would seem that lione-giafting will prove pre-^ 
lerable to the internal metal spinal splint of Lange. /' N 

12.5 IVcst Fifty-Eighth Street. v 


The v,tructure of Protoplasm.—IVe are generally agreej at 
|)ior,ent Hint it i.s inaccurate to speak of anv one stnieturc as 
eoimiioii to all protoplasm, but many eytologists, among whom 
Biitsclili, vyorkiiig eliielly on protozoa, was the first, believe 
^ lat the (liflerent types are referable to one eonimon gcneraT 
izetl f,r pe ubieb Biitsclili deseribeJ as alveolar in structure. -4 
sjmp e e.vaiuple of sueb inoclificatiou of the alveolar into denser 
plasm can be easily demonstrated in the protruding pseudopo- 
Jitim of Anncba pro/ens.—Calkins in Science. 
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EESPffiATlOl^ -VALVES 

C. C. OUTURTE. jr.D. 
riTTf^IiUROII, PA, 

Some years ago I publisliecl a clescription^^ of an 
armngenieiit of valves for use especially in nciniinisteiiiig 
volatile anesthetics to animals in laboratory experimen¬ 
tation. The apparatus was (lesigneA primarily to avoitl 
unnecessary waste of volatile anesthetics. An experi¬ 
ment with the first inoflel constructed, _ in which an 
8-5dlo dog was employed, showed a saving of almost 
exactly one-half in eilier wlien the valves were used, as 
compared to the amount used with the animal direct!)’ 
connected with the anesthetic bottle in the ordinary 



manner. This saving is due to the action of the valvc'^ 
in preventing air being forced throiigli tlie bottle during 
e.\])iration. thus displacing and carrying away ether 
vapor. And since expired air is wanner tlinn inspired 
air under usual laboratory conditions, the increased 

.\l.i-ii lyn'oTVaUvs, Tim .Touii.v.it, M. 


I’aporizatioii due to raising the terripcraiuTe of the liquicl 
anesthetic is avoided. Furthermore, contamination of 
the ane.stlictic by condensation of water vapor is avoided. 
Tlie valves icquire no adjustment or attention, as there 
is nothing that can get out of order. They have been 
used l)v the regular medical students in pliysiology and 
pharmacology at my laboratory for five years, and in no 
instance have tiu>v required any attention. One size 
suffices for half-grown cats as well as for large dogs, 
without any adjustment. 

The appaiatiis commends itself for other reasons. For 
example, the audible but not noisy clicking of the valves 
furnishes a very reliable aural index as to the condition 
of the animal’ and permits the closer concentration 




Kis 3 —AttOflimontf? for ni^mlnlstcring anosthottes. for ust* with 
Rri\inp'monf*< shown in Figure 2. 


othonii'C of the .senses usunliy employed in con.«innt 
obscrvatmii of the condition of the nnimai. Or, if it is 
desired to collect the expired air for any purpose, thi.s 
mav be readily aceoinplislicd by connecting a suitable 
ie.-crvoir as a .spirometer to the expiration tube. Owing 
to the di'-iiablc feature.s enumerated, tlie valves are 
cniployi'd in all my operative nork, connection witli the 
dog or .at b.'ine made bymean.s of an air-proofed hood 
or laryngeal tube (Figure 3). 






Jour. a. M. A. 
Sept. 0,1011 


EXCISION OP TUNICA VAGINALIS—TYLER 


in intcnnittent pulmonary insufflation, is shown. In 
tlnis using the apparatus, a small vent is opener! at 0, 
to iusure"promi)t opening of the plunger valve. The 
valves may also be employed in administering anesthetics 
in eontinuous pulmonary insufflation. 

Figure 'I shows ether bottle, A, and valves, B. with 
nihher tube. C. for connecting with hood, D (Fig. 3): 
tracheal tube, E: laryngeal tube, F (Fig. 3) : and larvn- 
I'cal tube. G (Fig. 3), for eontinuous pulmonary insuffla¬ 
tion. The nipple, a. on the tube, C, is for regulating arti¬ 
ficial respiiation, when the tube is disconnected from the 
bottle and air is forced into the lungs by connecting the 
stipply (lirertly with the free end of the tube. The 
nipple, b. is used for connecting a tambour to record 
intratracheal pressure changes. Both nipples, a and b, 
are provided with movable caps by rotation of which 
the openings, c and d, are controlled. Construction 
details of the nipples are shown in Figure 4. The 
method of attaching the air-tight sleeve to the metal 
funnel, which forms part of the hood, may be seen by 



Fig. 4.—Enlarged drawing showing construction details of nipples 
Insoried in tube shown in Figure 2. 


reference to Figure 3. The free margin of the hood is 
held in contact with the skin Ijy means of thin rubber 
tissue cut in the form of a strip, an inch or two wide 
and of sufficient length to encircle the base of the head 
two or more times. It is applied snugly, but not too 
tighily, over the margin of the hood, and is conveniently 
fastened by means of a serrefine clamp. The tracheal 
tube, E, which is of ordinary form, is made of polished 
or plated metal or glass and is introduced aud tied in 
place in the ordinary way. The laryngeal tube, F, is of 
]5olished or plated metal or of glass. The curved end is 
somewhat slojsed and flattened and is provided with a 
tliiclc. soft rubber collar, e. A heavy ligature about a 
foot long is tied around the tube with a single knot a 
little to the outer side of the middle, in such a manner 
that the free ends of the ligature are of about equal 
lengths. Xarrow cloth tape serves well for this purpose. 
To insert the tube, the animal is rapidly anestheti/,cd 


until the muscles relax, wliicl) requires from about thirty 
to ninety seconds. It is then placed on a table with the 
head toward the light and the end of a short stick of 
soft u'oocl is in,sorted in the corner of the mouth between 
the molar teeth on one side, the jaws being widely opened 
for the pinpo.se. The tongue is then grasped with a 
towel held in the left hand and pulled forward. This 
brings the epiglottis into view, and with the right hand 
the curve.! end of the tube is passed over the epiglottis 
and into the larynx, until the lubber collar presses 
against the tissues. Tlie ligature around the tube is 
then tied Hrmly aliont the lower jaw to hold the tube in 
place. After securing the ligature about the lower jaw 
and removing the stick from the mouth, the ends may bo 
brought about both jaws and tied on the upper .surfaee 
of the nose in front of the eyes. 

1'Iie outer tube of the laryngeal tube. G'. for continuous 
pulmonary insufflation, is of the same construction as 
the tube just described, and is inserted in the same man¬ 
ner. The inner tube, f, is flexilile and of sufficient lengtii 
to reach from the lips to the bifurcation of the tracliea. 
If loosely fits the miter tube which it enters through a 
liolc in the i libber sleeve, ff. wliicli it fits .snugly. 'I'lio 
outer end, /i. may he provided with a glass or metal tulie 
connector, for convcnieiiep in attaching to the cniii- 
pressed air su])]ily. The free end of the nilfiipv sleeve, fi- 
is provided with a screw clip or otlier device such as 
nipple, a, Figure 4. for regulating the amount of out¬ 
going air. The niliber sleeve wliicli is disconnected from 
the end of the outer tube is roiiiovcd along with the 
inner tube, licforc tlio outer tube is inserted. After the 
latter is tied in place, the inner tube is pushed through 
tiio lumen of tlio outer tube and secured in place by con¬ 
necting the rubber sleeve with the end of the outer tube. 
The position of the end of tlie inner tube in tlie trachea 
is legulali'd by ‘•lidiiig it in the liolc in the sleeve which 
it penetratLS. 


EXCISIOX OF PAlllETAL POIITIOX OF 
TUXIl'A VAGINALIS FOR RELIEF 
OF PAINFUL TESTICLE FOL¬ 
LOWING GONORRHEAL 
INELAMMATION 
GEOKGE T. TYEER, JI.D. 

nUFFALO, Y. 

Pfiticnt. A soldier, aged 25, stationed at Fort Porter, Is^. V., 
previous history unimportant, had gonorrhea with swelling of 
left testicle six months previously. The swelling subsided and 
at time seen, the patient had only a slight mucoid discharge, 
noticeable in the morning, but complained of painful left 
testicle. 

-^a’animaffon.—Urine had shreds in the third glass. No 
stiicture. Prostate on palpation was normal; right testicle 
nounal; left testicle not swollen, hut very painful aud tender 
on palpation. Any effort to determine outlines of epididymis 
and first portion of vas caused so much pain that it could* not 
he done. 

ireatment and Course of Disease .—It was thought that the 
nmen of the glol)us minor was constricted, and the testicle was 
explored with the idea of excising this portion, and anastomos¬ 
ing the vas with the globus major. But when exposed the 
epididymis and vas were found normal. Attention u'as then 
directed to the testis. Here it was found that the cavity of 
tnmea vaginalif^ ^vas entirely obliterated; the parietal was 
en ney adlierent to visceral layer by firm dense adhesions and 
was niucli^ thickened. This was dissected off and excised 
cnliroly. The testicle was returned to tlie scrotum and tlie 
woun closed with a small drain. Following operation, the tes 
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tide was swollen for a short time. Tliis soon went down and in 
ten days healing was complete. Patient was np at this time; 
symptoms had entirely disappeared. He returned to work two 
weeks after- operation, doing general work around the stalde. 
Hexamethylenamin (urotropin) was given for the nrctliral con¬ 
dition. The patient was seen six months after operation. The 
testicle was apparently-normal on palpation—no tenderness— 
no atrophy. Patient rides daily without discomfort—has no 
symptoms, though this exercise caused much pain before 
operation. 

A casual search tliroiigh the literature reveals no 
report of a similar case. The operative treatment of 
acute epididymitis of course has been mentioned fre¬ 
quently, but none of the authors has discussed this phase 
of the subject. Painful testicle following gonorrheal 
orchitis does occur, the patients often becoming neurotic 
and frequently returning without sufficient signs to 
explain their symptoms. Adhesions of the peritoneum 
following inflammatory processes frequently cause pain. 
The tunica is peritoneum also, and well supplied with 
nerves. Following an infection of this character, adhe¬ 
sions with pain might be explained on the same basis. 
This explanation is offered merely as a suggestion. 

■ This case was. presented to the Section in Surgery at the 
Buffalo Academy of Jledicine in Januar}-, 1911. I wish to 
acknowledge the courtesy of Captain R. Davis, of the Medical 
Corps of the Army. 

127 Allen. Street. 


ENDEMIC MALTA (ilEDITEREANEAN) FEVER 
IN TEXAS WITH THE ISOLATION OP THE 
MICROCOCCUS MELITENSIS FROM 
TWO PATIENTS 


SECOXD PAPEn 

ERNEST li. GENTRY, A.B., H.D., and THOJIAS L. FEREN- 
BAUGH, A.B., M.D. 

■ Lieutenants, Medical Corps, U. S. Army 
[WASIIIXGTOX, D. C.f 

In 1905, Captain Charles F. Craig,' Jledicai Corps, 
U. S. Army, reported a case of ilalta fever whicli had 
originated in the United States. The patient was a 
nurse in a hospital in Washington, D. C., where she con¬ 
tracted tile disease, probably from nursing infected sol¬ 
diers. In addition be reported nine cases in United 
States soldiers, who bad become infected in the Philip¬ 
pine Islands. From the introduction to this communi¬ 
cation by Captain Craig we quote the following remark: 

I am convinced that a careful study hy use of the Widal test 
and the agglutination reaction with Micrococcus mclitcusis, 
of many of the cases of obscure continued fevers which arc 
prevalent in this country, will result' in the demonstration 
that Malta fever is hy no means a rare disease in the warmer 
)iortions of the United States, and that many of tlie so-called 
anomalous cases of typhoid fever are, in reality, instances of 
infection with tlic organism of Malta fever. 


A 


During June, 1911, while stationed at Camp U. S. 
Troops, Del Rio, Texas, one of us (Lieutenant Tlioinas 
L. Foronbaugh, Jiledical Corps, U. S. Army), had the 
opportunity of observing five cases of continued fever 
occurring in the practice of-Drs. R. ]\L Scott and S. L. 
Roren of Del Rio, and after making agglutination tests' 
rcjiortetl these as eases of Malta fever.= " 

Following the report of these findings to the Suro-eon- 
Gcnoral of the Army and the confirmation of the au^hiti- 


1. Cralp: Intcrnnt. CMn.. Iftori. 80. 

I'crcnbfiuph. T. L.: Kndcmlc Mediterranean Fever 
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nation test in the bacteriologic laboratories of the Army 
^Medical School, we were ordered to Texas with a field 
laboratory to determine, if possible, the identity and 
extent of this fever. The field laboratory was first 
located at Langtr)-, Texas, owing to the fact that four of 
the patients had been infected near that'place, and it was 
desired to investigate more fully and confirm the earlier 
work of Dr. Ferenbaugh on these cases. 

Shortly after arrival at Langtry, two of the patients, 
previously seen entered on a relapse. This report is based 
on a laboratory and clinical study of these cases during 
this relapse. 

July 21, patient, C. E. (Case 1 already reported) entered 
on his tliird relapse, with a temperature of ICt F. and with 
the same symptoms as during the previous attack. 

On the evening of July 21, a blood-culture was made; 0.5 
c.c. of blood was inoculated into each of two sterile broth and 
litmus milk tubes, each containing 10 c.c. of medium. After 
incubation at 37 C. for three da 3 's the cultures were plated 
out on glucose-nutrose-litmiis-agar and the plates incubated 
for three days at 37 C. At the end of forty-eight hours 
about twenty very small, discrete, transparent, circular colo¬ 
nies had appeared on each of two plates, which were later com¬ 
pletely identified as the Micrococcus mclUensis. 

July 23 a second blood-culture was made, and the blood' 
inoculated into flasks of sterile broth. After four days incub.a- 
tion the cultures were plated out on glucose-nutrose-litmus- 
agar with the following results: 

Quantity of Blood, Arhount of Broth, Results 


e.c. 

C.C. 


2. 

50. 

Pure culture 
melitcnsis 

.3 

10. 

Sterile 

.3 

10. 

M. melitcnsis 

.3 

10. 

Sterile 


One-tenth c.c. of blood was inoculated directly on tp the 
surface of each of two glucose-nutrose-litmus-agar plates witli 
a sterile L-shaped glass spreader and incubated three days 
at 37 C. Both of these plates were sterile. 


BtOOD-EXAMIXATION JULV 23 

Red blood-cells . 4,200,000 ■ 

White blood-cells . 0,500 

Hemoglobin .75 per cent. 

Differential count, per cent (500 cells): * 

Polymorphonuclear neutrophils .... . 

Small mononuclears . 

Large mononuclears . 

Transitionals . 

Eosinophils . ’... 

Mastzellen .].' 

Nucleated reds . 

Parasites . 


45 

47.4 

0.4 

1.2 

0 

0 

0 

0 


Tlie temperature returned to normal July 28. The patient 
at the time of this report had been working at the goat camp 
for the previous two weeks and had suffered no further relapse. 
On July 29 0.75 c.e. of a centrifugalized specimen of urine 
was plated out on each of two glucose-nutrose-Iitmus-a''ar 
plates. After four days incubation the, plates proved negative 
for J/. melitcnsis. Chemical and microscopic examinations of 
the urine were negative. 

Case G.—M. E., Langtry, Texas, aged 20, goat lierder, 
brother of the four patients previously seen in Del Rio hy Dr! 
Ferenbaugh. The patient had been working at the goat camp 
for i.iree months before the onset of the sickness, and had 
been drinking goat’s milk at the camp. He became ill June 
14, 1911, with headache and pain in the hack of the neck; 
ached all over; no definite chill; profuse sweating, especially 
at night; complained a great deal of eyes smarting; appetite 
fairly good, bowels constipated. The patient did not go to 
bed during the first attack of fever, hut stopped work. The 
fever ran a mild course and returned to normal June 2-}. 
Temperature remained normal until July 19. when fever ag.aiii 
returned. When seen at the Army laboratory at L,-in-dry 
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July 21, the patient liad a temperature of 102.5 -F;, and com¬ 
plained of lieaduclie, lo=s of appetite, pains in joints, we.akness, 
profuse sweatiii" at night and insomnia. 

.Inly 23 a blood-culture was made, and 4 e.c. of blood inocu- 
l.itwi'into a flask containing 00 c.c. of sterile broth. After 
incubation for two days the culture was found to be contam¬ 
inated with a rapidly growing acid-producing coccus, and 
altiiough the culture was plated out repeatedly, on. glucose- 
nutro.-e-litnius-agar no colonies resembling the ilf. melitcnsis 
could be found. 


Transitionals . 0-8 

Eosinophils . 0.4 

Mastzeilen . 0.2 

Nucleated reds .. 0 

Parasites . 0 


Agglutination test.s August 9 resulted as follows: • 

11. melilciisis, 1-50 dilution, positive.in 10 minutes.: 
l-lffO dilution, positive in 30 minutes, 

1-300 dilution, negative in 1 hour. 

Normal control 1-50, negative in one hour. 

ISacilhis lyphosns 1-50, negative in one iiour. 
The urine was repeatedly- plated out on glu 
cose-nutrose-litmns-agar, Init was negative in each 
instance for Hf. mcliicnsi.'t. Chemical and micro-: 
Bcopic examinations of urine were negative. 

August 14, tlie patient was still very ill, the 
fever ranging from 100-102.5 F. daily. The patient 
complained of hcadaclic, profuse sweating, loss 
of appetite, pains in the joints and obstinate con¬ 
stipation. Pliysical c.xamination showed enlarged 
liver and spleen with some tenderness over both. 
Abdomen slightly distended and some rigidity of 
file abdominal muscles was present; otiionvise 
jdiysieal examin.ation. was negative. 

.\gglntination tests in the alfove cases were 
made both microscopically and macroscopi- 
callj. Bolh methods gave identical-results. 
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Fia. 1.—Chart .showing temperature oirvc, blood-count and results of blood- 
culturc in tiurd relapse in Case 1 (C. K-)- 


.luly 29 a second blood-culture was made. The temperature 
at the time was lOl.S F. The blood was inoculated into flasks 
of sterile broth, which were -incubated for four days-and then 
plated out on glnooso-nutrose-litmus-agar with tlic following 
results after three days incubation; 

Quantity of Blood, Amount of Broth, Piesults 


C.C. 

c.c. 

1. 

100, 

0.5 

100 

O.o 

100. 


Pure culture M. mcli- 
fensis 

I’ure culture 11. mcli- 
tciisis 

Contaminated 

Four-tenths of a cubic centimeter of blood was inoculated 
on to the siiiface of a glucose-nutrose-Iitmus-agar i)late with a 
sterile L-shaped glass spreader. After two days incubation 
about twenty colonies of M. melitcnsis appeared on the pl.ate. 

Blood-serum on July 2S gave the following agglutination 
tests: 

M. mcUlci’sis l-SO dilution, positive in one hour. 

• Norma! control 1-59, negative in one hour. 

DiiciUns lyphosns, 1-50, negative in one hour. 


METIlOD,S rSED IX THE ISOLATION AXD IDEXTIFICATIOX 
OF THE JllCnOCOCCUS JIELITEXSIS , 

The organism was isolated by means of blood-eultiires, 
which were made in two ways: 

1. The ordinary method: of drawing blood with a 
syringe from a vein in the elbow. 

2. By the sterile capillary tube method of Zammit,“ 
the blood being taken from the ear. 

Bolh methods give good results. The Zammit method 
is especially nsefni in Malta (Mediterranean) fever, 
since the organism is present in small quantities of bloodf 
during the fever stage. Zammit isolated it from ns small 
a quantity as 0.005 c.c. It is also valuable in field labor¬ 
atory work where patients often refuse to permit the 
taking of blood fronv a vein. 

Media .—.Sterile broth in flasks, reaction -f-1, was used 
as a prelimiv.My eni-icbing medium. The medium used 
for the i-ulation of the organism was a glucose-niitrose- 



Fig, 2—Clwrt showing temperature curve .and blood-findincs 


in second i-elapso lu Case 0 (M. E,). 


nr.ooti-r.XAWix.vTiox, .mjciost 9 


Bed blood-cells ..’. 4.390,000 

White blood-cells-.. 5,200 

Hemoglobin. 75 per cent; 


litmus-agar’ containing 1 per cent, each of glucose and 
nntrose and standardized to a reaction of -}- 1. The 
experimental work of Major Horrocks,® E.A.M.O., of 


Differential count, per cent. (500 cells) 


Polymorphonuclear neutrophils ..'. 46. 

Small -mononuclears . 47. 

Large mononuclears .. 5.6 




jirucie. u. 

Experimentelle Bakteriologie und die 
Infektjoas-Emnlthciten. Edition 2 . Kultursmetlioden. 

Fcvm, Pa*™ 1 ^ArUcle"!^^ British Commission on, Medtterrane.an 
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the British JlecliterraBean Fever Commission, has shown 
that tlie addition of 1 per cent, nutrose to agar or broth 
greatly accelerates the growth of M. viditcnsis and also 
since the organism does not ferment glucose, the addition 
of this sugar tinted with litmus is of great service in iso¬ 
lating the organism from a mixed culture. 

In obtaining the blood, strict aseptic precautions were 
observed in every ease to avoid contamination. From 
2 to 4 c.c. of blood were taken and inoculated into the 
brotli-enriching medium in the proportion of one part of 
blood to not less than tliirty parts of broth. The broth 
cultures were then incubated at 31 C. for four days. 

In plating out these cultures, the liquefied glucose- 
nutrose-litmus-agar was poured into sterile Petri dishes 
and allowed to cool until the surface was well hardened. 
Several drops of the broth culture were then deposited 
near the center of the plate with a sterile pipette and 
then distributed over the surface of the medium with a 
sterile L-shaped glass spreader. Plates were then incu¬ 
bated for three days at 37 G. 

After forty-eight hours’ incubation there appeared, 
on the positive plates, a considerable number of small, 
round, transparent, colonies with a y'ellowish tinge and 
slightly granular center and presenting a typical “dew- 
drop” appearance by transmitted light. The colonies 
produced no fermentation of the medium and remained 
blue even after two weeks’ growth. 

The colonies were fished and the organism found to 
possess the following characteristics: 

MorplioJogy .—A small coccus, non-motile, emulsifies readily 
in hanging drop and e.vliibits the characteristic Brownian 
activity. It does not stain hy Gram. 

Cultures .—Growth on agar slants appears after three days 
incubation as small transparent colonies along the line of 
inoculation. In litmus milk after four days the milk becomes 
markedly alkaline without change in consistency of the 
medium. No fermentation in glucose. 

Agglutination^ Tests.—Agglutinates readily with a specific 
immune serum at dilution of 1-1,000 in one hour. 

Agglutinates readily with patient’s serum at dilution of 
1-200, in thirty minutes. 

According to Major Horrocks," “a microorganism 
which agglutinates with a specific animal serum in a 
high dilution, does not ferment glucose, renders milk 
alkaline without coagulation, may be justly regarded as 
the ill. melitensis.” 

The organism which we have isolated from these two 
cases of continued fever conforms to the foregoinfr 
criteria in every respect. 

CONCLUSION 

Endemic M.alta fever exists in Texas at the present 
time. 

We flcslre to thank Brlftadler General Goorixc H. Tovney, .Surgeon 
General of the Army, for extending to ns the opportunity for study¬ 
ing the Identity and distribution of this disease. We also desire to 
thank Malor F. F. nussell, Medical Corps, U. S. Array, and Captain 
Charles F. Craig, Slcdlcal Corps, U. S. Army, for much valuable 
atJsrfcc anti assistance. 


Belladonna in Epilepsy.—The use of belladonna in epileps 
dates from the seventeenth century. It was recommendt 
by Mardorf, in 181)1, and later was a favorite remedy < 
TrouEseau. bince the advent of bromid its use has becon 
less general. It is of most avail in cases of petit mal tin 
those complicated with nocturnal incontinence. The bet 
results arc obtained where it is given in conjunction with tl 
bromids. Tlie best preparation is the tincture in doses of fro 
.'i to 10 minims.—E. L. Hunt in Medical Jlecord. 
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THE CONTKOL OF TYPHOID FEVER* 

L. L. LUMSDEN, M.D., and W. C. RUCKER, M.D., 

■\VASHI^'GTON, D. C. 

AND 

A. W. FREEMAN, H.D. 

RICHMOND, VA. ' 

Committee on Typhoid Fever 

Typhoid fever is an acute, infectious and contagious 
disease occurring in man, and is caused by Bacilhis 
iypliosus. The typhoid bacillus depends for its perpet¬ 
uation on multiplication in the body of man. The 
organism leaves the human body in the discharges from 
the bladder and bowel. All methods of control of 
typhoid fever must rest on the proper disposal of this 
material. If human excreta are prevented from reaching 
human mouths, typhoid fever wall be entirely prevented. 

In the United States, tj'phoid fever causes approxi¬ 
mately 35,000 deaths, and incapacitates about 450,000 
persons each year at their period of maximum earning 
capacity, thus' causing an estimated economic loss of 
$150,000,000. The disease prevails practically through¬ 
out the United States. The application of the measures 
necessary for the control of typhoid is of paramount 
importance, not only on account of the large number of 
cases and deaths and the enormous economic loss result¬ 
ing therefrom, but also because of the fact that these 
same measures will control a number of other diseases 
such as hookworm disease and diarrheas and dysenteries, 
and will render impossible the spread of Asiatic cholera. 

THE TYPHOID OEGANISM 

The typhoid organism is a motile bacillus, growing 
well on practically all laboratory media. Its resistance 
to heat, light and chemical agents is relatively low. Its 
normal abode is the human body, but under certain 
circumstances its life outside the body, as in water, 
sewage, soil polluted with human excreta, butter, or in 
shellfish may be prolonged for weeks or even months. 
Usually, however, its life outside the body is short. It 
resists drying as in dust or on clothing for considerable 
periods of time. The multiplication of the organism 
outside the human body takes place only under e.vcep- 
tional cireumstances, and is not an important factor in 
the spread of the disease, except in connection with milk. 


SOURCE OP THE INFECTION 


The sources of the infectious material'are the dis¬ 
charges from the human body. These may be from 
recognizable cases of tlie disease, from persons in the 
incubative or ambulant stages of the disease, from 
convalescents, or from the so-called chronic tj'phoid 
carriers. While the discharges from the bladder and 
bowel constitute the major portion of the infectious 
material, other secretions such as the tears, sw'eat, s.aliva 
or bronchial secretion of the patients may contain the 
organism. It also occurs occasionally in the pus 
from post-typhoid cold abscesses, and in the mammary 
secretion. ■' 

METHODS OF SPREAD 


The usual portal of entry of the typhoid bacillus is 
the mouth. It reaches the mouth in food and driuk 
from infected fingers, possibly by infected dust, or by 
any other material infected with the specific ort^ani«m 
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EPIDEMIC' TYPnOID 

TVhile anything soiled with Iniman excreta may act 
ns a rehiclc foi" transporting the infection from its 
source to the victim, vater, milk or other foodstuffs are 
usually the vehicles in sudden epidemics or outbreaks of 

the disease. , „ i 

Small streams or bodies of water usually not polluted 
may receive a relatively large amount of infectious 
material at one time, from a case or eases on the water' 
shed, and may give rise to an extensive- explosive out¬ 
break. Streams or bodies of water usually more or less 
polluted with sewage may, by reason of changes in the 
conditions affecting the rialnlity of the tj'phoid bacillus, 
or in tbo amount of infection they receive, ■ become so 
heavily infected as to give rise to a sudden outbreak. 

Weils and springs used by large groups -of persons 
mav become infected from seepage or from direct intro- 
dnetion of the infectious material, and thus give rise to 
an epidemic, more or less localized in character. Water 
in aqueducts, conduits or water mains may become 
infected tbrongh leakage. 

Milk is a common vehicle for typhoid infection. The 
organism multiplies readily in milk. The milk may be 
infected by bands or flies soiled with human excrement, 
by being mixed with infected water, by the use of 
utensils which have been washed in infected water, or by 
being placed in infected bottles or other vessels. 

Fresh vegetables, infected with human excrement 
used as a fertilizer, shcUfisli gro-wn or “floated” in pol¬ 
luted water, or any food touched with hands soiled with 
human excrement, or placed in containers soiled with 
Iraman excrement may give rise to epidemic typhoid. 

ENDEJtlC TYPHOID 

In certain communities h-phoid fever is continuously 
present. In such instances the infectious material may 
be exogenous or originating outside the communitj’ and 
be brought into it by a heavily polluted water-supply, 
milk or other foods more or less constantly infected. 
Even when tlie infection is not introduced from without 
in this wa}', a community may suffer from a continu¬ 
ously high typhoid rate due to endogenous infection or 
infection originating within the community itself. This 
type of typhoid has been called residual or prosod emic 
t 3 'phoid. Many factors contribute to the spread of 
endogenous typhoid fever. All depend on failure to 
exercise proper care in the disposal of human excrement 
within the limits of the community affected. These 
factors are: contact; surface wells and springs in the 
area affected; failure to diagnose, report and properly 
supervise cases of typhoid; improper handling of milk 
and foodstuffs; and the exposure of human excreta 
so that it may be scattered by flies or by other means. 

The spread of typhoid fever depends on the same 
general ■ factors in both rural and urban communities. 
In rural. districts, the factors of water, milk and other 
foods ate not so potent, as products of this kind from 
one source do not usually reach large groups of persons. 
Factors depending on flies, contact and similar means, 
on the contrary, are even more potent in the spread of 
typhoid in rural districts by reason of the almost uni¬ 
versal use of the open surface privy. 

IXVESTIGATIOX OF TYPHOID FEVEK 

The iuTcstigation of the causation of typhoid- fever 
necessitates a careful-study into all the factors con¬ 
cerned in its spread. The investigator should bo able 
to diagnose the disease, he acquainted with the methods 
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of investigation, and have -sufficient experience to inter¬ 
pret his findings. • , 

Preliminary to investigation; all kno-\ra cases, includ-- 
inw abortive and mild cases of the disease, should be- 
loSited. The diagnosis of a sufficient number-of eases 
to determine the character of the disease should bo made 
at the outset. Death certificates and reported eases 
should be tabulated and all cases reported by physicians 
as enteric- fever, slow fever, fever, abdominal fever, 
ty])ho-malaria, winter cholera, bloody flux, diarrhea, 
continued fever, malaria, neiwous fever, or any febrile 
or intestinal complaint should be regarded as suspicious 
of typhoid until another diagnosis has been established. 

In addition to the cases reported from p]iy.?ician.s, 
other persons should be questioned as to suspicious cases 
occurring in their neighlmrliood and eases reported in 
this way should be promptly investigated, Pecords of 
hospitals in the community should also be examined; 

As soon as the diagnosis is established and the cases 
collected, they should be investigated one by one. As 
far as possible each house in which a case has oeciuTcd 
should be visited and all information bearing on the 
case collected there. In order to seenre accuracy, com¬ 
pleteness and unifoimity, it is desirable that some form 
of blank be used for the collection of this data. The 
blank should cover the following facts regarding the 
case: name, residence, color, sex, age, date the ]ierson 
took to bed. date of first .srTnptoms, civil condition, 
scliool attended, church and Sunday scliool attended, 
occupation, how long at present residence, absences from 
home during montli preceding illness, source of water 
used for drinking at liome, at place of business, and 
water other than that of public supply drunk away from 
home during j>reccding month, source of milk used at 
home, other milk drunk, restaurants where patient has 
eaten during the month preceding, ice-cream eaten and 
its source, fresh vegetables and slicllfish and their source, 
source of ice used at home, name, of physician, exposure 
to other cases, cases in house previous to this, cases in 
neighborhood, cases at school or at place of business; 
etc., names of servants employed and residences of each, 
visitors at residence during month, general sanitary 
condition of jireinises. condition of well or spring, if 
any, condition of privy, if any, and screening against 
flies, condition ns to isolation of cases and disinfection 
of discharges, screening of patient again.st flies, pre.=cnce 
or absence of trained nurse. 

Before any conclusion is drawn as to common sources 
of infection, all information collected about cases should 
be tabulated in convenient form so that all factors con¬ 
cerned may be seen togctlier. A convenient method is to 
place the names or numbers of tlie cases in a x-ertical 
column at the left side of the sheet, other vertical col¬ 
umns being ruled for the Various factors involved. The 
mfoi'mation regarding an)’ one case is thus in a hori¬ 
zontal line, while the information regarding any one 
factor such as milk, contact, etc., is in the - vertical 
column. A separate sheet should be ruled for the milk- 
dealers, tbeir names being in the vortical column to the 
left; other vertical columns should be ruled, one for 
each day of the epidemic. Cases can then be spotted 
against the millcman on the day of their occurrence. All 
tabulations should be made in reference to tlie day on 
uhiieh the patient takes to -bed. The eases should be 
p o ted by days, giving, the chronologic curve of the out- 
nrealv. If a map of the community is available-or if 
one can be made, the cases-^ should be - spotted on it 
according to the point of origin. Spots or tacks of 
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(lifl’erent colors may be used on tins map to indicate 
different facts regarding the cases. 

A study of the charts and maps so prepared may 
direct the ini'estigators’ attention to some factor or 
factors, as being most probably responsible for the 
spread of the disease. Certain factors can usually be 
eliminated as a result of this preliminary study. Atten¬ 
tion should then be focused on those factors which, 
apparently, might be responsible. All clues and leads 
should be followed up until all information bearing on 
them has been collected. The investigator should retain 
an open mind throughout the study and should always 
remember that other minor factors may contribute ’to 
the spread of the disease within limits, even though the 
great bulk of the cases may be caused by some great 
general factor. 

WATER ODTHUEAKS 

In order to direct intelligently the field investigation 
which must be taken up after the cases have been 
inspected, the investigator should recognize the general 
features of epidemics due to different causes. If the 
preliminary study shows all or practically all the patients 
to have used habitually any common supply of water, 
investigation of the conditions surrounding the water- 
supply should be made at once. In a sudden outbreak, 
especially during the winter months, in a community 
previously practically free from the disease, unless 
there is strong evidence that milk is responsible, water 
should be assumed to be the cause of the outbreak until 
proved otherwise. In all instances in which the users of 
any common water-su]iply seem to suffer more severely 
than others, suspicion should be attached to the water. 

A sanitary survey of the water-supply should be insti¬ 
tuted at once in all such instances. On small watersheds, 
the entire area should l)e gone over as thoroughly as 
possible to find any existing points of obvious pollution, 
and to locate actual cases of the disease which may have 
furnished the infectious material. Where larger streams 
are used, all sewage outfalls should be located, the intake 
for the water-supply examined, and all information 
possible regarding pollution further up stream collected. 
Currents, ice, freshets and other factors of flow should 
be determined. In communities using water from ponds 
and lakes, points of pollution along tlie shore should be 
determined, sewer outfalls located, and currents and 
prevailing winds should be taken into consideration. 
Where wells or s]irings are used they should be carefullv 
inspected and nearby points of pollution, sewer lines in 
the neighborhood or local pollution about the mouth of 
the well or spring should be determined. All geologic 
facts bearing on the supply of such springs and lakes 
should be collected and considered. Pumping stations, 
filter-plants, storage reservoirs and all parts of the 
distributing system should be examined as completely 
as ]mssible. Breakdowns, overflows, shortage, supple¬ 
mentary supplies, and emergency systems for fire pro¬ 
tection should be determined and recorded. 

While sanitary inspections usually give the most 
important information about the pollution of a watcr- 
Bupply, valuable additional information may be ob¬ 
tained in many instances from the results of careful 
chemical and bacteriologie work. Wlienever possible, 
samples should be collected and examined at every sta^e 
in the passage of the water from its source to the con¬ 
sumer. *\ ended uater-supplics in use in the community 
should be inspected and examined in the same way as 
public supplies, if there is any suspicion of their being 
responsible for the outbreak. 


jriEK OUTBREAKS 

Indications pointing to typhoid infection from milk 
usually appear early in the investigation. The fulmi¬ 
nant character of the outbreak in which the maximum 
number of cases per day appears almost immediately, 
the distribution in certain sections of the community, 
and the high incidence of the infection among users of 
milk usually give the investigator a clue. The first step 
in the investigation of evidence shorrld be the tabulation 
of all milk-dealers supplying the community, with the 
approximate number of gallons per day distributed by 
each. Those dealers showing a disproportionately large 
number ef cases should be investigated first. Every step 
in the course of the milk from the cow to the consumer 
should be scrutinized. In instances in which the dealer 
handles milk from only a few farms, this is relatively a 
simple matter, involving a trip to the dairy and dairy 
farms, the inspection of all employ’ees, collection of 
information as to the health of all employees and to 
their association with the sick, particularly those recently 
employed, discharged or leaving on account of illness, 
also an inspection of w'ater-sunplies used for cooling or 
cleaning of utensils or cans. The methods of transpor¬ 
tation, possibility of infection during transportation, the 
city milk depot, its employees, methods, equipment and 
water-supplies, and lastly the driver of the individual 
wagon and the methods of vending must be taken into 
account. Bottling and the possibility of infection from 
bottles coming from houses in which the disease exists 
should be considered. In investigations of the possibility 
of infection of milk by handling, bacillus-carriers should 
be constantly kept in mind. 


OTHER FOODS 


The determination of the influence of foods other 
than milk in the transmission of typhoid is usually a 
matter of great difficulty’. Other factors, should be 
eliminated as completely as possible before attention is 
focused on this point. In instances in which fulminant 
outbreaks of typhoid fever occur among those who have 
partaken of certain articles of diet in common, each 
item of the menu should be traced to its source, and 
all persons concerned in the vending,- preparation and 
serving of the various articles of food subjected to 
careful examination as to their sanitary history. In 
addition it should be determined exactly what articles on 
the menu were eaten by each person affected. In this 
way the infected article may be incriminated. Chemical 
or bacteriologie examination of food remaining from tlie 
meal, or of like articles of food from the same source 
as those suspected, may furnish additional evidence. 
The present methods of isolating typhoid bacilli from 
foodstuffs are difficult and uncertain. Furthermore, 
infection of foodstuffs is often transitory, occurring at 
intervals, and the life of the typlmid bacillus in most 
foods is so short that it may not survive for the time 
elapsing between the infection and investigation. For 
these reasons failure to recover the organisms should 
not negative strong epidemiologic evidence. 


SruEAD FRO^t EKDOGliNOUS INFECTION 
When the introduction of exogenous infection through 
water, milk, or other foods is eliminated from the 
problem, other factors must be considered. The deter¬ 
mination in any community of the means of spread of 
typhoid fever arising from sources within the commu¬ 
nity Itself IS, as a rule, a matter of great difficulty. 
Many factors varying ,n degree of their operation are 
imolved. In addition to direct personal contact with 
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ilic ease of tyiiliokl, indirect contacts, varying in degree 
and often devious and obscure in their course, nndoubt- 
ediv contribute to the spread of the infection. Any 
foodstuff or any material handled by human beings so 
as to become soiled to the slightest extent ivith human 
excreta mav act as a link in the chain of indirect con¬ 
tact. Hands so soiled may .serve to infect bread, fruit, 
milk or other foods wliicb may in turn carry the infec¬ 
tion to an indiviual or a nnmber of persons. Flies 
wliich have bad access to infectious material may act 
as distributing agents. Surface veils and springs locally 
■iioliuted may give rise fo few or many cases of the 
disease among dbe persons using them. 

Due to the multiplicity and complexity of the factors 
conrerned iii the spread of typhoid fever from endog¬ 
enous infection, a study of cases resulting from _snch 
infection seldom presents the charactei-istic and striking 
features presented by a study of cases from exogenous 
infection. A careful study of all cases in the community 
under consideration is always necessary. In some 
iii'<tanccs thh study must be prolonged over a consider¬ 
able period before reasonably definite conclusions can be 
reached. In addition to stiidy of individual cases, and 
such studies of the water, milk and other food-supplies 
as are necessary to eliminate them as vehicles for the 
transportation of infection, the general features of the 
disease in the commimity should be given careful con¬ 
sideration. The facts regarding the prevalence of the 
disease for as long a period of years as accurate statistics 
arc available, should be carefully compiled, charted aud 
studied. The number of cases and deaths for each month 
of the years for wliich records are available, should be 
cliarted, and the average morbidity and mortality rates 
for each month should also be charted. 

A chart showing the relation between the average 
montlily death-rate and the average monthly mean 
temperature for the same period of years should he 
prepared. In communities in which typhoid fever 
is dne largely to endogenous infection, tlic typlioid 
curve follows closely the temperature curve, taking into 
account the time elapsing between the infection and the 
death of the patient. For communities using a heavily 
polluted water, peaks in the typhoid curve during the 
winter and spring months are frequently liigher than 
the crest of the summer curve. 

A strikingly seasonal (summer) prevalence of typhoid 
fever in a community should not be taken, however, as 
a positive indication that the disease is due entirely, 
or even for the greater part, to endogenous infection; 
because coincident with the warm summer weather there 
may- ho an increase in the nnmber of cases in the sur¬ 
rounding country, with a consequent increase in the 
amount of exogenous infection introduced througli food¬ 
stuffs which have I)ecome infected at their farm sources. 

The geographic distrilmtion of the cases in the com¬ 
munity is sometimes of significance. There may he a 
well-marked tendency toward, concentration of cases in 
and around insanitary areas.- It should be borne in 
mind, liowever, that even when the disease is due almost 
entirely to ondogenoxis infection it may be generally dis¬ 
tributed over a large community. 

The chronologic distribution is ■ frequently suggestive. 
Scattered cases appear at intervals; gradually increasing 
in nnmber and reaching a maximum usually toward the 
end of the hot season, then declining slowly,to the winter 
normal. This is usually in striking centi-ast to the sud¬ 
den explosive character of an e.xogenoiis outbreak.' 

If the sanitary survey of the community reveals (be 
existence of a Targe number of open privies'or of other 


insanitary practices giving rise to wide-spread excretal 
contamination, it may he assumed that t 3 qthoid fever is 
spread as a result, and the finding of -such conditions 
constitutes important corroborative evidence of endogen¬ 
ous infection. 

A conclusion that typhoid' fever in any community is 
due largely to either endogenous or exogenous- infection 
should be draxvn only after an exliaustive study of all the 
facts available. In practically every community in which 
ty])hoid fever prevails both types of infection are opera¬ 
tive, their relative proportions varying from time to 
time. Measures for the restriction of typhoid fever in 
any community must therefore comprehend all factors 
concerned in the distribution of both endogenous and 
exogenous infection. 


THE PREVEXTIOX OP TYPHOID FEVER 

While means for the prevention of typhoid fever vary 
according to local and other conditions, certain funda¬ 
mental procedures are necessary in every case. 

An adequate supply of water of good sanitary quality 
for domestic use is, of course, absolutely necessary. The 
work of furnishing such a supply is usually loft to engi- 
ncer.s, hut sanitary considerations in eonncclinn with any 
supply should bo paramount. Under emergency condi¬ 
tions. a water-supply, even if Imown to bo polluted. m,ay 
be rendered safe for use by disinfection with hypo¬ 
chlorite of lime. Supplies obtained under conditions 
indicixting pollution and used without filtration should 
be furnished with auxiliary plants for the addition of 
hypochlorite of lime to the water. Wliore public supplies 
arc not availalde, as in small towns n'nd rural districts, 
all wells and springs slionld be supervised to secure such 
constraction and care as will prevent pollution. 

An adequate sewerage system, reaching cvciy part of 
the community, should he constructed whenever possible, 
and every closet should be connected with it. Soil pollu¬ 
tion should be prohibited under ponaltv. iniero water 
carnage of sewage is impossible, all privies should be 
built and kept strictly in accordance xvitb sanitary prin¬ 
ciples; to retain the excrement in a xvator-ti.glit recepta¬ 
cle, screened against flies, until it is rcmovetl nnder offi¬ 
cial supervision. W hen possible, the material from the 
privies should be cremated. When this is impossible, it 
should be mixed u itli a disinfectant solution .and buried 
as far from lixxman habitations and import.ant water¬ 
courses as possible. It should never be used for fertilizer 
on any garden or truck farm. 

Milk production should be under constant and rigid 
snpciwi.sion. All dairies and milk depots slionld be fre¬ 
quently inspeetexl, the greato.st possible degree of clean¬ 
liness should be insisted on, and all cases of sickness on 
a dairy farm should be jiromptly reported to the health 
authority and immediatel.y investigated-. When indica¬ 
tions point to infection of any milk-snpplv, the con¬ 
sumer. rather than the producer, should alwaj-s be gix*en 
the benefit of the doubt. Ho large milk-snpply can he 
legaided as safe, in view of the likelihood of frequent 
accidental infection, unless snhjectcch to efficient pasteur¬ 
ization nnder official supervision. 

_ Accurate supervision of all cases is of the greatest 
inipoitanco. This should include visit.ation of ex’erv case 
as soon as reported, with collection of epidemiologic 
a a, instruction of the famih- as to necessary procaur 
tions, particularly in-reg.ard to' disinfection, free supply 
o rtisintcctapts to_ the poor, provision for screening of 
a cases against flies, and rovisitation as often as neces-; 
^arj 0 secure proper care of each case. The visiting 
nurse rs of great value in this work. 
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Provision should he made for prompt diagnosis of all 
suspifiious cases by laboratory methods. The blood- 
culture is recommended for this purpose. 

Ply prevention by removaf of filth and garbage and 
legal control of stables; requiring screening of manure 
pits and iveekly removal of manure should be practiced. 

Garden truck and fruits should be protected as far as 
possible by screening against flies, and cleanliness in all 
shops and other places where human food is stored or 
handled should be required. The use of human manure 
for fertilizer on truck gardens should be absolutely 
prohibited. Bestaurants, soda fountains and ice-cream 
factories and depots should be frequently inspected and 
cleanliness required. 

Popular education regarding the nature, cause and 
means of spread of typhoid fever, particularly with 
reference to spread by contact with the case and by fecal 
contamination,- should be carried on until everj' citizen 
is acquainted with the facts about the disease. 

In rural districts the construction and maintenance of 
a sanitary privy on every farm, the total abolition of the 
surface privy, the proper construction and care of wells 
and springs, and the'education of the people as to the 
contagiousness and necessary means for preventing the 
spread of the disease are the essential measures. Educa¬ 
tion is the first essential. 

Vaccination against typhoid fever by inoculations 
with killed cultures of typhoid bacilli seems to confer a 
marked immunity to the disease. VHiile the duration of 
this immunity has not yet been definitely determined, 
the results of experiments with the agglutination of the 
blood of inoculated persons would indicate that the 
immunity has a duration of less than one year. It 
should be borne in mind, however, that the duration of 
the immunity may not coincide with the persistence of 
the agglutinating reaction in the blood. This has still to 
be determined. The reaction from the inoculation is in 
most cases slight, and the value of the protection has 
been thosoughly demonstrated by its use in military 
forces. These facts would seem to warrant a more gen¬ 
eral use of the method in those particularly exposed to 
‘the infection, especially physicians and nurses. Its value 
in the face of an epidemic has still to be determined. 

Tn conclusion, the prevention of typhoid fever-in the 
United States to-day depends on an improvement in the 
present methods of disposing of human excreta. Until 
all the people can be taught that the most dangerous 
material with which they come in contact in their daily 
lives is filth from human bodies, and until their sanitary 
habits are so changed that human filth is prevented from 
reaching human mouths, the prevention of typhoid fever 
cannot be consummated. 

I’lie necessary brevity of this report has prevented 
a fuller discussion. of many questions into which the 
committee would otherwise have gone at length. 

'I'he report is a condensation of facts and views from 
many sources and your committee has not deemed it 
wise to attempt to give individual credit for them. 

'Ihe views expressed in the report regarding tvphoid 
fever from infection originating within the affected 
community are based largelv on work done in the citie® 
of Washington, D. C., and' Biehmond, Va. The com¬ 
mittee feels that it should acknowledge its obligation 
to Dr. E. C. Levy, Chief Health Officer of Biehmond. 
A n., for much of the work on which these views are 
l)ased and for much assistance in clearly defining the 
distinction between the two types of infection in anv 
community — that originating without and that orim- 
nafing within the community itself. ° 
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There are physicians who not infrequently applj' to 
themselves what, it may happen, is one of their own 
favorite prescriptions — a summer vacation in Europe. 
To such, a few hints as to ways and means of locating 
rare medical books while abroad may not come amiss, 
while it may perhaps interest the returning traveler to 
survey a few actual or hypothetical experiences. 

We will assnme that our traveler, if not interested in 
the whole history of medicine, or at least a specialist, is 
at any rate sportsmanlike enough to eare something 
about the classics in his favorite branch of medicine. 
To one of this stamp Europe is indeed the Happy Hunt¬ 
ing Grounds — the most favorable haunt for the medical 
book-lover. On the Continent there is always an even 
chance of picking up some little treasure-trove of Euro¬ 
pean medicine or even one of the earlier medical Ameri¬ 
cana for a song. But, as with hunting and fishing, 
there are more ways than one, so success oftenest comes 
to him who shuns “the madding crowd’s ignoble strife.” 
Where there is more competition among buyers than 
among sellers, prices are sure to be high and let no one 
fancy that the larger antiquarian bookstores in cosmo¬ 
politan centers will let anything go for less than it 
is worth. In an interesting talk before the Medical 
Library Association in the spring of 1909, Sir William 
Osier emphasized the point that, on account of the 
growing interest of medical book-fanciers in rare first 
editions and quaint folios, such things are becoming, 
practically inaccessible by reason of the prohibitive 
prices put on them by antiquarian booksellers. Beason- 
able figures, it seems, can only be had at some occasional 
auction sale or in out-of-the-way places in Italy. To 
illustrate this, he cited an experience of a copy of the 
“Inventum Novum” picked up for a lira, when a western 
colleague who was also an admirer of Auenbrugger had 
just paid $100 (about 500 times as much) for the same 
classic in Germany. This is, of course, an exceptional 
piece of luck, yet it illustrates the value of frequenting 
the haunts of the Kleinstadier — the little stalls about 
Paris, the English cathedral and seaport towns, some 
quaint old city of the Low Countries, the little places 
nestled in the Swiss or T.yrolese Alps, the charming old 
towns of the Fatherland, famous in civilization and 
learning, and. above all those Italian cities of lesser 
rank, which Benan thought still "aglow with infinite 
glory”— Florence, Siena, Perugia, Padua, Milan, Turin. 
Let neither A^enice nor the devious by-ways of the 
Eternal City be forgotten, nor Yienna and the Slavic 
and Scandinavian university towns. It is in the modest 
obscure book-stalls of places like these that one can buy 
to greater advantage, sometimes making remarkable 
finds at prices four or five times less than the experi¬ 
enced antiquarian would sell them for. 

As the true traveler is not he who rushes from pillar 
to post, annihilating space and time in his mad effort 
to see everything at once, but rather he who is inclined 
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to ‘^oaf and invite liis soni,” to saunter, to fianer ajiA to 
absorb tlie atniospljere of some beloved i^iace, so there 
is a gentle art of book*biijicg ns well as of book-selling, 
the rudimontarv features' of whicl] are known to every 
true bibliophile' We can only deal in glittering gener¬ 
alities, but tiiose of tlie true cult inevitably get the 
hjowsing habit, As in l)azaars in the far East, shopping 
i.= always a sort of social diversion, so the book-lover 
piir Sf!i!/j will never ask for a coveted volume point- 
blank, for. if the dealer happens to he one who has a 
sliding scale of prices, he is sui-e to profit by so naive 
an interest, especially if bis prospective customer is 
perceived to bo a foreigner. As Balzac says; “Too much 
confidence dimini.shes respect, while others take advan¬ 
tage of excessive entlnisiasm.” If time permits, it is 
hotter to spar for points. Look as innocent as possible, 
and when the zealous bookseller comes smilingly for¬ 
ward, simply say tliat you want to ]ool< around a little. 
Left to your own resources walk from shelf to shelf, 
addressing to the bookseller now and tlien some question 
which will bring you nearer your goal. Perhaps, like 
the unfortunate antiejuarian in Henry James’ remark¬ 
able study “The Bench of Desolation,” your dcalor may 
have a fins feeling for Jiteraturo itself. In this case 
you can safely chat with him about (he desired volume, 
and it would be a very poor bookseller indeed who failed 
to produce it under these conditions along with some 
others. He will, in fact, show you these books in the spirit 
of the hidalgo in “Hernaui”— J’fii paxse et des mciUcws. 
You examine them at leisure and finally .«ay, in passing, 
that while it is not exactly of great interest to you, you 
might buy this volume if it dues not come too high, or 
else simply price the hook® iiidilferentlv one liy one. The 
dealer, happy that he is. after all. about to n\ake a sale 
to the .stranger, names a moderate price, and the juir- 
ehaser walks away in the happiest frame of mind. On 
the other band, a bookseller who nags Ills prospective 
customers uith his importunities, however polite or 
well-meant, is not likely to attract them. It is an 
unwritten law of human nature that those who make 
social or other advances too rapidly usually turn out to 
he .suspicious acquaintances and a fair standard of self- 
respect, far men and women alike, is summed up in the 
famous inscription over the gateway of KrnpjPs gun- 
foundry at Essen: ^‘nio«e applying for permission to 
see tlie.'e works may c.vposo tiiem.«eives to a refusal.” As 
a rule, houever, .such defensive tactics are seldom noces- 
sa!y with the gentle antiquarian who is too frequently 
of a retiring, if not of a negative, disposition. 

In the matter of prices in general, whether printed 
in a catalogue or given by word’of mouth, we should say 
that, provided one can afford it, the price asked for any 
good hook is seldom too much. It is always well to 
romemher. too, that what seems a large sum of-money', 
as given in francs, marks, lire, crowns or roubles is, 
after all, not so much in United States raone_y or as 
compared with American prices for tlie same hook. The 
genial Autocrat once desenhed himself as springing like 
.0 tiger on some coveted volume and the real ardor of 
the chase lies not so much in driving a bargain as in 
getting what one wants by the hunting insimet. 

In seeking for rare medical lioolcs it is quite Deccssary 
to have tlie collector’s f/oir for the quarry — to know 
what to look for. Yet, e\'en when this condition is 
fulfilled, a possible purchase must still depend on two 
determinants: the extent of tlie purchaser’s inclination 
and the length of his purse. Headers of Goethe’s auto¬ 
biography will reroembor how he advises the connoisseur 
in painting to buy the best pictures of liis own period 


rather-than-old, masters-because, for the same or even 
less money he can in this way build up a collection 
which will liecome clmieo and rare enough in his own 
life-time. This is even more true-of the medical-classics 
.for, ns wc.liave said-, prices for the older hooks-are even 
now • so-prohibitive that they-can only he collected by 
boolc-cIul)s and libraries or else l)j the feiv physicians 
who may be accounted “wealthy” in the financial sense. 
At a time when American enthusiasts-will pay-ns much 
for the Baltimore edition of Edgar Poe’s maiden efforts 
in verse as they would .for the first folio of Shakespeare 
($2,900 in two instances), it is hardly likely that 
the greater classics of medicine — the Greeks, Yesaiius, 
Pare, Harvey, Sydenham — will go a begging, unless 
there should he some unimaginable world-slump in 
pi-itcs. The old Greek and Homan classics are. in most 
cases, fine specimens of the work- of the great Henai,=- 
sanee printers, and- many of these are therefore tlie 
Mfima Thxth of the collector. As Osier Iia.s said, “An 
Aldine here and there, a few fine parchment-bound 
Jmifas, an Oporinus or a Froben in tbc original boards 
and stamped pigskin, a fine Paris Stcplianiis, an Elzevir 
or a Plantin, give tone to the shelves, just, as do the 
Btnavfs and Copleys to the dining-room in an old 
mansion.”’ The antiquarian dealcns know this ,nnd 
charge accordingly. Some of these specimens of fine 
j.irinting, however — the Elzevirs in particular —have 
greatly decreased in value of late years and are ertnse- 
quontiy more easily obtainable by those who fancy them, 
while the bonks of tlie English printers of the si.vtcenth 
eenturv — Y'ycr, Pynson, Copeland — have increased in 
value from fifty to a hundred fold on account of their 
prvK nl .‘-l an ity, originally duo to the destruction of so 
many of limn during the Civil dV,ar.s of England and in 
tlw Great Firo of London in IGGG. For example, the 
dill'orent imprints of Linncrc's translations of Galen and 
many of the English anatomical classics of the post- 
Ye-;ali:m period arc e.\-coptionnlly hard to conic at, 
and. in each ease, like the bronze in Browning’s poem, 
“eNleeiiied a rarity.-” Shmdd any collector be lucky 
enougli to bag any piece of early printing. English or 
other, he may rcmcmiior that it is quite immaterial if* 
the book ba.s no intrinsic value in itself. Any specimen of 
early printing or of a famous jirinter has a bibliographic 
value w hieli determines its price irrespective of its intrin¬ 
sic value. For this reason, we repent, the books most 
liiu-ly to he within the average collector’s reach are 
tluise of the ciglitcenth and nineteenth centuries and, 
of tbcte, stray “bargains” at st.alls will usually be in 
pamphlet form (within a luindrcd pages in size). By 
sheer luck a collector might Imppou on a Eosslin, a 
Cornaro, a Fracnstoriiis, a Paracelsus, with its 
flamboyant. titlc-])agc in red and black type, nu 
Athanasius Kirclicr or even a Wepfer on ajiop- 
iexy offered at a reasonable fignro somewbere on 
account of its small size or slmpo, and classics of 
tliese dimensions increase in nninber as wo approach 
the modern period. The .small-sizcd book, like the short 
story, the lightning express, the telephone, wireless, the < 
motoi-car, tlio airship, prodigosted food,?, tabloid jircpa- 
rations, heart-to-heart talks and saltatory evolution per 
social uplift is one of those frequently nnattainnblc 
ideals of modern life which illustrate Maupertuis’ prin¬ 
ciple in mechanics: that we aim to get at nnytliing or 
to get out of^ any difliculty by the sliortost possible cut. 

It IS in the eighteenth century that wc begin to find the 
little classics or IMcinmcisfer — things like Fothcrgill 

1. Bun. .Wed, and Chiv. irac., Mni-ylnnd, BaUlmore, 1000. 1, e-H- 



VOUIME LVII 
NUMBUIt'll 


MEDICAL book-collecting—GAEBISON 


897 


on diplithoritio sorc-throat- (1747)i Caspar Prieclrich 
Wolff's “Thcoria: genorationis’l (1759), Aucnbruggcr?s 
“Inventnm novum” (1761), Sigault on symphysiotomy 
(1777), Pott on. spinal carics' (1779), Mcsmer on 
animal magnetism (1779), Withering on the foxglove 
(1785), and Jenner’s different pamphlets on'vaccina¬ 
tion. In the nineteenth , century 'the number of these 
pamphlet classics, begins; to increase apace, following 
the modej-n tendency toward, specialization,- and the 
specialist will naturally keep his eye open for the famous 
monographs, on his particular subicct. We may expect 
the anatomist to look not only for the numerous post- 
Vesalian pamphlets of the seventeenth century but also 
for the essays of Cooper, Wrisberg, Meckel, Lieberkiilin. 
Zinn, hoc genus omne, for the beautiful title-page of 
Lorenzo Bellini on the structure of the kidneys (Flor¬ 
ence, 1662), and for:Goethe on the intermaxillary bone 
(Jena, 1786); the adept in finer anatomy, for Schwann 
(1839) and Schleiden (1812), Gerlaeh (1858), Max 
Scliultze■ on protoplasm (1867), Walthcr Flemming on 
cell'division (1882), Golgi (1885), Ehrlich on intra- 
vital staining (1886), and Eamon y Cajal’s “Nuevo 
concepto” (1892). The physiologist might begin with 
the .Englisli classics on respiration and keep in mind a 
long list of attractive desiderata of small size, including 
Galvani on animal electricity (1792), Sir Charles Bell’s 
■^..“New Idea” (1811)', Marshall. Hall on reflex- action 
^ (1833), Beaumont on the gasti-ic Juice (1833), Purkinje 
' on ciliary motion (1835), Hcluiholtz on the,conservation 
of energy (1847), the epoch-maldng monographs of 
Claude Bernanl, Pfltlger on electrotonus (1859), Marey 
on the sphygmograph (1860), Fritsch and Hitzig on 
cerebral localization (1870), Horing on facultative 
organic memory (1870)-, or Bayliss and Starling on the 
chemical regulation of the secretions (1904). The clini¬ 
cian may reflect that there is probably only one copy of 
Parkinson. on .the shaking-palsy (1817) in the United 
. States; and'perhaps only two to be .found.in any Eng¬ 
lish library,;^ he will know why Heine on infantile 
paraly.«is (1840) or Currie (1797) and Brand (1863) 
on hydrotherapy in typhoid are so much worth liaving 
y-iiowadays and why the second edition of Laennec would 
^ l)e quite as valuable-a possession as the first. The sur- 
\ geon will naturally value the original pamphlets on 
^ anesthesia, or Lord Lister’s ,original paper on antiseptic 
methods (1867), or Esmarch on hemostatic bandaging 
(1873); the obstetrician and gynecologist will probably 
hold in especial esteem Parc on podalic version (1553), 
Deventer on pelvic deformities (1701^ Holmes (1842) 
and Semmelweis (1861) on puerperal fever, Simpson 
on chlorofonn (1847), Marion Sims on vesicovaginal 
fishda (1853), Noeggerath on latent gonorrhea (1872), 
Parry on e.xtra-uterine pregnancy (1876), Siinger on 
Cesarean section (18^82), Crede on infantile conjunc¬ 
tivitis (1884), or Tait on pelvic hematocele (1888). 
The ophthalmologist will have a long list of “real 
,values,’' ranging from Bartiseh’s “Augendienst” (1583), 
_,-^..Kopler's . “Paralipomena” (1604), Scheiner’s “Oculus’’ 
(1619), Descartes’ “Dioptrics'’ (Elzevir of 1644) to 
Brisseau (1706) and Maitro-Jan (1707) on cataract, 
Dalton on color-blindness (1794), Young on astigma¬ 
tism (1801). Helmholtz on the ojilithalmosoope (1851), 
Snellen on test-types (1862) or the Sydenham imprint 
of Donders on accommodation and refraction (1864). 
The throat specialist will not forgot the three pamphlets 
of Manuel Garcia (1855), Turck (1858), and Czermak 


‘ (1858) on laryngoscopy, Bouchut and Trousseau on 
'larymgeal intubation (1858) and the earlier reprints of 
•O’Uwyer. The e.xpert in medical Jurispnidence will, 
of course, have a lively interest in the Caroline Criminal 
: Constitutions (1533) and the little treatises of Codron- 
chi (1597), Fedeli (1602) and Zacchias (1621). 

There are some medical books of exceptional rarity 
such as the early tracts on syphilis, Bagellardo on pedi¬ 
atrics (1472), Grassi on eye diseases (1475), the Floren¬ 
tine editio princeps of Celsus (1478), the booklet on 
personal hygiene which Moses Maimonides wrote for the 
use of Saladin (Florence, 1478), Mattioli’s commentary 
on Dioseorides (1544), the first edition of SydenhanPs 
■“Sehedula Monitoria” (1666) and Sanctorius’ commen¬ 
tary on Avicenna (1625) concerning which Dr. Weir 
•Mitchell relates that it took Quaritch seven years to find 
him a copy.“ Chances of finding these are variable. As 
'Dr. Billings has remarked,"* a collector of to-day is as 
likely to pick up Gordon’s “Lily,” Gaddesden’s “Bose” 
or any of the incunabula listed by Hain as the early 
American tracts of Thaeher, Boylston and Waterhouse 
on small-pox. Many of the best-known classics of more 
recent times, sucli as Daviel on cataract extraction 
(1753), the original Latin of Wolff’s great monograph 
on the development of the intestines ■(1764-6),-Lavoi¬ 
sier’s discovery of oxygen (1775), Parry on exoph¬ 
thalmic goiter (1786), McDowell on ovariotomy (1816), 
Wohler’s synthesis of urea (1828) or Gregor -Mendel on 
plant hybridity (1865) are buried in the pages of rare 
periodicals. 

A special class of boolcs which wiU grace any public 
or private collection is that which includes the best 
specimens of anatomic illustration, from the imposing 
woodcuts of Vesalius and Stephanus and the splendid 
coppei'-plates of Casserius, Bidloo, Euysch, Mascagni 
and Albinus, down to the spirited-steel engravings-which 
Anderloni made from Scarpa’s pen-drawings, or the self- 
illustrated “Dissections” of Sir Charles -Bell. In this 
class one might include the actual anatomic works of 
great artists—the folios of Leonardo da Vinci’s drawings 
in red chalk (1898), Albrecht Dtirer on human symme¬ 
try (Nuremberg, 1532), Eubens’ “Theorie de la-figure 
humaine” (1773), John Flaxman’s “Anatomical Stud¬ 
ies,” (1833), and perhaps even a specimen or two of 
.those curious short-hand notations of human anatomy 
from the pencil of Eodin. One rare and valuable 
example of pathologic illustration, the “Seleeta Praxis 
Medico-Chirurgica” of Alexander Auvert (Paris, 1856), 
has a unique interest. It consists of a series of masterly 
delineations of disease, executed partly by means of col¬ 
ored line engraving, partly in stipple retouched in 
watercolor, and is much esteemed, not only for its accu¬ 
racy of detail, but particularly as a wonderful example 
of illustration in colors. The only copy of the first edi¬ 
tion in the United States is to be seen in The Library of 
the Medical and Chirurgical Facility of IMaryland. 

A word about Spanish medical books, in which most 
medical libraries are known to bo sadly deficient. Spain 
may seem as virgin soil to the collector, 3 -ot the medical 
books printed in Spain and Portugal before 1500, and 
even up to 1550, are of such e.xtreme rarity and their 
value so well-known even to the obscurest SiMiiish book¬ 
seller, that there is little chance of finding them, while 
the modern medical literature of Spain, alwavs except¬ 
ing the writings of Gimliernat and Eamon y Cajal. has 
nothing of more than ordinary interest. Of especial 
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value are tlie surgical treatises of Julian Gutierrez 
(1494), Juan tie Avinon (1545) and Francisco Areeo 
(1574), Valvercle’s “Anatomy” with its cliaraeteristie 
co]iperplates (1559) and Joseph d’ Acosta’s “Historia 
natural y moral de las Indias” (1590), which contains 
the first account of mountain sickness. A find which 
might dignify any surgeon’s collection would he a pos- 
sihle copy of the rare Spanish translation of Lanfranc’s 
“Cirurgia,” published at Seville in 1495. As a specimen 
of splendid typography it is comparable with a hlack- 
letter Chaucer. 

Collecting old books in midsummer might be likened 
to the almost outworn boyhood diversion of looking for 
primitive stone implements over tilled' fields in the 
springtime. As the farmer’s ploughshare used to turn 
up a "new crop of Indian arrow-points and stone axes 
regularly each succeeding year, so the owner of valuable 
books, is for various reasons, often disposed or obliged to 
get rid of some of them as summer approaches. A good 
rule is, always to look for a book higbly valued in a given 
country in some other country. For example, Selioejrf’s 
“Materia mediea Americana” (Erlangen, 1786), of 
which we know of only three copies in America, might 
very well turn up somewhere in Germany at a moderate 
price. 

It is hoped that these random notes may emphasize a 
few bibliographic values which the specialist, from his 
deeper knowledge, will not regard as impertinent. 


THE USE OF SALICYLATES IN 
RHEUMATISM * 

ALEXANDER LAJIBERT, M.D. 

NEW TOBK 

M’e frequently hear dissatisfaction expressed concern¬ 
ing the treatment of rheumatism with salicylates. This 
dissatisfaction seems to arise from several causes, either 
because every ache or pain or morbid process which 
occurs in the muscles or Joints will not react promptly 
to salicylates, or because the patient cannot tolerate the 
enormous doses administered, or that even in spite of 
large doses up to tolerance, certain lesions such as the 
cardiac lesions of true rheumatism, are not controlled 
or prevented with facility equal to that by which the 
pain and swelling of the Joints are controlled. 

Let us consider for a moment the various treatments 
that were used before salicylates, in 1875 and 1876, were 
first used for rheumatism. After having tried the enor¬ 
mous bleedings for depletion, and terrifie'purgation by 
mercury, and the various antiphlogistic ideas for which 
veratrum viride, aconite and antimony were given in 
large doses, and having frankly realized that these did 
barm rather than good, the profession settled down to 
either doing nothing at all and treating symptoms as 
they arose, or giving the so-called alkaline treatment 
with potassium bicarbonate, which certainly did not 
harm the patient as many of the other forms of treat¬ 
ment had done, but which, on the contrary, seemed to 
show a distinctly beneficial effect, for in fact under this 
treatment there was and still is less cardiac involvement 
than under any other single or uncombined treatment. 

Today, outside of some form of salicylate treatment,' 
the alkaline treatment remains the most effective. The 
men who first tried the salicylate treatment had seen 
many methods tried and pronounced a failure, and after 

* Head in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Second Annual Session, 
held at Los Angeles, June, 1011.' 


thorough trial they were forced to the conclusion that 
the salicylate treatment shortened the period of pain 
and fever in rheumatism. Maclagan said that the dura¬ 
tion of the pain and suffering was the same number of 
days as formerly it had been weeks. 

One great difficulty from which the profession is 
slowly emerging is the lack of differentiation made be¬ 
tween true rheumatism, which will respond to some form 
of salicylates, and the various other forms of arthriti.?'' 
which occur, as gout, tuberculosis, the infected arthritis 
accompanying gonorrhea 'and scarlet fever, rheumatoid . 
arthritis, and the infected arthritis of unknown origin, 
such as Still’s disease, affecting the smaller Joints; these 
are all classed together as rheumatism and often treated 
alike. “He who diagnosticates well, will cure well,” was 
never more strikingly illustrated than in the benefits 
of a correct diagnosis in the various forms of arthritis, 
and the proper treatment for each varying morbid 
process. Salicylates will not disinfect the pus of a 
scarlatinal Joint. They' will not immobilize and clean 
out a tuberculous Joint They will not act as a tonic 
or as an alterative and build up a depleted body and 
help it overcome the disintegrating processes of arthritis 
deformans. They may quiet the pain, hut they will not 
subdue the inflammation in the spindle-shaped Joints of 
the fingers in the acute arthritis of unknown origin. ^ 
They may stop the pain in gout and, with rest in hed-U 
and free pui'gntion, the gouty attack pass by, hut we can-' 
not expect their full, rapid.and beneficial action except 
in the case of genuine rheumatism. 

By rheumatism is meant here that inflammatory 
process of the larger Joints which in childhood is so 
frequently accompanied with cardiac involvement, and 
in adult life shows some form of cardiac involvement in 
over 50 per cent, of those affected. Monarticular rheu¬ 
matism is exceedingly rare, and in true rheumatism tlie 
smtill Joints of the fingers and toes are involved with 
equal rarity. In this article the symptom-complex of 
the inflammation in the large Joints with or without 
cardiac involvement is alone referred to as rheumatism. 

If we confine oiirselves to this conception of rheuma¬ 
tism, I am sure that we shall find some form of salic-^. 
ylfites whicli will act beneficially; but simply because ^ 
salicylates will act heneficiallv we are no more Justified 
in treating patients suffering from rheumatism in art- 
absolutely routine way than we are in any other disease. 

The human intestine is not a test-tube, nlthoiigh often 
treated like one, and a human organism has its distinct 
tolerances and intolerances for the different forms of 
salicylates as distinctly as it has for other remedies. 

Most patients arc easily irritated by salicylic acid and 
their stomachs soon reject it, y'ot these same patients will 
readily take sodium salicylate with no disturbance- 
Some patients cannot take sodium salic 3 date, and yet 
they tolerate oil of wintergreen in large doses and 
rapidly respond to it. In other patients I have seen 
salol and sahein act well, when other forms of salieylatqs 
would not,' and certainly in children and in .the aged^. 
salicin is recognized as ithe form which is tlie least de¬ 
pressing and from which the most benefit seems to be 
obtained. 

Aspirin has lately come into vogue and is highly 
praised bj' some authors, and j’et in my own hands the 
result from it in rheumatism lias been very disappoint- 
ing. S3'ntlietie methyl salicylate is to he avoided for 
internal use, and should only he used externally, and yet 
oleum betulse (the oil of sweet birch) contains the methyl 
salicjdate in the natural form, and is one of the most 
active and broadly tolerated witli the least toxic symp- 
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toms of all the salicylates, and it seems a generally 
accepted faet that the natural salicylates arc less irritant 
than the synthetic. 

Synthetic salicylic acid is usually formed from phenol, 
and'the orthosalicylic acid is-the one used medicinally. 
Tlie meta-acid is therapeutically inert, and tlie para-acid 
is sometimes present to the detriment of the results 
obtained, for it is distinctly more toxic than the ortho 
'acid. At times all the phenol is not converied into 
salicjdic acid, and one often ivonders when reading of 
the cases of toxic action of collapse- with failing respira¬ 
tion, whether it is not a case of badly prepared synthetic 
compound in which some phenol or para-salieylie acid 
is causing the damage to the patient. Some salicylic 
acid may undergo decomposition, total or partial, with 
liberation of phenol or compound of phenol, and in fact, 
some samples of salicylic acid smell of phenol. Sodium 
salicylate is the form in which the salicylates are usually 
administered, and it is well borne by most people. If 
given in solution with excessive alkali it is infinitely 
less irritant to the gastric membrane than when given 
in powder. 

Salol, which is phenyl salicylate, also has- a disadvan¬ 
tage of breaking up into salicj’lic acid and phenol in the 
intestine, and hence should not be given if the patient is 
suffering, from kidney leisons. This often acts well, and 
-Jisually in the amount given is non-toxic, but it cannot 
/be pushed to as high doses nor does it seem to be so 
rapidly absorbed as sodium salicylate. It is less disturb-. 
ing to the stomach, and some individuals whose gastric 
mucous membranes are unusually sensitive to sodium 
salicylate can tolerate salol. Salophen, which is the 
acetyl paramido phenol salicylate, had quite a vogue at 
one time, but seems to have fallen into disuse. Like 
salol, it has the phenol element in it, and like salol I 
have seen it rapidly reduce pain and fever in rheumatism 
when other forms of salicylate could not be tolerated. 

Croftan recommends aspirin as the least irritating to 
the stomach, intestines and kidneys; he l)elieves that this 
is the best form of salicylate, and declares that it pos¬ 
sesses hardly any toxic symptoms. I have seen a few 
jlatients in whom aspirin seemed to be most irritant to 
the gastric raucous membranes, and produced the gen¬ 
eral toxic symptoms of the salicylates very rapidly in 
small doses. In my own experience it has not been as 
satisfaetorj- for the reduction of fever and an improve¬ 
ment in the general condition of the patient as either 
sodium salicylate or oleum bchdaj; in severe cases of 
rheumatism I have failed to get satisfactory results with 
it. This probably is due to the presence of the acet}'! 
group, which causes this substance to be slowly broken 
down and thus probably slowly alisorbcd. There seems 
to be no question that to obtain rapidly beneficial results 
we must have a form of salicylate which is acceptable to 
most gastric mucous membranes, is quickly absorbed, 
and hence produces its effect quickly, and then is quickly 
.■excreted, that there may be no accumulation in the 
body. 

Some 3 ’ears ago Kinnicutt recommended the oil of 
wintergreen, which is a natural meth}’! salicylate. This 
natural oil of gaultheria is no longer on the market, but 
the oleum botula; or oil of sweet birch is, and it contains' 
the same natural methyl salicylate. This form of salic¬ 
ylate in many ways fulfils the desired objects of which 
I have just spoken—the rapid absorption, the rapid ex¬ 
cretion, and, to most people, a non-irritating effect on 
the gastric mucous membranes. In those patients with 
whom it disagrees, I have found it even when disturbing 


the stomach to cause less often the headache, the ringing 
in the ears, and the dizziness. It has been my experi¬ 
ence that the majority of patients will respond more 
quickly and with less disturbance when the oil of birch 
is given them, than they -(vill to S3Tithetic sodium salicj'- 
•late or the other fonns of salie 3 dates mentioned. Besides 
the advantages just mentioned, it has the further ad¬ 
vantage of being a natural salicylate. 

Dr. August Seibert of jSfew York has recently recom¬ 
mended the hypodermic method of giving salicylates. 
-The results reported are excellent, and this method may 
prove of advantage in those patients whose gastric mem¬ 
branes cannot retain the salicylates. The following pro¬ 
cedure is recommended: In acute rheumatic infection 
of joints, heart, pericardium, pleura and central nervous 
sy-stem (chorea), 10 c.c. of a 20 per cent, sterilized solu¬ 
tion of fresh sodium salicylate to 100 pounds of body 
weight are injected fifteen minutes after an appropriate 
cocain solution (gr. % to 30 drops of water) has been 
injected under the same spot. If the injections are made 
earlier than this, the solution will cause pain; This is 
repeated every twelve hours. In severe cases, with many 
localizations of the rheumatic process, the dose may be 
increased to 15 c.c. of the solution to 100 pounds of body' 
■u'eiglit. 

It is considered essential to the success of this treat¬ 
ment that the above doses be used. Smaller doses will 
be without effect. The effect may ■ be noticed within 
three hours after the first injection. Joint stiffness, 
pain, fever and pulse-rate diminish, and the general 
feeling of the patient improves. If the injections are 
continued regularly every twelve hours, the improve¬ 
ment also continues. If they are omitted for twenty- 
four hours in severe eases, the symptoms will grow 
worse, but in milder cases the improvement, may' con¬ 
tinue. None of the injected patients presented symp¬ 
toms of heart depression, ear buzzing, or profuse sweats. 
In the so-called chronic cases, 10 c.c. to 100 pounds of 
body weight of the following oily solutions are injected 
every twenty-four hours; acidi salicylici, 10 gm.; olei 
sesami, 80 gm.; alcohol, pure, 5 gm.'; and gum cam¬ 
phor, 5 gm. The effect'of the camphor on the heart is 
especially beneficial in pericarditis and endocarditis.’ 

Some months ago, a member of a well-known firm in 
New York suggested to me a form of salicylate which 
seemed to possess the various advantages of which I 
have just spoken, and to reduce to a minimum the irri¬ 
tating and toxic symptoms from its use. This salicylate 
is prepared as follows: oleum betula3, the true oil of 
sweet birch, is taken and saponified either by superheated 
steam or caustic alkali, the resulting methyd alcohol 
driven.off by heat, and the resulting salicylate decom¬ 
posed by sulphuric acid and washed until free from sul¬ 
phates; the salicylic acid is then purified by recrystalliza¬ 
tion. This salicylic acid is taken and mixed with a suffi¬ 
cient sodium bicarbonate in excess, and with a simar 
binder is made into tablets, so that on solution each 
tablet will give five grains of sodium salicylate. • This is 
freely soluble in water, with a pleasant acid taste, and 
with a free elimination of CO„ gas. This seems to 
form a sodium salicylate in a nascent condition, for 
with the dry sodium bicarbonate and dry acid when the 
solution is made, they combine and fulfil the idea of 
nascent condition. 

These tablets I have been using in a four-months’ 
hospital service in Bellevue Hospital with verv satis¬ 
factory results in severe ca.ses of rheumatism. There has 

1. Seibert: Med. I!cc., Xcw York, Mnrch 11, 1011. 
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been a very noticeable lack of gastric irritation even 
ivbeii 20 grains were given every two hours, and when 
the ringing in the ears was produced and the dose dimin- 
i.died, This ringing quickly subsided. In some patients 
the fever fell rapidly before the pain ceased and the pain 
remained for a day or two after the fever struck normal, 
although very much ameliorated and so insufficient as 
not to cause much complaint from the patient. In most 
patients the pain and the fever disappeared coinciden¬ 
tally, while in others the pain rapidly improved in a few 
hours, and the fever disappeared a few hours later. In 
two patients with a marked galloping rhythm in the 
lieart, and with increase in the cardiac murmurs, the 
l)elief was justified that there was a beginning myocardial 
inflammatory process. This cardiac condition subsided 
rapidly in three days, and the temperature went to 
normal and did not afterwards rise above, even to 99 
or 100. Usually, as is well known, when the heart has 
become involved there is a rise to 99 or 100 for some 
time after the other symptoms have disappeared. In 
another patient with pericarditis, acute endocarditis and 
myocarditis and with a double rheumatic pleurisy, this 
form of sodium salicylate was the only form which had 
any beneficial influence. His pericarditis and pleurisy' 
improved rapidly under these tablets. My supply gave 
out and again there was a recrudescence in the pleurisy 
and pericarditis. When I obtained more tablets, these 
processes rapidly improved under their administration. 
Tliis improvement was so rapid and marked that it 
foi’ced on me the impression that it was more than a 
coincidence. 

Tliis form of salicylates seems to enable one to get a 
large amount of an active salicylate into the circulation 
at once, in the least to.vic and most effective form of the 
natural salicylate. The process by which this form of 
salicylate is made is not an economical one, and it is 
unfortunately doubtful if it could ever be generally com- 
niercinlixecl. It is here reported as an exceedingly active 
and u=eful form of salicylate, with a maximum of 
rapidity of absorption, effectiveness after absorption, and 
a minimmn of toxic action. 

In using salicylates in rheumatism, one is impressed 
In’ the rapidity with which they act when they act well 
and when the form of salicylate agrees with the patient, 
so much so that it is my belief that if ivithin forty-eight 
hours a distinctly beneficial action is not obtained with 
the form of salicylate which is being used for that 
patient, we should use some other form. If sodium 
salicylate with large doses of sodium bicarbonate do not 
make a distinctly beneficial impression on the rheumatic 
process by the second day, it should be changed to the 
oleum botula}, that is, the true oil of birch, and if 
the patient is resistant to that, it should be changed to 
saloplien or some other form of salicylate. 

.■?(! East Tliirty-First Street. 


IIEllPES ZOSTER IH CORRECTION WITH 
KIDNEY LESIONS 
JI. KROTOSZYXER, JI.D. 

SAN FRANCISCO 

Since Head’s fundamental investigations on certain 
hyperalgetic cutaneous zones and their relation to affec¬ 
tions of deep-seated visceral organs, it is generally 
accepted that pains located in these organs are trans¬ 
mitted to well-defined areas of the integument. The 
transmission of these pains is supposed to occur through 


libers of the sympathetic nerve originating in the same 
cord-segments. 

While these hyperesthetic zones, up to a short time 
ago, for want of better knowledge, were considered 
neurasthenic or hysterical stigmata, Hoad was the first 
to establish their anatomic importance as reflex phenom¬ 
ena. He proved conclusively that the location and 
extension of these hyperesthetic areas as dependent on 
pains of visceral organs coincided in many instances'' 
Avith the cutaneous eruptive zones of herpes zoster. In 
other words, by irritation of corresponding segmental 
fibers of the sympathetic nerve, paresthesias of pain 
are caused in certain zones of the periphery, Avhieh 
may be followed by the appearance of a typical herpes 
zoster. 

'J’he hyperalgetic peripheral zone of the kidney, 
according to Head, corresponds to that area of the 
integument Avhich is innervated by the tenth and 
eleventh dorsal and the upper lumbar spinal nerves.' 

During the last few months Bittorf, Kanera and 
Rosenberg,^ each in brief succession, reported a case of 
herpes zoster of the tenth and eleventh dorsal nerve.s in 
connection with attacks of kidney colic caused by inter¬ 
mittent hydronephrosis, floating kidney and nephro¬ 
lithiasis, respectively. 

Since the literature does not contain other records of 
like or similar observations, the two following cascs/^ 
which occurred in my urologic service of the German'^- 
Hospital, ore reported. 


Case 1.— Uisiory. —An nltorncy, aged 38 ye.irs, bad suf¬ 
fered from frequent micturition and intermittent attacks of 
left-sided kidney colic several years prior to the appearance of 
a large iluctuating bydroneplirotic sac on the same side, 
wliicli about ten years ago was punctured and evacuated 
through a small lumbar incision. At the same time a small 
soft calculus, prob.ably the cause of the ureteral obstruction 
and consecutive hydronephrosis, was removed from the pelvic 
portion of the left ureter. Gradually the- same symptoms, 
pyuria pollakiuria and intermittent attacks of colic in the 
left lumbar region, set in again and became intensified. The 
patient’s condition, of late, grew perceptibly worse, the main 
symptoms being strangury, frequent attacks of dy.spepsia, 
headache and general malai.=e. 

Jix<imiiiat!iji>. —General examination negative; kidneys not 
palpable; Wassennann negative. Urine cloudy, containing^ 
albumin and, microscopically, abundant pus. At two cysto--’\ 
scopic sittings the bladder presents the picture of a chronic 
cystitis; trigone congested; loft ureteral orifice somewhat 
patulous; both ureters eatheterized to pelvis; urine from right 
kidney is clear and normal, while that of the left side is 
cloudy and presents, cheniically and microseopically, the same 
findings ns the bladder urine. A marked deterioration of 
renal function (indigo carmin phloridzin, etc.) is found on the 
left side, while that of the right kidney njipears normal. 
Blood cryoscopy shows 0.373. Radiographic plates negative 
for calculi-simdows. Renal secretion of left side shows pure 
culture of B. coli. On the basis of these findings, an advanced 
left-sided pyonephrosis is diagnosed and the patient prepared 
for nephrectomy on that side. 

Two days before the date set for the operation, the patienl^^ 
complained of a slight chill and tenderness over his left tlflgh' - 
ladiating toward the knee. On examination a herpetifbrin 
eiuption was noted on the anterior surface of the left thigh 
in its center extending about 5 cm. in length and 2,5 cm. in 
width, .Solitary blisters, also in center of anterior surface of 
thigh, were visible one 4 and one 5 eni, above and one about 
10 cm. below the main focus. Temperature slightly elevated, 
reaching 100 F. but once. 

Opeiatioii. Under expectant treatment the zoster readily 
diied up, so that the contemplated operation could be per- 
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formed nine days after llie date first set. fty lumbar incision 
a fluctuating sac of tlic size of a-cliild’s head was exposed; 
its enucleation was performed with great difliculty on account 
of many fibrous adhesions, which were particularly dense at 
the site of the old incision. The ureter was stitched to the 
lower angle of the wound which was closed hy laj'ers. The 
kidney- tissue of the removed specimen, which represented a 
large sac, appeared to be reduced to a thin layer of .fibrous 
tissue. Microscopic sections (Dr. Ophiils) show on inside of 
‘ sac layer of vascular granulations and cicatricial tissue 
udiich is partly covered with stratified epithelium. In some 
sections the kidney tissue shows a diffuse fibrosis, dilatation 
of capsules of glomeruli, tubules wide, filled with desquamated 
epithelium. In other places all that is left is dense fibrous 
tissue. Patient made an uneventful recovery. 

Comment .—Tlie cutaneous zone of herpes zoster in 
this ease eorresponds; according to Head, to the first and 
second lumbar (or ileo-inguinal, genitocniral and exter¬ 
nal cutaneous) nerves. The course and extension of the 
skin lesion comprises an area which is innervated liy tha 
crural branch of the genitocniral and the middle cuta¬ 
neous nerves, which latter nerve has eoinmunicating 
fibers with the crural branch of.the former. It is pos¬ 
sible that the eruption of herpes was superinduced in 
this case b.y the passing of the ureter catheter to the left 
renal pelvis, as the patient, soon after each cystoseopic 
sitting, complained of colicky pains in the left lumbar 
'^region. In the three eases reported in the German 
literature, the herpetic eruptional zone -was located' on 
the back in or near the lumbar region, corresponding.to 
the last two dorsal nerves, while the location of the zoster 
on the anterior surface of the thigh in.in.y. own observa¬ 
tion suggests an irritation of the lower or lumbar por¬ 
tion of Head’s spinal center, for-kidney affections. 

Since writing the above I find an, analogue to the 
location of the herpetic cutaneous zone in.two cases of 
herpes zoster reported by Bosenbaum,® in connection 
with kidney affections. One of the observations con¬ 
cerns a girl of 11 years, who had to undergo nephrec¬ 
tomy on account of a left-sided kidney rupture. Eight¬ 
een days after the accident,, a zoster appeared over the 
lumbar region as well as on the lateral and anterior 
^Surface of the thigh on the left side, an.area,which is 
>. innervated by the upper roots of the lumljar plexus. 

y Case 2 .—Past History .—A farmer of 51 was admitted to the 
hospital in August, 1910, on account of intermittent attacks 
of right-sided colic radiating from the. costal arcli downward. 
The attacks had gradually increased in severity during the 
last year, occurred about once a month and, were invariably 
connected with vomiting of bile. Nothing .of pathologic note 
could be ascertained by the general examination and clinical 
observation. On account of the presence of microscopic pus 
in the urine, a right-sided renal lesion (probably nephrolithi¬ 
asis) was suspected, a presumption which was not substan¬ 
tiated by either the cystoseopic or radiographic examinations. 
Both renal secretions were clear and microscopically and func¬ 
tionally normal. Sugar reaction, for instance, was strong]v 
positive oh both sides almost simultaneously, fifteen minutes 
J'-Uer phloridzin injection. On these findings a right-sided 
lesion was ruled out and a previous gonorrheal infec¬ 
tion, involving the prostate, was held responsible for the pus 
found in the urine. With no other evidence in favor of the 
I'robable existence- of a cholelithiasis or, possibly, a chronic 
appendicitis than the symptoms present during the attacks, 
an exploratory laparotomy was performed at the patient’s 
own request revealing all abdominal viscera normal, save" an 
elongated and tortuous appendix which after its removal 
showed^ an obliteration of the lower h.alf of its lumen. The 
patient’s rapid recovery was. aborit two weeks after the 
operation, interrupted by a slight chill, rise of temperature 

3. Uosenbaom:- Deutseb. med. Wcbnschr., 19H, No. 24. 


and tenderness over- the right chest and back, where an 
herpetic eruption appeared- extending from the e.xtcrnal mar¬ 
gin of the manubrium sterni to the median line of the back. 
The zoster, for as such the cutaneous lesion was readily recog¬ 
nized, covered the sixth costal interspace extending to the 
tenth intervertebral space on the back,' corresponding to the 
tenth dorsal nerve of the spine. The zoster gradually healed 
within two Weeks and the patient returned to his home in 
the country in excellent condition. A few months later the 
same attacks of right-sided abdominal colic set in again with 
greater intensitj^ and more frequently - than before. The 
patient began to suffer from frequent and urgent micturition, 
independent of the attacks, and the urine which was repeatedly 
sent for examination was cloudy and contained pus in abun¬ 
dance. The pains during the attacks, were now reported to 
radiate toward the bladder and scrotum. The patient reen¬ 
tered tlie hospital last May'. 

Examination .—Cystoscopy now showed the picture of a 
marked cystitis; right ureteral orifice pouting,, emitting tur¬ 
bid fluid; the right renal secretion was cloudy and contained, 
microseopically, abundant pus and numerous blood-shades, 
while the urine obtained from the left kidney appeared macro- 
scopically and microscopically normal. Functionally, the 
right kidney was found to be materially' deteriorated as 
against.its left mate, from which normal values were obtained. 
Blood eryoscopy showed (J.5GS, ai-ray plates were- negative for 
calculi shadows. Pyelography demonstrated the moderately 
enlarged and irregularly' shaped right renal pelvis to be 
located unusually high between the ninth, and eleventh costal 
interspaces. The injection of collargol solution required for 
pyelography caused, as the patient stated, the same pain as 
during the previous attacks of colic. 

Operation .—Exposure of the right kidney was extremely 
difficult on account of its location high under the ribs and 
owing to many dense perinephritic adhesions. A severe.hem¬ 
orrhage occurred from an aberrant renal blood-vessel imbedded 
in adhesions and covering the ureter near the lower , pole of 
the kidney. Finally, the organ -was sufficiently freed to permit 
nephi-otomy'. The cut surfaces of the kidney presented many 
small cavities containing pus and sandy detritus; the renal 
pelvis and upper portion of the ureter were widened and filled 
with pus and fragments of.gravel. The kidney was therefore 
removed, a small tear in the pleura was carefully repaired 
and the wound closed in the usual manner. 

The patient rallied well from the operation and made an 
uneventful recovery-. At the time of his discharge from the 
hospital he urinated .about once every six hours; urine clear; 
its daily' quantity about 1,800 c.c., microscopically normal. 
The patient’s general eondition was excellent. 

Comment .—Although the location of colicky’ jjains 
pointed in this case to a kidney' lesion, an exact diag¬ 
nosis could not be made for many months on account of 
the negative palpatory, cystoseopic and radiographic 
findings. The appearance of the zoster soon after the 
first operation was most decidedly superinduced by the 
bruising of intestinal loops and sympathetic-fibers during 
the exploration of the abdominal cavity. The location 
of the zoster on the chest and back, somewhat above 
Head’s renal zone and corresponding to the tenth dorsal 
nerve, finds its e.xplanation in the rmusually high posi¬ 
tion of the diseased kidney. The case proves the correct¬ 
ness of Head’s teachings and clearly demonstrates the 
diagnostic^ aid .which could have been derived, at the 
time, through the correct interpretation of the herpetic 
eruption on Head’s cutaneous zone for kidney lesions. 

CONCLUSIONS 

A careful investigation of Head’s hypcralgetic cuta¬ 
neous zones should in future be made in all cases of 
abdominal colic of otherwise doubtful character. 

2072 Pine Street. 
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New and Nonofficial Remedies 


Therapeutics 


The following additional articles have been 

ACCEPTED BY THE COUNCIL ON PHARSIACY AND CHEMISTRY OF 

THE American jMedical Assoclition. Their acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL, CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

‘■New and Nonofficial Eemedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY' THE COUNCIL. 

W. A. PucKNEB, Secbetary. 


LAHOLIN.—A Bon-pvoprietary name applied to Adeps Lana: 
Hydrosus, U. S. P. For description ace the Pharmacopeia or 
the Physician’s Manual of the Pharmacopeia and National 
Formulary. 

COLON BACILLUS VACCINE. 

G. H. Sherman, Detroit. 

Colon DaclUito Vaccines .—Maruetocl in two strengths; 1. Each 
Cc cont.ains about 40,000,000 Wiled hacilli. 2, Each Cc. contains 
about 100,000,000 killed b.acilli. 

GONOCOCCUS VACCINE. 

G. H. Sherman, Detroit. 

Oonococciis Vaccines —Marketed In two strengths; I. Each Cc. 
containing 20,000,000 killed hacterin. 2, Each Cc. containing 
100,000,000 killed hacterin. 

Oonoeocciis anti .Staplij/lococciis AIOiis Vaccine .—A mixed vaccine 
containing In each Cc. gonococcus 100,000,000 and staphylococ¬ 
cus alhub 400,000,000. 


PNEUMOCOCCUS VACCINE. 
G. H. Sherman, Detroit. 


in two tovms; 1. Containing 
ococcl. 2, Containing in each 


Pi - . 

In e. 

I’liciiuiococcas and Streptococcus Vaccine .—A mixed vaccine con¬ 
taining pneumococcus 30,000,000 and streptococcus 20,000,000. 


STAPHYLOCOCCUS VACCINES. 

G. H. Sherman, Detroit. 

Biaphtitococeus Ptioffcncs Albas Eacciiie.—Each Cc. contains about 
300,000,000 staphylococcus pyogenes alhus. 

Staiihtiiococciis Pyoycnes A.ureus Vaccine.—Each Cc. contains 
about 300,000,000 staphylococcus pyogenes aureus. 

Staphylococcus Pyoijencs Alhus and Au ' " ' - 

in four forms: 1. A mixed vaccine contai! 
coccus pyogenes alhus and aureus each : 

vaccine containing in each Cc. staphylococcus pyogenes alhus and 
aureus each 200,000,000. 3. A mixed vaccine containing in each 

Cc. staphylococcus pyogenes alhus and aureus each 300,000,000. 
4. .V mixed vaccine containing In each Cc. staphylococcus pyogenes 
albus 400,000,000, and staphylococcus pyogenes aureus 200,000,000. 

Staphylococcus Pyogenes Albas, Aureus and Citreus Vaccine .— 
A mixed vaccine containing In each Cc. Staphylococcus pyogenes 
alhus, aureus and citreus each 100,000,000. 


STREPTOCOCCUS VACCINE. 

G. H. Sherman, Detroit. 

Stceptococcus Erysipelatia Vaccine .—Each Ce. contains about 
20,000,000 killed streptococci erysipelatls. 

Streptococcus Pyc-" strengths: 

1. Containing in oa. itreptococci. 2, Con¬ 
taining in each Cc. , ccl. 

Streptococcus Pyogenes and Micrococcus Cttiarrhalis Vaccine .— 
A mixed vaccine containing in each Cc. streptococcus pyogenes 
30,000,000 and micrococcus catarvhalls 100,000,000. 

Streptococcus Pyogenes, Staphylococcus Pyogenes Aureus and 
Alhus Vaccine .—A mixed vaccine containing in each Cc, strepto¬ 
coccus pyogenes 30,000.000 and staphylococcus pyogenes aureus 
and alhus each 100,000,000. 

Streptococcus Pyogenes and Colon Bacillus Vaccine.—A mixed 
vaccine containing in each Cc. streptococcus pyogenes 30,000.000 
and colon bacillus 40,000,000. 

Staphylococcus Pyogenes, pneumococcus and Staphylococcus Pyo¬ 
genes Aureus Vaccine.—A mixe’ -- [j 

Btrentococcus pyogenes 30,000,t and 

staphylococcus pyogenes aureus 

Streptococcus Pyogenes, Staphylococcus Pyogenes Aureus oud 
A!bu.s Vaccine.—A mixed vaccine containing in each Cc, streptococ¬ 
cus pyogenes 60,000,000, staphylococcus pyogenes alhus and aureus 
each 200,000,000. 

TYPHOID BACILLUS VACCINE. 

G. H. Sherman, Detroit. 

Typhoid Bocillus Vacciiic.^—Marketed in three forms; 1. Eagb 
Cc. contains about 50,000,000 killed typhoid bacilli. 2. Each Cc. 
contains ahQut 500,000,000 killed typhoid bacilli. 3. Each Cc. 
contains about 1,000,000,000 killed typhoid bacilli. 


TUBERCULOUS MENINGITIS 

Few diseases are more discouraging to the practitioner^ 
or more disastrous in their results than tuberculous 
meningitis. Except during the occurrence of epidemics x 
of cerebrospinal meningitis, tuberculous meningitis is 
estimated by Holt to cause 75 per cent, of the deaths-'" 
from acute meningitis in children. While epide'iiiic 
meningitis occurs most frequently between the ages of 
2 and 16 years and is also frequent in children under 2 
years of age, a very large proportion of the cases of 
tuberculous meningitis occurs in children under 1 _year 
of age, and particularly between the ages of 9 and 12 
months. Some observers think these cases more fre¬ 
quent in April, May and June than in other parts of the 
year, and conclude that this is clue to the general prev¬ 
alence of respiratory diseases during the late winter 
and early spring months. 

This disease is now definitely recognized aS being 
caused by the tubercle bacillus. It has been gcneraliy 
considered that heredity has a ver}’' considerable influ¬ 
ence in the etiology of the disease, hut the tendency 
among modern observers is to conclude that what has 
been heretofore classed as liereditary influence is really 
exposure of the child to direct contagion from persons,^ 
snfiering from pulmonary tuberculosis. Perbajis elnlf- 
dren between 9 and 12 months of age are more exposed/ 
to this sort of contagion than children of other ages, 
and also perhaps this sort of contagion is especially 
operative during the spring months. 

It is probable that the contagion is taken into (he 
body through the respiratory organs, and is transmitted 
to the brain through the circulation. The old idea that 
the contagious element was transmitted to the brain 
through the cribriform plate of the ethmoid bone seems 
to be losing favor. 

On post-mortem examination of children who die 
w’ith tuberculous meningitis the most extensive path- ’ 
ologic changes are found at the base of the brain, and 
it has been said that cases in which the pathologic N 
le.cions are confined to the convexity of the brain are'’^ 
unknown. The lesions affecting the brain may extend ^ 
to tlie spinal cord and to the ventricles of the brair„'^ 
These pathologic changes often appear to be slight com- " 
pared with the gravity of the symptoms which have been 
observed during life. 

Some have supposed that the disease is more likely to 
affect delicate and ill-nourished children, but careful 
observation seems to have shown that this is wrong, and 
that B'eH-nouriBhed and healthj’ children are apparently 
as likely to be affected by the disease as those who are 
debilitated and ill-nourished. 

The disease often comes on insidiously, A slight 
cliange in disposition may he the first symptom noticed. 
There may be irritability, or an indisposition to take 
notice of and be interested in tilings that are going ^oU,, 
One of the earliest prominent symptoms is headache- 
This may be exceedingly severe, and is likely to be 
attributed to some other cause, as stomach disturbance, 
or constipation. Headache is not so common in chil¬ 
dren as in adults, and a continuous headache, if the child 
IS old enough to complain of it, should arouse suspicion 
of the presence of some intracranial trouble. Vomiting 
is a common early symptom. It may’ be of the projectile 
character, and unaccompanied by nausea. Fever is an 
early symptom. It may not be of high grade at first, 
but usually after several days attains a height of from 
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103 to 105'degrees. Occasionally, tlio earliest symptom 
to arouse alarm is. a severe convulsive attack. This may 
be followed by other convulsions at longer or shorter 
intervals. 

After the disease has lasted a variable number of da 3 ’s, 
usually from five to ten, the patient ■ begins to become 
stupid,- and finally becomes entirely unconscious. 
Twitchings of the muscles of the. arms and legs arc 
■' Common, and the. muscles moving the eye-liall may also 
be" alfected by these localized convulsive movements. 
The muscles in the back of the neck and along the spine 
usually become more or less rigid early in the disease, 
so that lifting the head or moving the body causes pain. 
The Kernig sign is usually present. This can be deter¬ 
mined by flexing the thigh on the body and then extend¬ 
ing the leg on the thigh. If there is irritation of the 
nervous sj’stem from meningitis, this movement '(vill be 
accompanied by pain and an increasing concavity of the 
■ clorsolumbar spine. 

The pupils at first may be contracted,.but usually' 
later are dilated. The fontanels may be distended. 

Death may occur in five or six days, or the disease may 
be protracted-for from two and one-half to three weeks. 
Earely the patient lives four or five weeks. Most: eases 
terminate fatally; only, exceptional cases of recovery 
■have been reported. 

• It would seem that the diagnosis of the disease is 
^■ommonly attended with some difficulty. Certainly a 
'large-proportion of mistakes are reported by-hospital 
physicians-who see cases -after they have been seen by 
outside practitioners. At the present .time it would seem 
that no one is justified in treating a patient in whom 
the possibility of the presence of this disease must be 
taken into account, without'performing a lumbar punc¬ 
ture and having the spinal fluid examined, micro¬ 
scopically. Since lumbar puncture was introduced by 
Quincke, in 1891, it has gradually grown in importance 
as an aid to diagnosis. Like the results of other methods 
of diagnosis, the results of this method are not invari¬ 
ably infallible, but the results are definite in so large a 
proportion of cases'that its employment should never be 
neglected. As a rule the tubercle-bacillus is found in 
(lie spinal fluid obtained by lumbar puncture. Some 
\ writers state that this is the fact in 90 per cent, of cases. 

J Examination of the cells contained In the spinal fluid 
should also be made. It has been supposed by -some 
investigators that the character of these cells .indicated 
tlic character of the meningeal .inflammation; that in 
ei)idemic meningitis polynuclear cells were found in the 
exudate,while in tuberculous meningitis the mononuclear 
cells or lymphocytes were present in greater .proportion. 
M bile, perhaps these conditions exist in the majority of 
cases, it-is now believed that the lymphocytes charac¬ 
terize diseases of long standing, and that they may be 
; found in cases of epidemic meningitis which have been 
protracted. 

The other symptoms which are to be taken into con- 
^f'uleration in making a diagnosis are the headache,' the 
retraction of the head, the vomiting, and the graduallj' 
juereasing stupor. The diseases which must be borne 
ni mind and which should not be mistaken for tubercu¬ 
lous meningitis are epidemic meningitis, meningitis due 
to other forms of infection, malarial infection, iiifluenzal 
gastro-intcstinal disorders, various, toxic conditions, and 
.middle-car-or mastoid inflammation. 

Besides the lumbar puncture, another diagnostic aid 
which is,of considerable v.alue in this disease is the von 
Eirquet reaction. The cutaneous reactions from this 
test are not objectionable, .and .the test .is not a difficult 


one to emploJ^ Lucas, of'Boston, found that of thirty 
cases of tuberculous meningitis, twenty gave positive 
reactions. This indicates that the method has consider¬ 
able value, but cannot be absolutely relied on in every 
case. 

The treatment of this disease cannot be undertaken 
with any expectation of a cure. The prognosis is so 
very grave, and recoveries are so rare, rvhen the disease 
is definitely determined to be tuberculous in character, 
that much cannot be expected, and- but little hope can 
he held out to the parents, from any treatment. 

The treatment should be commenced with a thorough 
evacuation of the bowels -with a large dose of calomel. 
To a child a year old as much as a grain may be given 
at one dose. It is better to give this amount in a single 
dose than to give it in divided doses. 

External applications are held in considerable repute 
by most practitioners. If it can be determined early in 
the disease that there is an inflammation at the base of 
the brain, depletion of the vascular- system, should be 
’ employed. This may be accomplished by the application 
of one or two leeches over the mastoid process. Cold, 
by means of ice-bags, should be applied intermittently 
to the head, and ice-bags may be-applied over the spine; 
-or, counter-irritation may be used by means of a mild 
mustard paste, applied over the whole length of the spine 
or over the neck and back of the head. 

Other internal medication which may be administered 
'.with a view of palliating the uncomfortable symptoms, 
include opium, which may be administered if the child 
seems to suffer acute pain in the head, as-evidenced by 
constant severe crying, and. insomnia.. 

If there is restlessness and muscular twitching, and 
convulsions, the bromid of sodium should be given, in a. 
dose of 0.30 gm. (5 grains), to a child 1 3 'ear old, 
repeated in four hours, if needed. 

After the first week the iodid of sodium may be 
given with the hope (generall 3 ’' a vain one) of removing 
the produots of inflammation at the base of the brain. 
A twentieth of a gram (about 1 grain) may be given 
three times a day to a child one year old. Large doses 
are of no value, and -will do harm. 

Liquid nourishment should be given-in the form of 
milk, eitlier plain or diluted with lime water, or pep¬ 
tonized. It should be given at regular intervals, both 
to relieve the thirst and to maintain the nutrition. 

The internal use of remedies intended to destroy the 
bacillus has not found many advocates. If one were 
inclined to feel that the administration of such remedies 
increases the hope of recovery, one might administer 
creosote, in doses of y 4 drop, repeated at intervals of 
three hours. 

In view of the comparatively recent observation that 
hexameth 3 'lenamin has been found in the cerebrospinal 
fluid a short time after it has been taken by the mouth, 
it might seem desirable to- administer this drug in tuber¬ 
culous meningitis, but it is not reasonable to expect 
that such favorable results will follow its use in 'this 
disease as have been reported from its use in epidemic 
cerebrospinal meningitis. 

The preventive or prophylactic treatment demands 
that all children should be absolutely separated from 
every individual suffering from pulmonary tuberculosis. 
In this way only can one feel confident that the disease 
may be avoided. Furthermore, as the tubercle bacilli 
arc believed to be more or-less present everywhere, where 
human beings are found, .by systematic cleansing of the 
mouth and throat, one may hope to avoid contamination 
with the bacilli. 
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VIRCHOW*S GENEKOSITY 

It is well kno^vn that in the last j'ears of his life 
Tin-how was very much of a reactionary. He -n'ho, in 
hix ardent youth, had been a fiery champion of democ¬ 
racy and a passionate advocate of the improvement of 
medicine and public hygiene in the broadest sense, in 
later years, as our German confreres have been not slow 
to remind ns, became a typical caviier and a sort of cool 
devil’s advocate in regard to many things of the utmost 
importance to the great preventive movement of onr 
time. 

There is no need to censure Virchow for his Inkc- 
u-arm attitude toward Darwinism. He -ams an expert 
anthropologist and craniologist and his views on natural 
selection and the descent of man were entirely liis own 
affair. They did not hinder the growth of the doctrine 
of evolution. But it cannot be denied that Virchow’s 
relation to the -^vork of Ivoch, Behring, Loeffler and the 
other leading expositors of the bacterial theory of infec- 
tion was one of smug civility and ill-concealed indiffer- 
onc-o, if not of positive nil admiravi. The reason is not 
far to seek. Like ail old men he was an inevitable con¬ 
servative, and it did seem, at first blush, as if the 
modern theory of the blood-sernxn as the battle-ground 
of the infectious processes, in all appearance a revival 
of tlie humoral pathology of Hippocrates, would he 
likely to displace the “solidist” conceptions (omnis rcl- 
hda <■ cclhih) advanced by Virchow himself. H was 
natural enough that the old veteran should decline to 
wear “the foolisli face of praise,” since he could not 
foresee that Ehrlich would come to the rescue of his 
cellular pathology by showing that the seat of war is, 
after all, in certain specialized atom-groups belonging 
to . the peripheral molecules of the cells themselves. 
Neither shoiild we resent Virchow’s disapprobation of 
the course of the United States in the Philippines. If, 
as President Andrew D. White once related,' even 
Jfommsen the historian could not understand ho-n- we 
were driven to take possession of those islands, it is 
liardlj likely that Virchow could. 

A man has a right to be Judged by the best that is in 
him, and we may contrast the ultra-conservative Vir¬ 


chow of the declining years, not. so much with the 
“heaven-storming” youth who pitched into Bismarck 
about the typhus fevers in Silesia, as with the mature 
man of middle life who gave us those fine, catholic 
appreciations of Harvey (his favorite historical figure), 
Bacon, Morgagni, Glisson, Schonlein, Schliemann of the \ 
Trojan excavations and' Pope Innocent HI, the pioneer 
of the great hospital movement in the Middle Ages,' We" 
have spoken of his attitude toward tliis country during 
the Spanish-American wmr. It did not ruffle America 
in the least. Why? Because American physicians can 
never forget Virchow’s classical tribute of praise to the 
work of the Medical Corps of the Hnitecl States Anny 
during the Civil War,- especially of the “critical, truly 
scientific spirit, open-mindedness, sane and practical 
common aen.se which gradually penetrated all circles of 
the American army administration, and with the won¬ 
derful cooperation of an entire nation, reach the high- 
water mark of Inmianitarian achievement in any great 
war on record.” The publications of the United States 
Anny Medical Department of this period made, he 
asserts, “a new era in the history of military medicine.” 

Perhaps, however, the most striking example of Vif''.- 
chow’s enthusiasm and generosity of spirit is his nobl^j 
tribute to Pasteur. IVlien the great ciiemist died he was 
hv no means a popular figure in Germany owing to the 
fact that, from a natural soreness over the reverses of 
his native country in the Frnneo-Prussian War, he had 
declined the degree conferred on him by the University 
of Bonn and other distinctions offered by the Geiman 
government. In consequence he was frequently carica¬ 
tured and belittled in certain quarters, and even Koch 
wa.c, at first, anything but well-disposed' toward his 
work. When Pasteur passed away in 1S95, it devolved 
on 1 irdiow. as president of the Berlin Medical SoeietjY^ 

1 1 pay the usual memorial tribute to the illnstrions ^ 
d ■c.-.’' He began by pointing out that the newspaper^ 
misrepresented Pasteur’s position in science 
by hailing him as the discoverer of this or that bacillus. 

1 Asteur’s claims (and here Virchow’s words begin to 
turn to flame) were of an entirely different order. His 
])osition in science is immortal, first, by his conquest of 
the doctrine of spontaneous generation; again, because 
he was the first to handle the bacterial theory of infection 
in the grand style,” and thence to attempt a working 
theory of immunity and a practical enlargement of 
Jenners original scheme of preventive inoculation. It 
i» ceitain, says Vircliow, that the whole modern tenclen^ ■ 
of such iuooulations owes its inception to Pasteur, and 
no physician, only a chemist, could have hit on Ifis 
peculiar modes of experimentation. After enlarging 
on this theme, Virchow winds up in a tone of reasonable 
protest against the German misunderstanding of Pas¬ 
teur .« true position as a patriot. He reminds his fellow 

P : Die Foi-tschritte tier KvicgshclIkunUe. Berlin, 1S74, 

S. Vlrciiow; Verhandl. d. Bcrl. med. Gesellsch, 1805, mb Id- 
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countrymen that Pasteur laid the foundations of his 
scientific work as a-teacher in Straabnrg, now a German 
eityj that it was in Strasburg that he found his wife, 
and that he must have loved this place with his whole 
heart. That the loss of this place to his country should 
have affected him deeply, we who love our own country', 
said Virchow, should not hold up as a fault against him. 
"When we consider how little enthusiasm Virchow had 
for the modern theory of infection and its consequences, 
this defense of Pasteur seems one of the finest actions of 
his life. 


THE CHARGE AGAINST DR. WILEY ■ 

When the charge against Dr. Wiley was first made 
public even his friends supposed that it could be at 
least sustained on a technicality. The investigation has 
brought out the fact that Dr. Wiley was not guilty of 
even the trivial technical violation that was claimed. 
The charge was that he had made a secret agreement 
with Dr. Eusby concerning the rate of compensation the 
latter was to get, based wholly on a letter which Dr. 
Wiley was alleged to have received from Dr. Eusby. 
This letter is reproduced in full elsewhere.‘ 

It will be noticed that in this letter the agreement 
spoken of by Dr. Eusby was to be subject to the approval 
of the Department of Agriculture, or as he put it, valid 
“if approved by the department.” This part of the letter 
was suppressed by the Committee on Personnel in sub¬ 
mitting its charges against Dr. Wiley to Secretary 
Wilson. Nor was this all; it was proved that this letter 
had neither been received by Dr. Wiley nor sent to him. 
Dr. Eusby had written the letter, it is true, but it liad 
never been sent. A carbon copy of the letter, however, 
found its way into Dr. Eusby’s files and, with a mass of 
other material was sent by him to the Committee on 
Personnel when he was requested to furnish a copy of 
all his official correspondence. It was further brought 
out that the Committee on Personnel bad the means of 
knowing that this letter had not been received by Dr. 
Wiley because he had sent a complete list of all the 
letters that he had received and had also stated th.at no 
personal letters had ever passed between him and Dr. 
Eusby on this subject. 

To sum up, the case amounts to this: The charge 
against Dr. Wiley was that he had entered into a secret 
agreement with Dr. Eusby by which the latter was “to 
be paid an illegal rate, differing from the rate specified 
in the appointment.” The facts were: No such contract 
was ever made; the letter on which the committee based 
its charge that such a contract had been made had never 
cither been received by Dr. Wiley or sent by Dr. Eusby, 
While a letter on the subject had actually been written 
by Dr. Eusby, even had it been sent, it was perfectly 
plain that there was no idea of any “secret agreement,” 
as it was specifically stated that the rate of compensation 


would be agreed to by Dr. Eusby only “if approved by 
the department.” In spite of all this, the enemies of 
the chief of the Bureau of Chemistry used this letter 
which they had means of knowing had not been received 
by Dr. Wiley and, not content with that, they suppressed 
the very part of the letter which, even had it been sent, 
would have made it impossible for them to bring the 
charge against him of having entered into a “secret 
agreement” for the purpose of evading the law. 

The enemies of the pure food law at Washington must 
be in desperate straits when they find it necessary to 
attempt to oust honest and efficient public servants by 
means of trumped-up charges of a trivial and technical 
nature based on manufactured evidence and on garbled 
and suppressed facts. Dr. Wiley and his associates have 
come oat of the present investigation completely vindi¬ 
cated and more firmly entrenched than ever in the hearts 
of the American people. 

While the investigating committee has adjourned tem¬ 
porarily and will not submit its findings for some weeks, 
the public, through the press, has already delivered judg¬ 
ment. Dr. Wiley is not only innocent of even the trivial 
technicality brought against him, but he has been shown 
to be tlie victim of as unprincipled a conspiracy as was 
ever manufactured against a competent and public- 
spirited official. Many interesting details have been 
brought out in this investigation that the public and the 
medical profession ought to know. Some of these appear 
elsewhere' in this issue; others will follow. 


THE VENDER OF INTELLECTUAL NOSTRUMS 

It was a notable warning which President Butler 
recently gave the graduating class of Columbia Dniver- 
sity, against the nostrum-venders, political, literary and 
religious—and he might well have added, the medical— 
all of whom now so dreadfully infest our American 
civilization. These, he well observed, are the men of 
“new ideas” (such ideas as Plato discarded many cen¬ 
turies ago as perverse); the men (and women) who 
preach “new thought” without ever having learned to 
think; the multitudinous advocates of change for the 
sake of change; of reforms springing from no need and 
growing out of no experience; the shallow, unqualified, 
half-baked horde who are letting loose on the land a 
torrent of talk, to the degree that “the educated man or 
woman of to-day has literally to struggle against being 
swept into the current of irrationalism.” 

Knowledge has come on our people in veritably 
cyclonic measure, while wisdom has emulated the snail 
in its progress. “The marvelous last half-century of 
science,” continued President Butler, ffiias made abso¬ 
lutely no impression on the thinking habit. Seience has 
destroj-ed many prepossessions and not a few beliefs; 
but it has not yet taught mankind to think. Our age is 
far less reflective than was the eighteenth or the first 
half of the nineteenth century; our people are now ever 
busj’ bunting for something new.” 


1. I’ropaganea lor llclorm dopartment, this Issue, page 013. 
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'‘The present age is certainlj' that of the crowd, and the 
demagogue,” continued the president of Columbia. The 
ciowd, with its well-marked mental and moral peculiar¬ 
ities, is everjivhere in evidence; and demagogues of all 
kinds din its ears with hungry cries. The art of, dema¬ 
goguery is easy, and it is quickly learned; and the 
rewards of its successful practice “have strange fascina¬ 
tion for minds and characters that we would like to 
think in all respects worthy.” 

Thus has President Butler pilloried the literary, the 
political and the religious demagogue. We should for 
ourselves have prefi.xed the qualification “pseudo” to 
each of these adjectives. Nor are Butler’s observations 
any the less applicable to the pseudomedical demagogue, 
.and the amazing impression he makes on the crowd. 
Indeed, the offices of religious and medical nostrum- 
vender are quite generally coml)ined in the one engaging 
personality. The “new-thoughter,” for e.vamjde, while 
piloting you skyward, will at the same time attend to 
your physical well-being—for a consideration. There 
are in point of fact, literally hundreds of cults—essen¬ 
tially psychopathic epidemics—in the United States that 
are thus dominated. It is unpleasant indeed to observe 
in them how often the abnormal, the insane even, have 
.e.xerted, and now exert, a noxious influence on people 
who are, to begin with, evenly enough. balanced. The 
pseudoreligious movements (which quite invariably 
undertake to heal also the bodj') have in common certain 
well-defined earmarks. Each despises and decries all the 
rest: With us, assures one loader, you shall find peace 
here and hereafter, with the cure of all your ailments; 
but as you hope to escape eternal perdition, have nothing 
to do with that shop across the way! Some of these 
cults are offshoots from others, enterprises originated 
and conducted b 3 ' malcontent demagogues who have not 
had a fair share of the spoils from their erstwhile 
leaders. The. demagogue in charge of each cult—its 
nostrum-vender-in-chief—insists incessantly and bla¬ 
tantly that its tenets are the only true ones; and its 
devotees will as insistently, and much more blindly, 
back him up. There never, by any chance, .was a 
true s^'stein. other than the particular one under con¬ 
sideration. Any given demagogue can never, by any 
accident, make a statement that is not consonant with 
the plain, unvarnished truth. Each demagogue strives, 
with most consummate assurance, to outdo all others in 
extravagant claims (such as are impossible in nature) 
to have achieved marvelous and miraculous results, 
especially in the cure of disease. But no statement any 
leader ever made is more marVelons than the gullibility 
with which .the-devotee has accepted it. “Far-fetched 
analogj-, baseless assertion, the uncritical assimilation of 
popular superstitious, a great deal of prophecy after the 
nvent,-much-fanciful elaboration of detail,-ringing,the 
variations on a sufficient!}- eomple,v and, non-demon- 
strnble. propo.sition, cultivating, a convenient,.vagueness 
of expression, together with an.apologetic skill iitiprovid- 


ing for and explaining, exceptions, the courage to ignore 
failure, the shrewdness to profit by coincidences and half- 
assimilated smatterings of science, and, with all, an 
insensibility to the moral and intellectual demands of 
the logical decalogue”—such, observes Jastrow, are the 
elements on which the medicoreligions nostrum-vender 
rides to most meretricious success. 


Current Comment. 


L,A^rOLI^r NOT PROPRIETARY 

As long ago as 1902, a court decision of great impor¬ 
tance to physicians was rendered, which, curiously 
enough, seems to have escaped the notice of the medical 
profession. At that-time, the court held that the word 
“lanolin,” first applied to wool fat by the original 
patentees, was a general designation for that substance, 
and that this word became a non-proprietary name when 
the patent on the product expired. Although it is nine 
years since this decision was rendered, many physicians 
still avoid using the term “lanolin” and use the some¬ 
what cumbrous title of the Pharmacopeia. To help 
remove the misapprehension that exists regarding the { 
use of this word, the Council on Pharmacy and Chem¬ 
istry has decided to list lanolin ns a .synonym for h.ydrous 
wool fat (adeps lanrc hydrosus) in iNow and Ifon- 
official Eemedics.' P)i}'sjcinns can therefore use the 
shorter term, as it is now public property. 

INFANTS’ UIEK DEPOTS AND THE RE.SULTS OF 
THEIR OPERATION 

Following a plan carried out in 190S and-1909, Dr. 

J. W. Kerr= of the Pu))lic Health and Marine-Hospital 
Service, assisted by Drs. Henry L. Coit and Poland G. , 
Freeman (the three constituting a eonimittee of the 
American Association of Medical Milk Commissions), 
has compiled data concerning the operation of infants’ T 
milk depots in the United Slates in 1910. The results, 
wliile interesting, are not conclusive as to the exact value 
of these depots, the principal and important reason being 
the lack of accurate vital statistics in manv of the state.s 
and cities where this work is carried on. Data were 
received from forty-three institutions located in thirty 
cities, and while the general object of all the depots is 
the protection of infant life, on account of the lack of 
uniformity of specific objects and of mctliods, and 
incompleteness of statistics, the results in the different 
cities are not comparable in such a way as to bring out 
the true value of this woik. There was difficulty in ■' 
determining, in every instance whetiier it is the endeavor 
of the institution to accomplish good by meeting the 
purely hygienic needs of infants or simply to. relieve the 
distress brought about by poverty. The data compiled, ‘ 
however, cover, among other things, the following 
points: object of institution; method of operation and 
manner of maintenance; instruction to mothers in infant 

1. Page 002, tills issue. 
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hygiene, given by physicians or nurses, in the homes or 
in central consultations; distribution of the milk by 
agencies, free or otherwise; proportions of infants who 
were ill and well, number fed, average age, quality and 
preparation of milk, modifications, etc., and, chief among 
the objects of inquiry, the mortality-rate of infants 
under 1 year of age, and among children fed on dis¬ 
pensary milk one month or over during the year. The 
tabulations of this report show that the mortality-rate 
for infants under 1 year varied from 12 to 30 per 
cent., and in children fed on dispensary milk for one 
month or over during the 3 'ear, from no deaths to 20 
per cent. These figures may or may not prove much, 
but the information obtained is of interest and empha¬ 
sizes the importance and necessity of uniformity of 
methods in conducting these institutions, and the 
supreme importance of accurate and uniform reports on 
births and deaths. On this latter point the report says; 
“The correct infant mortality-rate is the ratio of deaths 
of infants under 1 year of age to the number of children 
born alive during the year. In the absence of registra¬ 
tion of births in many cities, therefore, no such rate can 
be determined, and since registration of births in the 
great majority of cities is very incomplete, any ratio 
based on the -returns would be misleading. The data 
presented indicate how desirable it would be to know the 
correct infant mortality-rate, and emphasize in some 
measure the importance of the accurate registration of 
both births and deaths.” It might also be added that 
until these two objects are attained and the various 
agencies for infant welfare are better coordinated, much 
effort and expenditure in this direction will be wasted. 

THE “CASE” OF THE PHYSICIAN 

The physician and the lawyer both, deal with “cases”; 
but while the latter has not learned to call his client a 
“case” (except Jocularly), the former often seriously 
applies to his patient the word which properly signifies 
the given instance of disease or the given group of facts 
constituting the condition. The misuse of the term is an 
unfortunate one, not so much for the language as for 
the profession. The language has assimilated without 
disaster many more violent metonymies; but the habit 
of mind to which this particular figure of speech bears 
witness is one which works against mutual sympathv and 
confidence between the physician and the patient and 
even against real professional usefulness. The surgeon 
who really thinks of his patient as a “case” is the one 
who is inclined to be satisfied with a mere operative 
recovery; the physician with the same tendency of mind 
is likewise inclined to be satisfied if he has demonstrated 
bis own skill, even if he has not penetrated far enoimli 
into his patient’s characteristics and circumstances to 
know the ultimate causes of the disease and the proba¬ 
bility of its recurrence. Whatever the scientific attain¬ 
ments of a physician, there is nothing which more surely 
alienates the public from him than this tendency to 
regard his patient as a mere living illustration or 
embodiment of disease or injury, d’ho physician himself 
may be the last to become aware of this feeling, for it is 


Dor 

not often so adequately voiced as if was by one mother, 
who, exasperated by the constant reiteration of “the 

case,” exclaimed: “Dr. -, I don’t want to hear 

another word about the 'ease,’ This isn’t a case; this 
is my baby.” AVe suggest once more^ that it is well to 
beware of confusing the “case” and the patient. 
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ARIZONA 

Personal.—Dr. Henri Ap John, Yuma, physician in charge of 
the Yuma reclamation project and in charge of the reclamation 
service hospital, has broken down from overwork, and is tak¬ 
ing a few weeks’ rest in southern California.-Dr. George F. 

Manning, Flagstafl’, while stepping off a train, August 4, turned 

his foot, causing a sprain of the ankle.-Dr. Charles L. 

Edraimdson, formerly mayor of Bisbee, has retired from prac¬ 
tice and moved to Los Angeles, Cal.-Dr. Carl Lund, Douglas, 

has resigned from the medical staff' of the Copper Queen and 
will practice in Oklahoma City. 

CALIFORNIA 

Laboratory for Hospital.—Mrs. Harriman, widow of the late 
E. H. Harriman, has given $50,000 for the establishing of .a 
bacteriologio and pathologic laboratory to he attached to the 
present Southern Pacific General Hospital, San Francisco. It 
is to be known as the Harriman Memorial Laboratory. 

Eradication of Squirrels,—A meeting was held in Modesto( 
August 20, at which the farmers were urged to help along 
the eradication of squirrels by establishing local poison squads. 
The purpose of establishing these squads is to prevent the 
spread of the squirrel-infested area into the foothills by clear¬ 
ing of squirrels a territorial belt in advance of the present 
area which is known ns the suspected infected area, thereby 
making an additional ban-ier. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Isadore Burmnn has sailed for Europe._ 

Dr. William F. R. Philips left August 22 to assume the pro- 
fessor-ship of anatomy in the medical department of the Uni¬ 
versity of Alabama, Mobile. 

Veiled Prophets' Committee.—The following is tlie medical 
committee announced for the Veiled Prophets’ reception, Sep¬ 
tember 25: Dr. Floyd V. Brooks, chairman; Dr. Lewis A. 
Walker, vice-chairman; Drs. Wade H. Atkinson, George k! 
Baler, Grafton D. P. Bailey, William H. Brandenburg, Clarence 
R. Dufour, Leon L. Friedrich, Frank E. Gibson, Edward M. 
Hasbrouck, .Joseph Ernest Mitchell, William 0. Owen, Ralph 
A. Quick, Edward G. Seibert, Lewis H. Taylor, Clarence A. 
H'eaver and Frederick Yates. 

GEORGIA 

Personal.—Dr. J. Calvin Weaver, Atlanta, has been appointed 
surgeon of the Federal Prison, Atlanta, vice Dr. Alfred L. Fow¬ 
ler, resigned.-Dr. R. C. Orr, Athens, has been appointed a 

jury commissioner for Clarke County. 

District Association Meeting.—The fifth annual meeting 
of the Eighth District Medical Association of Georgia and the 
Wilts County Medical Society was held in Washington, Au'uist 
10, under the presidency of Dr. Richard J. Robins, Siloam. 
The following officers were elected: President, Dr. Thomas j! 
Wills, Washington; vice-president Dr. L. E. Roper, Comer* 
and secretary-treasurer. Dr. Daniel H. DuPree, Athens. ’ 

Work Done at Mount Alto.—The annual report of the State 
Tuberculosis Sanatorium, Alto, states that 180 patients ucro 
cared for during the year with 00 in residence, at its close. 
One of the main features of the institution is educational and 
the prevention of the disease is the point which the authorities 
desire to attain. An appropriation of .*50,000 was passed hv 
the House of Representatives, .$25,000 of which is nvailahl'o 
next year and $25,000 in 1013. This money will he used for 
new buildings and sleeping quarters. 

y— — -- 

1. See B.ad Enpli^l), Queries and Minor Notes, 'Xni: .Tot-ax m. 
A. M. A., Dec. 22. 1000, p. 2108. 
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ILLINOIS 

Hospital Attendants Suspended.—Plans of seven attendants 
of tlie Elgin State Hospital, to strike, August 29, because they 
vcrc not'^alloived one day off each iveek, ivere frustrated by 
tboir-prompt suspension from the state service. 

Personal.— Dr. George S. Rainey, Salem, was elected surgeon 
at the twenty-ninth annual Illinois .Soldiers’ and Sailors’ 

Reunion held in Duquoin, August 20.-Dr. Isaac F, Freemniol 

of the stair of the Elgin State Hospital has been temporarily 
transferred to the staff of the Illinois Hospital for the Feeble 
minded, Lincoln. 

Fire at Cook County Institutions.—A fire wbicli occurred in 
the vacant west wing of the Cook County Institutions, Dun¬ 
ning, August 27, necessitated the removal of about two hun¬ 
dred patients from the Cook County Insane Hospital. They 
were removed without casualty under the care of Drs. Carl 
F. ty. Eberlein, chief of the medical staff, J. A. Smith and 
Robert H. Rea. The fire caused a loss of $5,000. The medical 
stall' and nurses were commended by the president of the 
county board for their excellent work in removing patients 
from the building during the fire. 

Chicago 

Theft of Medical Books.—Joseph Suffrin, who is said to have 
started a preparatory medical school with the books of refer¬ 
ence stolen by him from the John Crerar Library; was sen¬ 
tenced to six months’ imprisonment in the Bridewell, August 29. 

Home from Europe.—Dr. and jMrs. Nathan S. Davis and 
daugliter, and Dr. and hlrs. Edward L, Jloorhead' and son, 
and Dr. and Mrs. Edwin B. Tuteur and daughter. Dr. William 
II. Falker, Dr. and Sirs. Clarendon Rutherford, Dr. William C. 
Wermuth and Dr. Robert Von der Heydt have returned from 
Europe. 

Fire in Hospital.—Fire on the fifth floor of St. Bernard’s 
Hospital, August 25, caused considerable excitement but was 
not attended by any casualty to patients.-Fire in a build¬ 

ing on the opposite side of the street caused a panic in the 
Practitioners’ Hospital, August 30, which was stopped only by 
strenuous and cool-headed work on the part of the nurses. 

Home for Consumptives.—The Jewish Consumptive Relief 
Society has purchased a tract of land bounded by Belmont, 
North Fortieth and North Fifty-First Avenues and School 
Street, on which an institution for the care of indigent con¬ 
sumptives will be started. It is planned to erect first an 
administration building to cost about $15,000 and several 
shacks at a cost of $2,000 to $3,000 each. 

IOWA 

Personal.—Dr. Edward S. Bowman, Davenport, recently 

underwent operation.-Dr. Joseph C. Collester was seriously 

injured in a collision between his automobile and a freight 
train near his home in Spencer, recently.-Dr. Gilbert Bald¬ 

win, Ruthven. was struck by an automobile recently and sus¬ 
tained painful injuries.-^Dr. David E. Beardsley has been 

appointed a member of the staff of St. Luke’s nos])ital. Cedar 
Piapids, vice Dr. Walter S. King, deceased. 

KANSAS 

Personal.—Dr. Oliver J. Taylorj Wichita, is reported to be 

ill at his home.-Dr. J. R. Perdom, Wetmore, has been 

.appointed a member of the advisory commission of the State 

Sanatorium .for the treatment of tuberculosis.-Dr. James 

Stewart has been appointed city physician of Topeka, vice Dr, 

Henrv B. Hogeboom, resigned.-Dr. Charles H. Ewing, Lar- 

ned, has been appointed head physician for the Modern 'lYood- 
mon of America for Kansas. 

KENTUCKY 

Gift to Kentucky Tuberculosis' Association;—The Kentucky 
association for the cure and prevention of tuberculosis has 
received a gift of $500 from hlr. T. Coleman DuPont of Wil¬ 
mington. Del. 

Hospital. Patients Moved.—The staff - and nurses of the 
Louisville City Hospital safely removed 13G patients '.for six 
squares into temporary quarters to be occupied during the 
erection of a new hospital building on- the site of the. old. 

Personal.—The recent quarterlj' meeting of the Kentucky 
Midland Medical Association, held in- Louisville,' closed with 
an elaborate banquet given by Dr. Louis Fr.ank in- honor of 
Dr. Urbane V. Williams, Franlcfort, first president and. oldest 
member of the association.r-t—The bungalow of Di'. Edward 
R. Palmer, Louisville, at Harrods Creek, was de.stroyed by five- 
August 10, with a loss of .=everal thousand dollars.' 


LOUISIANA 

Benefit for Charity Hospital.—Plans for a mammoth benefit 
for the Charity Hospital, New Orleans, are in progress. The 
object of the benefit is the collection of funds for the erection 
of an isolation building for contagious diseases. The hospital 
will commemorate its centennial of state ownership in October. 

Gifts to Presbyterian Hospital.—^At a meeting of the board 
of managers of the Presbyterian Hospital, New Orleans, 
Aimust IG, the receipt of a check for $20,000 from the estate 
of the late W. R. McKowen, Jackson, was announced.. It was 
decided by the board to establish a McKowen hlemorial Char¬ 
ity ward in the institution.-A complete a-ray department 

under a skilled radiologist is to be put in this month. 

Personal.—Dr. Edward L. McGehee, Sr., has been elected 
president and Dr. John L. Robinson vice-president of the 

board of health of Hammond.-Dr. Charles Chassaignac has 

been made chairman of the executive committee to make up 
plans and carry forward the work of cleaning and sanitation 
in New Orleans in cooperation with the city and health author¬ 
ities.-^Dr. Cieighton Wellman has been made professor of 

hygiene and preventive- medicine in Tulane University. 

MARYLAND 

Baltimore 

New House Staff.—The following, constitutes the now staff 
of house ollicers of Johns Hopkins Hospital: medicine,-Drs. 
Arthur E. Bloomfield, Ernest G. Grey, Helen W. Smith and 
Julian M. Wolfsolm; gynecologj', Drs. Vender N. Leonard and 
Walter G. Sexton; surgery, Drs. Barney Brooks, Hans Lisscr, 
John A. C. Coston and William A. Front)', and obstetrics, Dr. 
Arthur S. Roscnfeld. 

Personal.—Dr. William H. AVelch returned September 1 
after an absence of cloven -weeks spent in traveling through 
Alaska and Canada.——Dr. William B. Treat was operated on 

recently for appendicitis.-Dr.s. Henry 0. and A. J. Neilson 

Rcik have started for Europe;-Dr, E. Long.sdorf has been 

appointed physician to the Isthmian Canal Commission with 

station at Panama.-Dr. Howard A. Kelly was operated on 

at Rochester, hlinii., August 31, for adhesions .from old gall¬ 
bladder inflammation.-Dr. G. Halsted Boyinnd has returned 

from Europe,-Dr. Arniinius C. Pole was’ stunned by light¬ 

ning which wrecked the up))er floor of his house during a 
severe storm, August 28. 

MASSACHUSETTS 

Bequests.—By the will of the late Miss Cornelia Francis 
Forbes, Westwood, .$1,200 is bequeathed to the ' Vincent 
Memorial Hospital, Boston, and $300 to the Convalescents’ 
Home, Milton. 

Personal.—Dr. Edwin M. hlurphy, Lowell, has returned from 

Europe.-Dr. Paul Carson head of the division of school 

hygiene of the health department of Boston, has resigned and 

will locate in Michigan.-Dr. Patrick J. Huglies- has been 

appointed a member of the board of health of Lawrence, vice 
Dr. John H. Tobin, resigned. 

NEW YORK 
New York City 

Hospitals for the City.—The city has filed plans for two 
four-story concrete hospital buildings on North Brother Island. 
The estimated cost of these buildings is $100,000. 

Personal.—Dr. Fred H. Albee has been appointed professor 

of orthopedic, surgery at Vermont Medical College.-Dr. 

Abraham A. Brill and Dr. and Mrs. John Thelberg-have .sailed 
for Europe. 

New Pavilion for Measles.—The Health Department will 
erect a pavilion for the isolation of measles at a cost of more 
than $200,000 on the grounds of the Willard Parker Hospital, 
-at the foot of East Sixteenth Street. 

Money for Charity,—The contest against the will of Walter 
Duryea has been withdrawn and the terms of the will will be 
complied ^ivith. Under this will the Nassau Hospital at Min- 
eola receives $25,000 outright and $75,000 when the sister of 
Hie testator dies; the Children’s Home at Mineola, .$5,000; 
Roosevelt Hospital, $15,000 to establish three memorial beds; 
Montclair Convalescent and Fresh Air Home, $2,000; Other 
philanthropic institutions were also remembered. 

Rabies Shows Increase.—Since January the Health Depart¬ 
ment has had examined 3,4G9 animals for rabies, and fully 
10 per cent; have been found' to have the disease. For’ the 
corresponding period in 1910,- 3,010 were examined and 172 
cases of rabie.s were found. Besides the 279 people who have 
leceived -Pasteur treatment-in- the city - since ■ Januar)', 420 
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persons outside tlie city have been treated by tlie Health 
Bepartment. Last year 189 received treatment in the city, 
and 437 persons outside. 

Decline in Typhoid.—For eight weeks ending September 2, 
1,042 cases of typlioid fever have been reported to the Health 
uepartinent from all boroughs of the city. This is an increase 
of 241 over the cases reported in 1910. During the week end¬ 
ing September 2, only 121 cases were reported as against 
15S for the same week last year. Tliis seems to indicate that 
a normal point has been reached in the epidemic. Tlie Health 
Department declines to go into the probable cause of the 
epidemic this summer e.xcept to say that the water-supply, 
is not responsible for the outbreak. Ten milk companies 
which were under suspicion in connection with the epidemic 
on the upper West Side have shut off their supplies. 

New York Milk Committee Plans New Work.—The Commit¬ 
tee for the Reduction of Infant Mortality of the New York 
Milk Committee feels that the results attained by the united 
efforts of the various agencies in combating infant mortality 
due to diarrheal diseases now plans to turn its attention to 
congenital troubles, which ne.vt to diarrheal diseases, cause the 
largest infant mortality. The committee has taken charge of 
1,000 expectant mothers and will endeavor to bring all of the 
community’s resources to bear which may enable the mothers 
to give birth to well children strong enough to combat the 
numerous ills that await them. An arrangement has been 
made with the Russell Sage Foundation which will detail a 
special nurse who will devote .all her time to this work. The 
mothers will be given a careful physical examination and 
will be instructed in methods of pi'oper care of themselves 
preparatory to the coming of the children. When an expec¬ 
tant mother is forced to overwork help will be provided for 
her. Arrangements will be made for these women Jo go to 
the liospital and no midwives will be permitted to attend 
these cases. After confinement adequate care will be provided 
for the mothers and the children will be referred to proper 
milk stations. Last year about one-third of all infant deaths 
occurred during the first month of life and the committee will 
endeavor to prove that this percentage can be materially low¬ 
ered. If this proves to be true an active campaign along these 
lines will be instituted next summer. 

NORTH DAKOTA 

District Association Meeting.—At the annual meeting of the 
Grand Forks District Medical Association held in Grand Forks 
the following officers were elected: President, Dr. Anders A. 
Westeen, Grand Forks; viee-president, Dr. John Montgomery, 
Ardocb; secretary, Dr. George M. Williamson, Grand Forks; 
treasurer. Dr. Cliarles S. Marsden, Carrington, and delegates 
of the State Society, Drs. Henry H. Healy, Grand Forks, and 
John S. Countryman, Grafton. 


Philadelphia 

Personal.—Dr. Walter L. Pyle has recently returned from 

Europe.-Drs. John F. McCloskey and Fred Stahley were 

seriouslj' injured when their automobile ran into a tree which 
had been blown across a drive in West Fairniount Park in a 
storm August 18. 

Quarantine on Brandenburg Lifted.—Twenty-nine hours after 
quarantine had been placed on the steamer Brandenhurg 
because of the illness of a passenger with symptoms sus¬ 
piciously like cholera, the steamer and its passengers were, 
released as cultures taken showed a negative result. 

Hospital Sells Building.—The Methodist Hospital has sold 
1015-17-19 Chestnut Street, a lot 69x180 feet, for a considera¬ 
tion reported to be $425,000. This building, together with the 
Chestnut Street Opera House adjoining, was bequeathed to the 
Methodist Hospital about 15 years ago by the will of Colonel 
Bennett. 

Playground Work Ended.—The public school plaj'grounds, 
conducted in the 5 ’ards of the public schools and under tne 
direction of the board of education closed August 31. Tlie 
grounds were open six days of the week for eight hours each 
day with at least a principal and a teacher in attendance. 
Beside healthful supervised play, instruction in small arts, 
such as basket weaving, hammock weaving, sewing, etc., was 
given. Hammocks almost without number were made and 
given to hospitals, recreation piers and municipal plaj'grounds 
in various parts of the city. 

SOUTH DAKOTA 

Personal.—Major Hans M. Finnerud, M. C., N. G., S. Dak., 
Watertown, has been made chief sui'geon with the rank of 

colonel.-Dr. John R. Nilsson, Lead, who was operated on 

recently in Omaha, has recovered. 

TENNESSEE 

Commercial Men Form Health Association.—The Tennessee, 
Commercial Men’s Health Association, organized at Chatta-' 
nooga August 14, with an initial membership of more than 
two hundred. 

Physicians Victimized.—The police arrested in Chattanooga, 
August 20, a man giving his name as J. D. Cooper, who is said 
to have posed as a doctor and to have victimized several local 
physicians by inducing them to endorse his cheeks. 

President to Lay Hospital Cornerstone.—Excavation for the 
Lincoln Memorial University Hospital, Knoxville, the corner¬ 
stone of which will be laid by President Taft, September 18, 
has been begun. The building will be four stories in height 
and will cost about $13,000. 

TEXAS 


PENNSYLVANIA 


Hospital Buys Farm.—The Kensington Dispensary for .the 
’Treatment of Tuberculosis purchased a farm in Upper Provi¬ 
dence 'Township for $6,994.08. 

Personal.—Dr. John A. McKenna, of Lansdowne, has re¬ 
turned from Europe.-Dr. Malcolm Z. Gearhart, Reading, 

who was operated on for appendicitis in the Jefferson Hospital 
at Philadelphia, is reported to be improving. 

To Prosecute Unregistered Midwives.—At a meeting -)f the 
Clarion County Jledical Society on July’25, resolutimis were 
passed that the society act as prosecutor in all cases of 
unregistered midwives, the evidence to be furnished bv any 
member of the society. ’ 

Endorses Wiley’s Work.—Blair Countv Jfedical Societv at 
its meeting in Altoona, August 23, adopted resolutions express¬ 
ing its belief in the professional skill of Dr. Harvey W. Wiley 
extending their moral support in his efforts to protect human 
life and hoping that “no possibility of technical fault may 
cut short his most useful career.” ■' 


Hospital Fire.—A fire caused by crossed electric wires i 
the Panther Creek Valley Hospital resulted in one death n 
$10,000 damage. 'The Reading and Lehigh Coal and Navin- 
tion Companies sent special trains to convey fire eompanh 
to the scene and the ilaines were subdued after the roof ha 
been destroyed and the tliird story gutted. Thirtv-eiM 
patients were rescued. ^ ° 

District Meeting.—The sixth annual meeting of tl 
l ifth Censorial District Jlcdical Society was held at AVavnC' 
boro .Tidy 2.-.. .and tbe following officers were elected: presiden 
j)r. J. Burns Anilicrson, \\ jiync'^boro; vice-prc®idcnt. Dr Harr 
A. Spangler, Carlisle: secretary and treasurer. Dr.' Geor-'e 1 
Ho tzapple. lork. 'The next meeting will be held at Monr 
Holly Springe, in July, 1012, 


Money for Hospital.—By the will of the late John W. 
Gates $150,000 is devised to the Mary Gates Memorial Hospi¬ 
tal, Port Arthur. 

Personal.-Dr. John 0. McReynoIds, Dallas, has returned 
from England.-Dr. Albert W. Nash, Dallas, has been ap¬ 

pointed health officer of Nash, succeeding Thomas B. Fisher, 

resigned.-Dr. Albert Woldert, Tyler, sustained a heavy 

loss by the burning of a building owned by him in Plaiqview, 
August 22.-Dr. Joseph C. Darracott, San Antonio, for sev¬ 

eral years physician at the Schaefer Hospital, has resigned and 
will be located in Deniing, New Mexico. 

Two Tuberculosis Colonies.—The State Department Commis¬ 
sion for the selections of sites, erection of building, etc., has 
made sufficient progress to insure the completion of at least 
one colony within the next year. It has purchased a tract of 
land on the Concho River near Carlsbad on which a colony will 
be established and the other is to be located at the old Fort 
Clark reservation. The specifications call for the establish¬ 
ment of a colony to cost about $50,000, and to accommodate 
at least sixty patients. 

UTAH 

Personal. Dr. Elmer E. Hinckley, Provo, has returned from 

Europe and will practice in Salt Lake Citv.-Drs Clarence 

M. Clarke, Provo; Albert G. Stoddard, .Spanisb Fork; Horace 
C. Ho brook, Lchi; Trank E. Winter, Payson, and Philemon 
M. Kelly, American bork, have been appointed members of tbe 
board of health of Utah County. 

WEST VIRGINIA 

State Board Election.—At the aiimial meeting of the State 
Board of Health, Dr. Robert E. Vickers, Hiiiitimdon was 
elected president, and Dr. Hugh A. Barbee, Point Pleasant 
was reelected secretary for the firth time. ’ 



910 


MEDICAL NEWS 


Joun. A.M, A. 
Skpt. 0,1911 


Persona!-Dr. Albert E. Kolte lias been appointed healtb 
omcer of Wlieeling. vice Dr. Charles A. Barlow, resided to 
become superintendent of the State Hospital for the Insane, 
L;.„“er—-Drs. T. Jud HcBce, Elkins, and Irvin Hardy, Davis, 
purcliaswl the City Hospital, Jlorgantown, and will tear down 
the Old building and erect a hospital on the site. 


WISCONSIN 

Improvements at State Sanatorium.—The state hoard of 
control, on August 25, awarded contracts amounting to nearly 
§10.000 for improvements at the State Tuberculosis Sana¬ 
torium. Wales. 

Personal.—Dr. C. William Stoeltiiig, Oconto, has recovered 

from his recent operation for appendicitis.-^Dr. Howard D. 

Eaton, wlio ha.s been practicing in Ciiiluialuia, Mexico, for 
seven years lias returned and located in Shopiere. 

Sanatorium Agreement.—At a conference held August 23 
between representatives of the county and city of hlilwaukce 
to devise a method of cooperation in the fight against 
tiibereulosia. an agreement Was reached wlieroby the county 
will lease from the city the Greenfield Sanatoriunv at Wau¬ 
watosa. The institution is to he under tlie supervision of Dr. 
George H. Ernst, at present superintendent of the city tuber¬ 
culosis institutions. New buildings are to be erected wliich 
will increaso tbe capaeitj’ of the institution to 100. 


GENERAL NEWS 

Antityphoid Vaccination Compulsory.—By recent order of 
the Secretary of War, on recommendation of the surgeon 
general, antityphoid vaccination is made compulsory for all 
officers and men of the army under 45 years of age. 

Rock Island Surgeons Meet.—The ninth annual meeting of 
the Surgical Association of the Rock Island Lines will be held 
in Colfax, la., Septeinhor l.'i and 14, under the jiresidcncy of 
Dr. Samuel C. Phiiiinicr. Cliicago. chief surgeon of tlie system. 

Pay of the Hospital Corps Increased.—Tlie recommrtidation 
of tlie surgeon general of the army that the pay of non- 
coniniissioned officers of tlie Hospital Corps be advanced to the 
scale paid nun-commissioned officers in other staff departments, 
has been approved by the general staff. 

Mouth Hygiene Meeting,—At tbe meeting for organization 
of tlie National Month Hygiene Association, held in Cleve¬ 
land. 0., Dr. Engciic H. Porter, commissioner of healtb of 
New York City wa,s made first vice-president; Dr. William 
A. Evans, former commissioner of health of Chicago, second 
vice-picaident. and Dr. flsear Dowling of Shreveport, secretary 
of the Louisiana State Board of Health, third vice-president. 

American Life Convention.—Tbe medical section of the 
American Life Convention will hold its annual meeting in 
Pittsburgh, September 20, the day before the opening of the 
general coineiitioii. Among the papers announced to he read 
are ''Transmission of Tuberculosis Tlirougli Fetal Life,” by Dr. 
Harold C. Jliller, medical director of the PittsLurgli Life and 
Trust Coinpiuiy, "The Healed Tuberculous Lesion from a Life 
liisnranec Standpoint.” by Dr. G. W. Parker, medical director 
of the Peoria llll.) Life Insuraiiee Company; ‘‘Blood-Pressni'e.” 
by Dr. Henry M’ireinan Cook, medical director of tlie North¬ 
western National Life Insurance Company, and “Nervous 
Diseases a.s Applied to Life Insurance” by Dr. .Toliu S. Turner, 
medical director of the Southland Life Insurance Company. 
Medical directors, examiners, actuaries and oilicials of life 
insnr.aiice eonipaiiies are invited to attend this meeting and to 
participate in the discussion. Dr. Frank L. B. Jenney, Cliicago, 
is secretary of the section. 

International Manifestation in Honor of Sir Patrick Manson. 
—A committee has been organized to do honor to the one who 
has been so largely responsible for the progress rcnli'zcd in the 
K-nowiedge of diseases of tropical countries. Sir Patrick Mun¬ 
son. the movement for the international manifestation having 
been started in France. The announcement states that the 
creation of schools or institutes of tropical medicine is also 
duo to his initiative genius. It is proposed to present him with 
a portrait medal, in gold, the work of Dr. Paul Pviclicr, pro¬ 
fessor of anatomy at the Beaux-Arts in Paris. Subscrip¬ 
tions may be sent to Asselin and Houzcau. publishers of the 
Ai'oliircs cic J’arasilolopic, place de I’Ecole dc Jledecinc, Paris, 
France, or to Mr. James Cniillie, 140 Harley St., London, W., 
England. A bronze replica will be sent to cacli one who siib- 
tci'ibes $0 and a silver one for twice this subscription or more. 
The forty-five members of the committee represent the leading 
countries of the globe: the li.sl inchidcs Drs. IV, H. Welch, G. 
N. Calkins, F..G. Novy, C. W. Stiles and H. B. Ward of this 
country. 


LONDON LETTER _ 

(From Oitr JlCffular Corrcspomlcnt) 

LoxuoN, Aug. 20, 1911. 

The Falling Birth-Rate 

The lowest birth-rate on record has once more been reported. 
For the quarter ending June, 1911, the birllis were in the pro-, 
portion of 25 per thousand of the population, which i.s 3 below 
the mean birth-rate in the preceding ten .second qiiartcr.s ami 
the lowest recorded since the establishment of civil registra¬ 
tion. The death-rate for the quarter was also iimisualiy low 

_ 1 . 3.3 per thoirsand, which is 1.3 below the moan dcatii-rato 

in the preceding second quarters. Infant mortality was in the 
proportion of 91 per thousand birth.s tinder the age of one 
year. This is 15 below the average of the preceding ten quar¬ 
ters and is the same as that recorded in the second quarter of 
last year, which was the lowest recorded. The marriage rate 
also was umi.siiully low—10 per thousand of the population 
against an average of 11,4 in the preceding 10 years. 

The Antituberculosis Campaign 

A movement is in progress for the establishment of tuber¬ 
culosis dispensaries, of which there nrc a few in London ami 
other parts of the country. One of the innin features of tbe 
treatnient is the adniinistralion of tuberculin. It is claimed 
that as the dispensaries receive the eases earlier than sann- 
toriunis and their upkeep is much less expensive tiiey nrc a 
better nieiiiis of coping witli tlie disease. Moreover, there is 
not saiiatoiinm accomiiioilatioii in the country for a tenth of 
tlie ea.ses of liihei'eiilosi.s. On the oilier' hand, some question 
the e.xccllent re.siiUs which pro clniiiied for the dispensaric.s. 
The dia.gnosis is often based on the reaelion to tiibcrcniin. 
But. a^ it lias been siiown tliat a large jiroportion of liealthy 
soldiers react In tuberculin, the reality of tlic alleged enre.s is 
questioned. An appeal is now lieing made for .§590,000 to 
establish tuberciilo.sis dispensiiries in Lomion and the rc-spniisc 
has been eiieonraging. At the recent tnhercnlosis coiifcrciice 
JMr. Waldorf .tslor read a very important paper on the cost of 
tiihereulosis. He .sliowed tlmt when tlie instiraiice sclieinc now 
befoie I’arlianient is fully developed some tJ.ifl.OOO.flOO will be 
-spent every jear on the sick. Of this over !?15.000,000 will bo 
required on aeeonnt of luberenlosis alone. In Irelnml, a conn- 
try in whicli tulicrculosis is very jirevalcnt mid in which the 
disease Ims .sliown no sneii decline as Im.s been manifested in 
England in recent years, a gratifying improvement is at hi.st 
apparent. The death rate from tuhercnloRis has fallen from 
2.7 per 1,000 in 1907 to 2.0 in 1908, 2.4 in 1909, and 2.3 in 
1910. 

The Study of Pellagra 

The .second field commission for the investigation of pellagra 
lias just left London for the Continent. It is composed of Dr. 
Louis Rambon. lecturer, Lomion School of Tropical Jlcdicinc 
and parasitologist to the Wellcome Pliysiologica! Research 
Laboratories, and Dr. Albert T. Cbalniers, lecturer on path¬ 
ology and animal jiarasitology, Ceylon Jlcdical College. Thc.se 
two members of the commission ■will he joined cn route h.v Pro¬ 
fessor Haase, of Mcmpliis, U. S. A., Dr. Cole, of Atlanta, U. 
S. A., and Dr, Martinez, of Yucatan, Mexico. The commis¬ 
sion will proeeed to tlie study of the epidemiology and etiology 
of pellagra^ in Hungary, tlie Austrian T.viol, Spain,' and the 
south of France. Tlie governmonts of Austria-Hmigary and 
of Spain have sliown interest in the work and have graiiteii 
every facility for prosecution of the study. Jfr. H. S. Well¬ 
come defrayed all the expensc.s of the pi'c.scnt field eoimiiissioii. 
The work in It.aly in the spring of 1910, by Dr. Louis Sanihoii, 
lias gained many converts to the belief that pellagra is not 
(hie to eating damaged maize, hut to a parasitic, disoa.se eon- 
yeyed by the bite of a fly—a belief wliioh lias heea seriously 
taken up by several . oli.servcr.s, particularly in tlio United 
States. The field commission is-to visit the'pellagra-infected 
distnct.s of Transylvania, tiio Austrian Tyrol, and the Asturias 
in Spam. 

The Great Railway Strike 

The railway strike wliicli ims liappily ceased after a few 
days is an event unparnlleied in our industrial warfare and 
threatened to produce quickly suffering of appalling magni¬ 
tude. All the great lailwny lines in the kingdom, with one 
exception, were lield up and tlie .starvation of tlie great towns 
was only a matter of days. Another evil was tbe insanitary 
condition due to the impossibility of roiuoviiig gai'hage. In 
Liyei'iiooi, wdiore tlie greatest disorder occurred, the lust dilli- 
culty was eon.siderahle and the lieath-rnte was doubled. Even 
the liospitai.s had to complain to tlie Lord Sfayor, stating that 
they would have to close their doors if tlio ncce.ssaiy supplies 
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were not allowed to pass tliroiigli by the strikers. In London 
also some of the hospitals suffered great inconvenience and 
one had to curtail its work on account of shortage of supplies. 
One issue of tlie British Medical Journal had to be reduced 
in size as the necessary paper could not be obtained. 

Epidemic of Cerebrospinal Meningitis 

A serious outbreak of cerebrospinal meningitis has occurred 
in Devon and Cornwall; 30 cases scattered throughout various 
districts have been reported and fresh eases are occurring 
daily. Five deaths have already taken place. 

BERLIN LETTER 
(From Our Regular Corresjioudcnt) 

Berlin, Aug. 18, 1911. 

The Heat Wave 

The intense heat during the last weeks has claimed many 
human victims, a condition which to date has been known to 
us only from American newspapers. In Berlin and elsewhere 
in Germany deaths from sunstroke have been reported daily 
and also numerous deaths from drowning. Thus, in the prov¬ 
ince of Silesia, during the last three weeks not less than 
ninety-two persons drowned while bathing, and twenty-eight 
died from heatstroke. 

Congress for Race Hygiene 

Of the many congresses which have been held in Dresden 
this summer, during the International Hygiene Exhibition, the 
Congress for Race Hygiene had a special interest, as a special 
race hygiene section in the exhibition had been arranged by 
' Professor von Gruber of JIunich, who lectured at the congress. 
He made clear that for each new generation a .considerable 
number of the individuals are failures and that only a few 
attained high physical and mental standards. If an elevation 
of the average human being could be accomplished, a bettering 
of human conditions could be produced. The last century was 
under the sway of the dogma that all men are born equal; 
this had led • to an overvaluation of the environment. It is 
certain that the environment is sometimes of great impor¬ 
tance to the development of the individual; this is shown, for 
instance, by the variation of plants induced by changes in the 
conditions of growth. As a whole, howeverf the improvement, 
the social reforms, cannot essentially improve tiie race, 
because such improvements cannot be inherited and because 
the environment can never develop in an individual any char¬ 
acteristic the germ of which was not implanted by heredity 
The environment can often suppress these inherited tendencies, 
but it cannot add anything to them, iluch more important 
than the environment is the inherited complex of te;idencics. 
Race hygiene is needed to promote the regeneration of the 
strong and to check that of the weaker elements. 

The Swedish social economist, Professor Fahlbeck, attacked 
energetically the so-called neomalthusianism. He character¬ 
ized the efforts to check the natural growth of the population 
as agitation for race-suicide. 

Sick-Benefit for Mine Workers 

Among the labor organizations, the Westphalian-Rbenish 
Mine Workers’ Central Union occupies a remarkable position 
by reason of its large membership and its activities. The 
report for 1010 gives a membership of about 350,000. The 
total number of cases of disease entailing inability to rvork 
numbered about 212,000, as against 220,000 for 1909. In fre¬ 
quency, rheumatism of the muscles and joints stands first; 
diseases of the digestive organs come next; the number of 
eases of appendicitis increased from 459 to 500. The report 
says that “this higher l.gure can probably be explained-by the 
fact that appendicitis is in the foreground of medical interest 
and essential improvement has been made in early diagnosis. 
It is improbable that the increasing number of these cases 
offers a support for the claims of the vegetarians to the effect 
that it is due to the increase in the consumption of meat.” 
There were 704 fatal accidents due to the employment, includ¬ 
ing one case of gas poisoning. The number of injuries due to 
mechanical causes shows a continued increase, reaching the 
number of .57,179, ns against 54,799 in the preceding vear 
but the number of deaths resulting from these aSidents’ 
shows a considerable decrease, a fact undoubtedlv due to the 
improvements in mining technic. The Bochum central organi¬ 
zation has SOO branch ofliccs and has two large hospitals; one 
for diseases of the^ bmgs and one home for convalescents. 
During the year, 337 general practitioners and eighty-six spe¬ 


cialists took care of the sick, and for the treatment of the 
sick members about $4,009,000 (10,400,000 marks) was 

expended, of rvhich about $2,500,000 (9,700,000 marks) was 
paid as sick-benefit, about $800,000 (3,200,000 marks) was 
hospital expenses, about $350,000 (1,500,000 marks) for medi¬ 
cine, and about $500;000 (2,000,000 marks) as fees for phy¬ 
sicians. This organization provides for sick-benefits and old 
.age and invalid pensions. The income of these three depart¬ 
ments amounted in 1910 to about $14,000,000 (50,100,000 
m.arks), as compared to $13,500,000 in 1909, and the expenses 
were $10,000,000, as compared to $9,500,000 in 1909. The 
balance-sheet of the three departments totaled .$43,000,000 
(173,000,000 marks), as compared to .$35,500,000 (150,000,000 
marks) in 1909. 


End-Results in the Treatment of Tuberculosis 


The official insurance bureau of the Hansa cities (Liibeck, 
Bremen and Hamburg) has published a report of the results 
obtained in the thirty-three sanatoriums supported by this 
bureau. In this report a special interest is attached to the 
figures dealing with the ultimate outcome of the treatment 
of pulmonary tuberculosis. Of the 37 male patients treated 
in the sanatoriums during 1895, suffering from lung phthisis, 
5C per cent, had died before the end of 1910; 8 per cent, were 
unable to work and 13 (36 per cent.) had full earning capac- 
itj’, but three in thi s group had taken more than one course 
of treatment. Of the 19 female patients treated in 1895, 5 
(28 per cent.) had died before the end of 1910; 5 per cent, 
were unable to work, and 12 (67 per cent.) were fully able 
to rvork. Two of the latter had taken repeated treatment. 
Of the 99 male patients treated during 1896, 33 (35 per cent.) 
had died; 5 (5 per cent.) were incapacitated; 52 (56 per cent ) 
were fully able to work; of the latter, 17 (18 per cent.) had 
taken repeated treatment, and 4 (4 per cent.) were only par¬ 
tially able to work. Of tbe 47 female patients treated during 
the same year, 4 (9 per cent.) had died; 1 (2 per cent.) was 
unable to work; 30 (68 per cent.) were able to work, of 
Avliom 7 (16 per cent.) had taken repeated treatment; 9 (21 
per cent.) were partially able to work. Of 104 male .patients 
treated during 1900, 30 (25 per cent.) had died- before the 
end of 1910; 12 (8 per cent.) were unable to work; 84 (53 
per cent.) were fully able to work; of tbese,.23 (15 per cent.) 
had taken repeated treatment; 22 (14 per cent.) were only 
partially able to work. Of the 132 female patients, 15 (12 
per cent.) had died; 11 (9 per cent.) were unable to work; 
69 (57 per cent.) were able to work, of whom 24 (20 per 
cent.) had taken repeated treatment; 26 (22 per cent.) were 
partially able to work. From the standpoint of the ultimate 
outcome, it is important to note the causes of the disease in 
the individual patient. The cases are classified in four groups: 

1. Slight infection, limited to a small area of one lobe, 
and especially to the apex. 

2. Cases in which the infectious process exceeded the limita¬ 
tions of Group 1; involving one or both sides without any 
pronounced dulness or cavity formation. 

3. Those showing consolidation of one or more lobes or 
signs of cavity formation, or pronounced tuberculosis of the 
larynx. 


4. Protracted pleurisies or suspicious catarrh of the larynx 
without any pronounced findings in the lungs. . 

The total number of male patients belonging to Group 1 
who were treated more than four weeks in the sanatoriums 
during the years 1895 to 1904 were 471, of whom 117 (25 per 
cent.) had died before the end of 1910; 25 (5 per cent.) were 
unable to work; 297 (63 per cent.) were fully able to work; 
32 (7 per cent.) were partially able to work. Of the parallel 
group of 441 female patients, 48 (11 per cent.) had died; 26 
(6 per cent.) were unable to work; 293 (60 per cent.) were 
fully able to work, and 74 (17 per cent.) were only par- 
tially able to work. 

Of those belonging to Group 2, 461 were male patients, of 
whom 141 (31 per cent.) had died; 30 (8 per cent.) were 
unable to work; 240 (52 per cent.) were fully able to work, 
ami 44 (9 per cent.) were partially able to work. Of the 227 
female patients, 28 (12 per cent.) had died; 15 (7 per cent ) 
were incapacitated; 151 (60 per cent.) were fnliy able lo 
work, and 33 (15 per cent.) were partially able to work 

In Group 3 were 107 male patients, of whom 70 (6.5 nnr 
cent.) had died; S (7 per cent.) were unable to work- 23 (‘>2 
per cent.) were fully able to work; 6 (0 per cent.) were only 
partially able to work. Of 34 female patients bclongin-r to 
this group. 20 (.59 per cent.) died; 4 (12 per cent.) were' 
unable to work; 9 (26 per cent.) were fiillv and 1 (3 per 
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T’nc percentages of male patients wlio recovered so as to be 
able to rvork were in Groups 1, 2 and 3, respectivelj% 52.5, 
42.4 and 4.1: for tlie women the proportions were G3.7, 32.8 

and 2 per cent. , , ,. , - 

The influence of age,- the duration of the disease betore 
treatment and the heredity were also recorded. Of the male 
patients reexamined in 1010, 300-had been between 15 and 25 
Te.ars of age; of these, 87 (28 per cent.) had- died; G (2 per 
cent.) were unable to work; 194 (63 per cent.) were fully 
able to work, and 10 (7 per cent.) were partially able to 
work. In the parallel group of 483 female patients, G3 (13 
per cent.) had died; 22 (4 per cent.) were unable to work; 
332 (09 per cent.) were fully and OG (14 per cent.) were par¬ 
tially able to work. Aged from 25 to 50 years were 098 male 
patients, of whom 217 (31 per cent.) had died; 55 (8 per cent) 
were unable to Work; 304 (52 per cent.) were-fully and G2 
(0 per cent.) were partially able to work. In the parallel 
group of 22G female patients, 34 (15 per cent.) had died; 22 
(10 per cent.) were unable to work; 128 (57 per cent.) were 
fully and 42 (18 per cent.) were partially able to work. The 
report of the patients over 50 years old oilers no special 
interest. 

The duration of the disease before treatment had been in 
341 male cases from one to six months; of these patients 87 
(25 per cent.) had died before the end of 1910; 17 (5 per 
cent.) were unable to work; 211 (C2 per cent.) .were fully 
able to uork; 20 (7 per cent.) were partially able to work. 
Of the parallel group of 172 female patients, 20 (12 per cent.) 
had died; 4 (2 per cent.) were unable to work; 12G (73 per 
cent.) were fully and 22 (13 per cent.) were partially able 
to work. The duration of the disease in 344 male patients 
had been from six to twenty-four months; of these patients 
115 (33 per cent.) had died; 10 (5 per cent.) were unable to 
work; 191 (5G per cent.) were fully and 22. (G per cent.) were 
partially able to work. In a parallel, group of 238 female 
patients, 33 (14 per cent.) had died; 21 (9 per cent.) were 
unable to work; 147 (02 per cent.) were fully and 37 (15 per 
cent.) were partiallj’ able to work. In 234 male patients the 
duration of the disease before treatment was from two to si.x 
years; of these patients, 82', (35 per cent.) had died; 24 (10 
Jicr cent.) were unable to work; 103 (44 per cent.) were fully 
able to work, and 25 (11 per cent.) were partially able to 
work. In a parallel group of 187 female patients, 20 (14 
per cent.) had died; 8 (4 per cent.) were luiable to work; 119 
(04 per cent.) were fully able to work, and 34 (18 per cent.) 
were partially able to work. About the same .percentages 
are evident with patients who had had the disease from six 
to twelve years before treatment. From this it can be con¬ 
cluded that long duration does not necessarily mean a less 
favorable prognosis. 

An inherited taint had been noted in 274 male patients, of 
whom 80 (31 per cent.) had died; 19 (7 per cent.) were 
unable to work; 147 (.54 per cent.) were fully and 22 (8 per¬ 
cent.) partially able to work. In a parallel group of 303 
female patients, 42 (14 per cent.) had died; 23 (8 per cent.) 
were unable to work; 192 (03 per cent.) were fully and 40 (15 
per cent.) were partially able to work. No inherited taint 
could be traced in G.50 male patients, of whom 193 (29 per 
cent.) had died; 38 (0 per cent.) were unable to work; 374 
(57 per cent.) were fully and 51 (8 per cent.) were partially 
able to work. In a parallel group of 270 female patients, 
48 (13 per cent.) had died; 19 (5 per.cent.) were unable to 
work; 244 (CO per cent.) were fully able to work, and 59 
(IG per cent.) were partially able to work.. These figures 
seem to prove that the so-called inherited taint does not 
necessarily entail a special lack of resistance to tuberculosis. 
Such persons do not succumb to it any more readily than 
those free from such heredity. 

Centenary of the University of Breslau - 

On August 1 and 2 was celebrated the centenary of the 
founding of the University of Breslau. One year after the 
founding of the University of Berlin, the University of Frank¬ 
fort on the Oder, which was only a few miles from Berlin, 
moved to Bre.shiii on account- of the rapid growth of the 
Berlin institution and the competition it involved. Although 
the University of Breslau; like the University- of Berlin, rvas 
founded at a time when Prussia was depressed hy the Napol¬ 
eonic wars, this former iiislitiitioii also was soon to make a 
i-eniarkable progress, and especially in the medical faculty 
there developed a school rich in researcli and iinportaiit teach- 
ing.s. Dnviiig tliese lumdrod years many jii-omincnt men, who 
have made valunhle contrihiitions to medicine, have held posi¬ 
tions in the Breslau medical faculty.- Among these-may be 
iiientioned the physiologists Pm-kinjo and Heideiihaiii,' the 
nilcrnists Fi-eriehs. Biermcr and Kast, tlie .surgeons Middel- 


dorpf.-and Mikulicz, the gynecologist . 

logic anatomists Cohnheim and Ponfii 

Foerster, the neurologist AVernicke; and Ilncser the professor 
of history of medicine. As is well known, it was to tlie 
famous botanist of Breslau, Ferdinand Cohn, that Robert 
Koch submitted his first culture of the anthrax bacillus; 
Koch intended at one time to take up residence in Breslau 
but gave up the idea for material reasons. On the occasion 
of the centennrj', several profo.ssors of other faciillies and 
many especially ineritorioiis men were created honorary doctors 
by the medical faculty. Ehrlich, who is a Silesian by birtli; 
also received an honorary degree from the philosophical depart¬ 
ment (equivalent to our arts and sciences department). 

VIENNA LETTER 
(From Our Ilcguliir Corrcxpoinleut) 

AOnxxA, Aug. 21, 1911. 

Diseases of Household Servants in Comparison with Other 
Workers 

At present, a union of household servants i.s in preparation 
in tills, country. One of the earliest re.siilts of the movement 
is the information obtained in regard to the distribution of 
disease among tlii.s part of tlie population. Hitherto, the con¬ 
ditions have lieon regarded hy some as favorable, while others 
thought them very bad. Altogether, only few such investi¬ 
gations and investigators were known. Certain afleetions are 
very frequent. Thus in AUenna. anemia, disorders of the 
stomach, rheumatism and troiihlc.s of tlic sexual organs are 
the most frequent, in the order mentioned. Anemia is readily 
explained by the long stay in badly ventilated rooms and the 
rare walks in frcsli air, as well as by the insiifliciont amount 
of sleep; somotinics the quantity of food is insiiflicicnt. Cooks 
.Mifier ill their stoinnelis because of too frequent tasting of the 
foods they are preparing. Rheumatic allections are very com¬ 
mon among nil .servants, jiartly on nceoiinl of the frequent 
exposure to cold and bad weather, without suflicient protec¬ 
tion, partly from working in unhoalthy kitchens, washing 
kitenens and sculleries. A frequent complaint of servants is 
static flat-foot witli varicose veins of the legs. AfTections 
of the lungs arc less frequent than one would expect iu 
A'ienna. It seems that the inherited constitutions of the ser¬ 
vants—mostly daughters of the healthy rural districts—pro¬ 
tect them to a great extent; their health statistics are miieli 
better than those of. for instance, shop, nssiataiits, typewriters 
and oHice girls. The reports of the A'ienna Kraiikcnkas=e 
conecrniiig the latter gi'oiip show that within one year more 
than 13 per cent, of the iiiemhors have suffered from afleetions 
of the respiratory organs, lasting more than three days, wliile 
for house servants tlie figures are found to he about half of 
that. The nliuientary canal was aficeted in 9 per cent, of the 
latter, while in 11 per cent, of the shop and offlec girls, the 
conditions of nonrislimoiit were also decidedly in favor of the 
house servants. AA'orst olf is the factory girl, who not only is 
often underfed hut is also exposed to iiiiich more danger of 
physical and moral nature. Illegitimate births are most fre¬ 
quent among this class of workcr.s; the lioiise servants come 
next in this respect, while the third group only rarely con¬ 
tributes to this item. A remarkable fiict is the* relative fre¬ 
quency of nervous diseases and neurasthenia, or rather hy.s- 
tcria, among the housemaids; one would not suppose that fully 
2 per cent, of all the sen-ants in this group are classified as 
victims of such diseases. Surgical diseases, except paiiaritiiini, 
bursitis pntellaris and dental periostitis, are not frequent 
among servants, wliilc the factorv girls are prone to various 
factory accidents. 

Opposition to Tuberculosis Sanatoriums 

Tile miinifioeiiee of a wealthy philaiithrojiist has placed at 
the disposal of tho Society for tlie Care of Tuberculous Pa¬ 
tients the necessary funds for erecting, at various places, 
saiuitoriiinis for tnherculoiis persons capable of recovery. One 
of these institutions devoted to tho trcatiiient of children, in 
Hie incipient stage of the disease, was to he built at Seiiuiier- 
iiig, the well-known health resort in .the mountains south of 
Aienna. Against this project a vehement opposition has 
arisen, mostl.y from the owners of other sanatoriums at Sem- 
meving, as well as from other ■persons 'wlio oiiglit to know 

. if’ spread broadcast that such an institution 

^ould be a menace to the health of the villagers and other 
inhabitants of the famous mountain-range, and even the 
municipality of Vienna protested against the erection of such 
a sanatorium there, because it ■would “spoil the air and no 
longer offer the strangers arid tourists a pleasant recreation 
ground. In vain, the medical men pointed o\it that the 
danger of infection- did not exist, that the presence of such 
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institutions is an urgent necesSitJ’ lor the' national welfare 
and health; the interests affected by the plan were more 
powerful than any other consideration, and the philanthropist 
nas. been forced to reconsider his generous offer. It is prob¬ 
able that he will'also har-e to cancel some other plans. This 
loss to public welfare Ivill not be compensated quickly, ■ 

A Home for the Vienna Medical Organizations 
Apart from the Gesellschaft der Aerzte, no medical organiza- 
tion of this city owns its oivn home, but all, even the official 
medical council, have rented flats so that their abodes lack 
freedom from' the whims of landlords and houseowners: It 
'has recently been suggested that a home for all the official, 
scientific, provident and social organizations and bodies of the 
profession in this city should be erected. The necessary funds 
will readily be obtained and the cost of maintenance will be 
divided among the various bodies. Tlie principal organiza¬ 
tions affected by this plan are: the council, the doctors’ 
orchestra, the sick-benefit society, the widows and orphans’ 
societ}', the economic organization the Doetoren Collegium 
(a provident society of very considerable means and influ¬ 
ence ), five scientific medical societies, and also several provi¬ 
dent societies in the country districts. It is most likely that 
a centralization of offices will pave the way for the unification 
of the societies which, no doubt, would prove a most welcome 
money-saving proposition, and a strong movement in this 
direction is manifest. Whatever the result of this movement 
might be, it is sure that a “doctors’ house” is an urgent 
necessity for us here, not least from an ethical point of view, 
as an e.xponent of medical concord. 

Spread of Cholera 

'■ Cholera is gradually spreading in the southern part of 
Austria and its hinterland, and sporadic eases appear also in 
distant places. In Vienna a woman died from it after an 
illness of four days and there was no clue to indicate the 
mode of infection in this particular case, in spite of all 
researches. The army medical corps has been warned to be 
on the lookout in the affected districts, and maneuvers have 
been postponed or given up for the same reason. At any rate 
the public health officers assert that they control the attack 
and the population is by no means excited or frightened. 

Personal 

Professor H. Schloffer, who for several years was chief.of 
tile surgical clinic in Innsbruck, has been appointed to the 
equivalent position in Prague (German imiversitj'). 

Professor W. Trendelenburg of Freiburg has been appointed 
to Innsbruck,.as professor of physiology, and Professor Kuccra 
has become extraordinary professor, in the University of Lem¬ 
berg where he will deliver his lectures on hygiene; 

Medical Strike in Hungary 

Tlie physicians of the workingmen’s club in upper Hungary 
. have refused to do any work on tlie old terms for the club. 
Physicians from twenty-five other districts joined their col¬ 
leagues. so that the club had to come to terms- with the prac¬ 
titioners at last. This is the first successful medical strike 
• on a largo scale in Hungary. 


Difference in Intuitive Powers.—G. A. Auden (Jonr. Crim. 
Lair ami Crimiitoloijij) says that the study of mental defect 
has taught ns that there are some individuals in whom the 
power of forming a concept from the letter symbols, by wliicli 
we express words, is lacking (i. c., who are “word-blind”), 
who arc, however, capable of forming correct mathematical 
concepts from the symbols by which we denote number. There 
arc others in whom the reverse defect is found. These can 
.read llucntly, yet they cannot grasp the fact that 3 plus 3 
cipml (i, because they cannot form a concept of number. We 
liiid similarly word-deaf persons and color-blind persons. 
(There arc some grounds for believing that color-blindness is, 
in part at any rate, central rather than peripheral in origin.)’ 
In the same way some of us have no ear to recognize’the 
rhythm, of sound which wc-design.ate as “tunc;” others have 
a deficient .sense of position, and, to u.se a phrase borrowed 
from the phrenologist, have no “bump of locality.” Indeed 
such facts as these seem to show that all these facultic.s are 
developed in varying degrees in each individual.' It seems 
therefore, reasonable and logical to regard the capacitv of 
forming a moral concept as analogous, and to believe that'this 
faculty may show nil stages of development or bo absent. 
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Labor.vtorv. Together with Other JI.vtter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the PROnissiON 


THE CHARGE AGAINST DR. WILEY 
Extracts From the Testimony Given Before the Congressional 
Committee 

[The charge against Dr. Wiley was nominally formulated 
by the committee on personnel, composed of Solicitor McCabe, 
W. M. Hays and C. C. Clark. While most of the charges were 
actually brought against Drs. H. H. Eusby, L. F. Kebler and 
W. D. Bigelow, it tvas made to appear that Dr. Wiley, as 
Chief of the Bureau of Chemistry, was the individual chiefly 
concerned. The only actual charge against Dr. Wiley was that 
be, with Dr. Bigelow, had entered into a secret agreement 
with Dr. Eusby regarding the rate of compensation that the 
latter should receive from the government. The committee 
on personnel submitted a long report to Secretary ■ Wilson, 
from which we quote a small portion. The part quoted con¬ 
stitutes the whole of the evidence submitted bj' this com¬ 
mittee to prove its contention that Dr. Wiley had'entered 
into a secret agreement with Ur. Eusby. Tlie matter follows:] 

THE BASIS OF THE CHABGE 

“On January 23, IDll, Dr. Eusby informed Dr. 
Wiley that he had agreed with Dr. Bigelow, as being 
fair and satisfactory, upon the following agreement: 

“ ‘This agreement provides that my salary shall 
amount to §2,000 per year, conditional upon my doing 
100 days of seven and one-half hours each. It'-is 
understood that if the amount of service should not 
reach that number of days tliere would be a pro rata 
reduction in mj’ compensation.’ (Eusby to Wilev', 

Jan. 23, 1011, E-94.)” 

THE CHARGE AKAETZED 

[In investigating this point, the following testimony was 
given by Dr. Wilej’ before the committee:] 

.l/r. Floyd: On page IVC of the hearings of July 28, I 
notice there is a heading: “Facts not controverted”;'and on 
page 177, near the middle of the page, is this statement: 

“Further in a letter ot .Tan. 23, 1011, to Dr. Wiley, Dr. Itusby 
states that an agreement liaU been reached between himselt and Dr. 
Bigelow that his salary should amount to ?2,000 per .year, witli the 
understanding that ho did lUO days’ work.” 

I want to ask you the direct que.stion whether you did or 
did not enter into any contract with Dr. Eusby whereby he 
should receive $2,000 for 100 days’ work, or any number of 
days’ work? 

Dr. Wiley: I did not. 

ilfr. Floyd: What about that letter? It says that in a 
letter— 

Dr. Wiley: That letter was never sent to me. I never saw 
it nor heard of it until it was ]mblished in these proceediiu's. 

Hr. Floyd: Had you received it at all? ” 

Dr. Wiley: I never had it. It never came to me. 

Mr. Dari.'i: The letter in full appears on page 154. 

Mr. Floyd: Have you since seen that letter? 

Dr. Wiley: Yes, air; I have seen it piibli.shed. 

.Ifr. Floyd: The statement that I read would indicate that 
that was brought to your knowledge, and was an undisiiiitcd ' 
fact in tlie case. 

Dr. Wiley: Yes, sir. That is false. It was not broiieht to 
my knowledge, and I did not know anything about it. ” 

Mr. Floyd: Have you .since .seen that letter? 

Dr, Wiley: Yes, sir. 


Mr. Floyd:—What is yoiir explanation. Doctor, if you have 
any to make, in regard to that letter? 

Dr. Wiley: Dr, Eii.sby explains it himself on paec 185 at 
the top of the jiage. In a letter addressed to thelSpcroiirv 
of Agriciilture, under date of Julj-. 13, 1011. he savs: 
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“1 Acslrc to say to you ttiut my Icltei' of Jan. 23, 1011, addressed 
to Hr. 'WSIev, was never sent to litm, nor, so far as I know, did lie 
ever know that it had been written, nntii it came out at the hear¬ 
ing. After writing this letter I learned that Dr. lYiley was absent 
from Washington, and that the letter, if sent, would not reach him. 

I therefore did not send it, but the copy got into m.v files, and when 
von later asked me to send all correspondence hearing on this sub- 
ieet I sent this copy, forgetting that the original had never been 
sent to Dr, Wiiey.” 

Mr. Floi/il; Tliat letter is addressed to Secretary Wilson? 
Dr. IViley: Yes, sir. 

Mr. Floyfl: Of date of July 13, 1911? 

Dr. IViift;: Yes, sir-, and it is quoted from on page ITS, 
omitting tliat part of it wliicli i.s nio-st important, viz.: tliat 
the agreement would not he valid until approved by the 
department. 

Sir. Davis: Page 177. 

Dr. IVilcij: It is quoted on page 178, in quotations, near 
the top of the page—the third paragraph. A quotation is 
made from this letter omitting the first paragraph, which 
says that “this agreement is not valid until approved hy the 

department.“at Dr. Pnsby had no idea of 

any secret 1 had not any idea and never 

knew that been made at all. The com¬ 

mittee on personnel knew that I had never seen this letter, 
heeause I sent to them a complete list of letters which 1 had 
received, and stated that I had never received any personal 
letter from Dr. Rushy on this subject. 

ifr. Difioiiis: Yon had no knowledge that this contract was 
made, then. Doctor? 

Dr. IVifey; Absolutely none; and it never was made—no 
contract of any kind. He says that an agreement was reached 
with Dr. Bigelow that he would work for that, if approved 
hy the department; not under an.v other condition.s. 

Mr. Hifigins: But you had no knowledge of the.se negotia¬ 
tions witii Dr. Rushy to get his services as an e.vpcrt investi¬ 
gator? 

Dr. SVihy; I did not have any knowledge at all of them. 

T asked Dr. Bigelow to find out from Dr. Rushy the smallest 
salary he would work for, on an annual salary. That is all I 
a.sked him to do. I did not know any means h.v which tliey 
reached the $2,000. 

Mr. Die/giit.'!; You had no knowledge or information about 
the matter of the exchange of letters, and eonsultations? 

Dr. Wilry: 1 know they cxcliangod letters, and Dr. Bigelow 
came to me from time to time. 

Mr. JUfigiiis: But you did not know what they contained? 
Dr. M'Hp!/: 1 did not know what tlicj' contained. 1 never 
saw the letters. 

Mr. Floyd; And yon had no correspondence yourself? 

Ur. ll'i/ei/; I had not a woid of cm rcspondcnco of .any kind 
with Dr. Rushy on this subject. 

Mr. Floyd: The tetter from which they quote on page 177 
aud page 178 is a letter of January 23, 1911, which reads .is 
follows: 

Dr. Wiley; Which was not sent—which I no'or received. 

1/r. Floyd { reading) 

Dr. n. tv. TViiey, 

Chief Bureau of Choniisfry, Washington, D. C. 

Dear Sir; -As a rosnit of consUleraWe discnssion .ini) cor- 
re.siioniicnce with Dr. Bigelow regarding some change in tbe com- 
pcns;;tion allowed me ns plinrmacognosist which woiiUl make it 
liossilile tor me to continue in tlie .service, ftp have’ agreed ii|>on the 
following niTangement as being f.uir and satisfactory, ixr Ai’rr.ovgp 
UV THr. OCrARTJIEXT. 

Dr. Iff fey; Yes, sir. 

Mr. Floyd (reading): 

This agreement provides that my salary .shall amount to .72.000 
per .rear, conditional upon m.v doing 100 days of 7 >4 hours each, 
it is understood that if tbo araonnt of service slionld not i'e.neli that 
number of days there would ho a pro rat,a reduction in my com¬ 
pensation. 

Trusting that this will ho satisfactory to everyone concerned. 

Very truly yours. 

Dr. M'ilcy: And I should like to say, Jfr. Floyd, that any 
connection I may have had with this alleged contract is based 
solely on that undelivered letter, which J had never seen, and 
on a partial qnotation from it. There is not a scintilla of 
other evidence in this heaving that connects me with any such 
contract in any way. 

Mr.. Floyd: Did yon have any eorrespomlcnce with Dr. 
Rushy about this contract? 

Dr. li'j'fcy; Sot n word; not a word on,this subject. 


Mr. Floyd: And you had received no letter whatsoever 
from him? 

Dr. tVilci/: Kever, on this subject. 

1/r. Floyd: On tliis subject; and the fetter which they 
quote from was an unsigned icUcr, wrRten hy Dr. Rushy, hut 
never delivered to you? 

Dr. tVilcij; Never sent out of his lionse until he brought 
it down himself. 

■Ifr. Floyd: And he hronght it in response to a call of this 
personnel hoard for ;ill corre.spondcnce. ..." 

Dr. Wiley: Yes, sir. I have here a list of all the letters 
he scnt—alj the letters I have ever had from Dr. Rushy— 
which I sent to this personnel committee. 

nn. WILEY CI!O.S.SEXA5lINEn 

(The committee on personnel c.alled Dr. IViley and his asso¬ 
ciates before Hicin and subjected them to a severe cross-e.vam- 
inalioii. In discussing this investigation the following facts 
were brought out:) 

,1Jr. Floyd: Did they state to you in that investigation 
what the cliavgcH were against you? 

Dr. Wiley: No. sir. 

Mr. Floyd: Did you know that any charges were made 
against you? 

Dr. IVilry: I did not, 

Ifr. Floyd: They did not inform yon that tlicy were inves¬ 
tigating rhavges against you? 

Dr. Wiley: Xo. sir. 

l/r. Floyd: Did you understand from your appearance 
(here, and the questions asked, what the proceeding was or 
wliat it meant? j- 

Dr. Wiley: Xo. sir; Imt before tlie.v got through I had iny.'^ 
suspicions. In the first place, it was held secretly. Ever^- 
other person Inul to leave the room. I did not like that. T. 
con-’idereil that an insult to me. 

1/r. Floyd: When yon (c.stificd, no other person wa.s allowed 
in the room? 

Dr. WUey: Thcu. before they got through, I thought there 
was sometiiing wrong: and so the next day I iSddrossed a 
letter to Mr. Hays to find out and ask him specifically if there 
Were any eiiarges preferred against me or any member of iny 
bureau. This tetter read ns follows; 

Mr. Floyd: .fust read that letter, 1 should like to hc.ar it. 

Dr. B'itry (vending): 

Ihiv. Wk.U'tt M n.vYa, 

■Isslxlnnf Scerclnrii of Ayrteiilliirr. 

Iiror f!ir; J wmiid lie very glad If yon wonhl ftimlsli mc with .1 
enpy pf any rharges. or a summary of charges, presented to tbe 
Beerefmy of Agvienitare or to the board of personnel rc.spectlng tbe 
attitude of tlir f'hief of tlie Burenn of Chemlstr.v, in regard to tlrt.-X 
apiiointaieni of Dr. 11. D. Ba-shy ns an expert phnrmncognnsist. or ^ 
to any changes in Id.s title or rate of compensation, lleference 
wa.s made at the beglnnlnK of the hearing on Thnvsday, April 20, > 
to a certain paper smmnnrlzing the charges, but 1 have not seer^ 
lh. 1 t paper nor have I been furnished with a copy. 1 think it Is v 
only Jast to my tmrean to know what clinrgrs iiave been made, if 
any have beeu made, and by wliom they were made. 

Bospectfally. 

II. TV. IViLEV, Chief. 

I wilt also read Mr. Hays’ replv, dated April 24. (Read¬ 
ing:) 

Da II, IV. IVii.in-, April 24, 1011. 

fliiif Itincny of Chemistry. 

ii'iir ,\ir; Iteferrlng to yonr letter of the 22d instant, reqaesling 
tliat yon he fnvnlsbed “w-ith ropy of any charges, or a snmniavy 
of eiiarges. presented to the Secreinrv of Agrienltnrc or to the 
I'onrd of personnel respecting tile attitude of llic Chief of tlie Bureau 
of Clieini.stry, or aav of tlie employeo.s of the Bureau of Ciicmistry, 
in regard to tlie appointment of Dr. U. II. RnsUy," etc., 1 beg to 
advise you that tiio matter lias not been presented to tbe coire-. 
niittee on persoiiuel, in tlie form of eiiarges. Under date of March i, 
2f>, Dr. F. L. Dimlaii, as acting chief of the Biirean of Chemistvj, 
Iransniltted a memorandum to tlie Secrotaiy, witli certain exidldts- 
in relation to tite matter referred to. This memorandum and 
fiapers were referred bj’ the Secretarj' to the committee on per¬ 
sonnel tor investigation and report. In compliance with yo»r 
veiiueBt, I have had copies of this ipemornndiim and aceompanylap 
pafiers made, and am forwarding them to you herewltli. I am also 
sending a copy of the stenographic report of the hearing before the 
committee on per,sonncl on April 20, 1011, at wliich you and Drs. 
Ingploft-, Kohler and Rushy appeared. 

Bbouid you or Drs. Bigelow. Kchier or Busby desire, to submit 
any further statement in regard to the matters referred to in the 
papers forwarded, I would thank yon to let me have them in writ¬ 
ing for the committee on personnel hy Friday morning, Ajiril 2S. 
Respectfully. 

IV. M. llAV.s, .Is.si.'ifaiit Secretary. 
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Mr. Davis: Those letters, I may saj-, are already in the 
record at pages 150 aiul ICO, niarUed “F-108” and F-100. 
Tliev have already been printed. 

Mr. Florid: ^You reeeived the opinion and recommendations 
of the personnel board, did you, in that letter? 

Dr. MHlcy: No; there rvas no other opinion in that letter 
c.Kcept that. 

Mr. Floyd: But.did they afterwards send you the proceed¬ 
ings, with their findings? 

Dr. MMcy: The hearings, yes; a copy of the hearings. 

Mr. Florjd: Did they enclose you the recommendations of 
the personnel hoard? 

Dr. irUey: No; not then. I did not get those until two 
months or more later. ■ 

Jfr. Floyd: Two months or more later? 

Dr. M'ilcy: Yes. I got them, I think, on the 7th of July. 

Mr. Floyd: You got a copy of the recommendations of the 
personnel board on the 7th of'July—two months after that? 

Dr\ V’ilcy: Yes; in which they kindly offered me the oppor- 
tunit}' to resign my position. -Yes; I got that. I am much 
obliged to them for tlieir courtesy. 

,1/r. Floyd: Did j’ou receive them before they had been 
transmitted to the President, or afterwards? 

Dr. M’ilcy: Afterwards; after'they had been to the Attor¬ 
ney General. 

Mr. Florjd: And to give force to that recommendation it 
was also accompanied by the opinion of the Attorney General, 
in which he also kindly gave you permission to resign, did he 
not? 

Dr. Wiley: I will not express any opinion about the Attor¬ 
ney General. 

THE TOWER OP THE GLUCOSE’ TRUST 
■N [The peculiarly powerful influence that certain large manu¬ 
facturing interests exert at Washington was brought out in 
Dr. Wiley’s testimony in connection with the Corn Products 
Co., commonly known as the “glucose trust.” As The Journal 
lias frequently pointed out, the use of the term “corn syrup” 
as a synonj-m for glucose is a direct irnposition on the public: 
first, because “corn syrup” is not a syrup in the common 
acceptance of the term, and second, because people who are 
unwilling to buy glucose under its own name should not have 
it palmed off on them under a euphemistic and misleading 
name. Dr. Wiley has always maintained that glucose should 
be labeled glucose, but, as the following testimony brings out, 
be was overruled by mysterious influences brought t’o bear 
at Washington:] 

Mr. niggitts: The opportunity was open. Doctor, for an 
ai)peal to the Secretary from the findings of the board? 

^ Dr. M'iley: A great many times the interests affected did 
/'"lippeal to tlie Secretary. 

.Mr. Iliggitrs: In such cases were they given a hearing? 

\ Dr. M’ilcrj: Yes; they were often given a hearing after the 
hoard had come to a decision and the Secretary had approved 
the decision of the board. One case particularly I have in 
view where the interests were given a hearing after the board 
had considered their action, the question of “corn syrup” as a 
proper label for glucose. The board, after giving a’hearin" to 
the parties interested and considering all the evidence, came 
to a decision, which was very grateful to me, because it was 
my opinion from the first that the term “corn syrup” was 
deceptive, and was used only to induce people to buy glucose 
who would not buy it it it were labeled “glucose,” and all the 
board joined in that decision; it was approved by the Secre¬ 
tary of Agriculture and was sent to the printer'and was in 
galley proof. 

Dr. M’ilcy: At the time that decision was made the cliair- 
Tiian of the board (myself) wrote a letter to the president of 
the Corn Products Co., Jlr. E. T. Bedford, informing him of 
,t\ie action that bad been taken. After the decision was actu- 

a'ly approved an order was issued to suspend its publication_ 

in fact, it was never published—hut an exactlv contrary deci¬ 
sion was subsequently published by the three'secretaries as a 
regulation under the Food and Drugs Act. I know from m'v 
own iiersonal knowledge that the Corn Products Co. -was verv 
busy: they secured certificates from about thirty prominent 
chemists of this country, one' of whom was afterwards .a mem¬ 
ber of the referee board, to the effect that “corn svrup” was a 
proper term, .and in one case at least I know that monev was 
offered for this opinion to an eminent chemist, who declined 
to receive it. hut informed mo of the fact tlmt he had been 
offered payment to render such an-opinion. 

Mr. Iliggitrs: You do not mean to sav that anvbody in the 
government service was offered money I ' ’ 


Dr. M'iley: No; none of these chemists were in tlie gov¬ 
ernment service. When I found out this was going on I wrote 
to all the chemists who were ch.arged with the enforcement of 
the Food and. Drugs Act of the United iStates, in the various 
states, and I put the question up to' them whether, in the 
opinion of the food and drug chemists, “corn syrup” was a 
proper name for glucose, and everyone answered in the nega¬ 
tive. They -(vere not offered any money for their opinion by 
me and I do not suppose by anyone else— 

ilr. Higgins: You think, then, e.xperts are sometimes influ¬ 
enced by the size of their fee? 

Dr. Wiley: No; I do not say that. I said that in this case 
one set of experts were offered money and others were not; 
that is all I said. When Mr. Bedford found out I had applied 
to the state chemists, he protested to the Secretary of Agri¬ 
culture against my doing so. 

Mr. Floyd: Who did so? 

Dr. Wiley: Mr. Bedford, the president of the Corn Products 
Co. 

■ Mr. Higgins: Protested to whom? 

Dr. Mliley: To the Secretary of Agriculture. The Secre¬ 
tary of Agriculture sent me a telegram from Mr. Bedford and 
asked me to tell him what I had done, and I submitted to him 
a copy of the questions that I had submitted to the state chem¬ 
ists charged with the enforcement of the Food and Drugs Act. 
At the same time I prepared a brief on the question, which to 
my mind was a pretty good piece of work. This brief was 
furnished to the Corn Products Co., but Mr. Emery, of Wis¬ 
consin, the state food commissioner; had the greatest difficulty 
in getting a copy of it. Finally, I believe he had to appl}' to 
a member of Congress to get a copy, and I think he succeeded 
in getting a copy. He sided with me in this matter, and he 
had a suit on in his state, for he had ruled that “corn syrup” 
was not a proper name for glucose, and he wanted my brief, 
and he finally got it. You can find out from Mr. Emery bow 
much trouble ho had in getting it. 

Mr. Higgins: He did not have any trouble in getting it 
after he applied to a member of Congress, did he? 

Dr. Wiley:, I don’t know about that. I know that he 
finally applied to a member of Congress. The suit was con¬ 
tinued in Wisconsin and the lower court rendered a verdict in 
favor of Mr. Emery; the case was appealed to the Supreme 
- Court and the Supreme Court sustained the verdict that “corn 
syrup” was not a proper name for glucose, and gave some of 
the reasons which I had put forward in my brief. 

The point I wish to bring out is this, that after the Board 
of Food and Drug Inspection had come to a decision—after 
each member of the board had approved it; after the Secretary 
had approved it and it was in print—it was withdrawn and an 
entirely different opinion, signed by the three secretaries, was 
substituted in its place. 

Mr. Higgins: Did that remain as the regulation of the 
department until the Supreme Court reversed it? 

Dr. Wiley: It still remains as the ruling and as the law. 

■U'lLEY FAVORS THE CONSUSIER 

[As indicating Dr. Wiley’s attitude in all cases affecting .the 
public health and also as showing how he and his associates 
were hampered in their attempt to make the Food and Drugs 
Act an instrument of public safetj-, the following testimony is 
both interesting and instructive:] 

Mr. Davis: The solicitor [JlcCabe] in the course of his 
testimony and also in the course of certain of his correspon¬ 
dence, which has been produced before the committee, made 
some allusion to the fewness of cases affecting the public 
health that had been before tbe Board of Food and Drti'' 
Inspection and the Bureau of Chemistry. Do- you wish to say 
anything about it? 

Dr. Wiley: Yes; I would like to make a statement in that 
connection. There have been comparative!}- few cases which 
you could say directly affected the public health brought to 
the courts for the reason that the Bureau of Chemistrv, under 
its constitution and regulation, obeys without question the 
orders of its superior officers, and having been-advised, that 
is, the Bureau of Chemistry having been advised that tlie u'se 
of benzoate of soda in any quantity whatever was harmless, 
and having been advi.sed that the use of saccharin and the use 
of sulphurous acid and the use of alum and the use of the 
other things referred to the referee board were not to be acted 
upon until the referee board reported, the Bureau of Chemis¬ 
try was estopped from reporting hundreds and many hundred.s 
—and I may say thousands—of cases of adultcratio-i which it 
would have done had it been left to its own judmnent in the 
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Hr. Davis: So that as rcspocts benzoate of soda and ben' 
zoic acid the riding of the referee board out out from the 
Bureau of Chemistry the consideration of the preservatives, 
so called, in this connection? 

Dr. Wikii; As adulterants and as being injurious to health, 
ves, sir; absolutely. tVe liavc no authority, Jlr. Chairman, 
to pronounce judgment on these cases which we believed were 
threatening the public health and were adulterations of the 
worst tvpe. 

Hr. Daris; And as respects alum, for instance, and those 
other questions referred to the referee hoard upon wliich action 
has not yet been taken, your hands are tied until action by 
the referee hoard? 

Dr. D'ilrii: We are absolutely paralyzed. 

,1/r. Davis: I understood you yesterday to say, at least 1 
think it was yesterday or the day before, that as respects alum 
you endeavored with your colleagues—or was it another sub¬ 
stance? 

Dr. Wilt?!/: No; alum. 

,1/r, Daris: 1 think as respects alum you endeavored with 
your colleagues to get-au understanding that, until the referee 
hoard should pass upon the harmfiiluess or otherwise of that 
article, prosecutions should be had in the interest of the public 
health? 

Dr. IVtfcy; I did. 

Hr. Davis: .4nd without success? 

Dr. Wiley: Jfy only inotii’e, and that which has guided me 
in every c.ise whicli I have considered under the Food and 
Drugs Act, is to give every doubt to the consumer, and 1 hold 
that when experts disagree about the harmfuliicss of these 
bodies and the matter is referred to a final arbitrating board 
that tlie interests of the public hc.altii require that these bodies 
siiail be excluded from foods until the hoard has reported. 1 
think that is tlie least duty we can do to the public, and that 
is the duty I liave always endeavored to do. 

[Next week additional testimony will he published.] 


Miscellany 


Call ot Scientific Age.—The call of the age to health is a 
call to sacrifice and to service, both personal and public; and 
the call to service has been the deepening imdcrtonc of tlie 
call to hnmanisin, all along the ages. Sophocles, in his day, 
urged it on the Athenians, and CEdipus seizes on public serv¬ 
ice for his final passionate appeal to the prophet Teiresias for 
aid ag.iinst the plague with which the land was cursed: "For 
in thee is our hope; and a man's noblest task is to help others, 
by his best moans and powers.” Our raodcvii cynics may smile 
at the inconsistency of an age like our own which is con¬ 
stantly preaching the gospel of efficiency, and yet sufi'ers 
grievously from had domestic service and bad municipal serv¬ 
ice; but physicians, at least, do not need to be told that it is 
one thing to prescribe for a patient and quite another to per¬ 
suade that patient to follow good advice. The call to life, 
and to life in this world, is thus the first and fundamental 
call of the scientific age. And the next is the call to health, 
i, e., to wholesome and fulness of normal life. It is not merely 
that we may have life, but Ibat we may Imve it more 
abundantly. The first and chief characteristic of science is 
that it seeks always after Nature, after the normal, i. e., 
the natural, and looks askance on the ahnormal and the 
•super- or subnormal. Hcnec the cull of a scientific age 
for normal, natural life and healthy living; hcnec its disap- 
provai of disease, hence its disgust with dirt as a cause of 
disease, and its belief in public health as well as private 
welfare.—Sedgwick. 

Standard Death-Rates.—Symptoms' are abnormal mauifesta 
tions of life. For example: The average pulse is about 72 
heats per minute, and a pulse much over or under that aver¬ 
age is abnormal or unusual, and, as a rule, indicates trouble. 
As with tlie pulse, so with the other phenomena of life; the 
average and the normal are nearly always the same. Just as 
(here is an average pulse, an average number of respirations, 
an average consumption of food, an average amount of waste 
thrown off, ail of which constitute what we regard as the nor¬ 
mal, so there is an average number of deaths per year for a 


"iven population, an average numher of deaths from typhoid, 
from tuberculosis and other diseases, whicii constitute norma! 
standards for estimating health or disease conditions in a given 
comnumity, town or state. Before one can recognize the 
abnormal he must be familiar witli the normal, and before one 
is prepared to recognize symptoms of disease politic, he must 
know the average total death-rate and the average death-rate 
for the dilferent diseases that obtain in a large population. 
Such death-rates have been collected* and tabulated by the 
more progressive states that have recognized the value of 
keeping an account with death, so that from a largo collection 
of authoritative statistics, wc can find the normal or average 
death-rate for all diseases combined, or for any particul.ar dis¬ 
ease. Fifty-five per cent., or 48,000,000 of the population of 
the United .States, arc within the jurisdiction of rigidly 
enforced registration laws which supply the following st.a- 
tiatics: Average annual death-rate from.all diseases i.s 1.7 per 
1,000; desilh-rate from tubcrculosi,s, 1,075 per lOO.Ofil); for 
typhoid fever, 22 per 100,000; for wliooping-cough, 11 per 
jnO.onO; nieaslc,?, 10.2 per 100,000; and for malaria, 2.5 per 
1000,000.—\V. S. Rankin in Dull, yorih Carolina Hoard of 
Drnllli. 

Professional and Public Aspect of the Pneumonia Question. 
—As a plan of pioccdnre in the prevention of the spread of 
pneumonia, W, J. White sugge.sts (Boiiiim'on Hcdical .Monthly, 
August), tii-,t of all, the proper segregation of pneumonia 
)iatients and their utensils iu hospitals; cleaning by sprays 
mid w.ishes of the no.sc nnd thro.st of all who nurse .and come 
in contact with these patients; careful hand washing of iuitscs 
and attendants after Immlling; careful destruction of sputimh 
and other di.sclmi'ges; .sterilization of linen of patients; fumi? 
gation of rooms after oeciipancy; and the use ot g.siize, whicli 
can be burned, instead of imndkerebiefs. lie would also have 
attached to di.s[n’ns.arics certain nurses who have received 
special iiislructiou ou musing and preventing the spread of 
jtnenmoiiia. to be sent to all pneumonia cases in Immc nursing 
work. He recommends reporting all cases to the health de¬ 
partment governing the district wlicrc the disease exists, anil 
fumigation ot the quarters in whicli the disease has occurred 
by the departnicnt after tbe deatli or recovery of the patient. 
I'iiially, the instruction of tlie public by pamphlets and school 
iei-turcs on the necessity for keeping the nose nnd throat 
clean, e.>i)eciany during winter months; the necessity for, con- 
frotling the dust of streets by better sjuinkling and night 
bvveeping; the evils of bad ventilation in house, public buiidi[ig 
and .veliooi; of iilcoliol; of badly cooked and poor food; of lacJT^s^ 
ol rest; of worry; of the Imudkerchief; of the hearing of 
spitting on j.iiemnonin as well as other diseases; of the > 
increased i.-.i..,iani'e generated bv- open-air sleeping; and simi-f 
lar knonh"’’ •• ' 


Marriages 


Calvekt N. DeFouest. U, S. B, 11. k M.-II. Service. Bibau, 
Russia, to Jliss .Mahelle V. Taylor of Hoboken, N. J., April 19. 

Kb\vi.v 0. Kyte, 31.D., AlartinsviUe, Ind., to Aliss Cora 
cnmnis, of Shelbyvilic, !nd., at Indinimpoiis, August 20. 

Chester A. WjuTitEii. Al.D., West Chester, Pa., to Aiiss 
Alargaret Shafer, at Hagerstown, Aid., August 22. 

A'ale.\tine Vixcekt Bourke, Al.D., Fast Now York, N. i'-.- 
to AIiss Kdith Johnston of Brooklyn, August 15. 

Jajies Alexander Kinneak, Al.D., Toronto,'to Aiiss Hath-' 
erme Oswald Laiiig of Essex, Out., Augii.st 24, 

Leox-ard Lucius Lajib, Al.D., Chatsworth, Ilk, to Aiiss Ger¬ 
trude Snevcly of AJonoii, Ind., August 30, 

1 l’,® KE.S.SLER, AI.D., Bird-in-Hand, Pa., to Aiiss Eliza¬ 

beth Staub of Aiillersville, Pa., recently. 

AIartin H. AIavfielu, Al.D., Hollis, Okln., to Airs. Alattie 
Jackson of Springfield, AIo., August 24. 

Charles WycyiE, Al.D., Kirkwood, Alo., to Aiiss Aliriam G- 
Crosby of IPest Line, AIo., August 24. 

AIuudock AI. Kerr, Al.D., Calumet, Alich., to Aiiss Antoinette 
Priest of Evart, AXich., recently. 
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Brigadier General Charles Ravenscroft Greenleaf, JI. C., U. S. 
Army, retired, a surgeon of lirilliant attainments, died at his 
home’in San Jose, Cal., September 3, aged 73. 

He was born in Carlisle, Pa., and was graduated from the 
Medical College of Ohio, Cincinnati, in 18C0. At the outbreak 
of the Civil War he entered the volunteer service as assistant 
'surgeon of the Fifth Ohio Infantry. Four months later he. 
entered the regular establishment, received the grade of cap- 
, tain in 1860, that of major in 1870; . was made lieutenant- 
■ colonel in 1891, colonel in 1890, was retired in 1902, for age, 
and was promoted to brigadier general (retired) in 1904* 
General Greenleaf’s service included the construction and 
administration of the Mower Hospital, Chestnut Hill, Phila¬ 
delphia, said to have been, the largest military hospital in the 
world, containing 5,000 beds. After the close of the Civil 
War he was in the ordinary frontier and garrison service 
until 1887, when he wasiordered for duty in the oOice of the 
sur'^eon General, where he remained until 1893. From' tliis 
time unttl the Spanish-Ameriean War he was in charge of 
the medical supply depot, San Francisco, and during this time 
was professor of public and military hygiene in the University 
of California. 

General Greenleaf introduced the system of personal identi¬ 
fication which is still in use in the army, organized the hos¬ 
pital corps of the army, and was the author of “Greenleaf’s 
Manual for Medical Officers,” “Greenle'af’s Epitome of Trider’s 
'^Manual for the Examination of Recruits,” which is still stand- 
' lard, and of many monographs on military-medical topics. 

Starling Loving, M.D., one of the oldest, best-known and 
best-beloved practitioners-of Ohio, died at his home in Colum¬ 
bus, Septenfber 2, from the infirmities of old age, aged 82. 
He was born in Russellville, Ky,, where he received his pre¬ 
liminary education, and graduated in 1849 trom- Starling 
.Medical College, Columbus, 0., which was founded by his 
uncle, Lyne Starling. For four years- thereafter he was 
engaged in graduate work in Bellevue Hospital, New York 
City. During the Civil War Dr, Starling served as major- 
surgeon of the Sixth Ohio Volunteer Infantry. His societj' 
membership included the American Jledical Association, of 
which he was first vice-president in 1894-1895, the Ohio State 
Medical Association, of which he was president in 1882; the 
Association of American Physicians, and Columbus Academy of 
Medicine. He became professor of materia mediea in his 
' alma mater in 1857, professor of theory and practice- of med- 
' icine in 1875 and dean of the faculty in 1884. On the merger 
C of the Starling Medical - College and the Ohio Medical Univer- 
\ sity in 1907, Dr. Loving became teacher of clinical medicine 
in the institution. Ilis hospital appointments included those 
of physician in chief to St. Francis Hospital,-consulting phy¬ 
sician to Mount Carmel. Hospital and the Lawrence Hospital 
for Women, and a trustee of the Children’s Hospital, Columbus. 

Jehiel Tuttle Moore, M.D. JIcGill University, hlontreal, 
1874; one of the organizers and for thirteen years dean of 
the Minneapolis College of Physicians and Surgeons; formerly 
vice-president, acting president and professor, of tlieory and 
practice of medicine in the medical department of Hamline 
University, ^Minneapolis; who in 1880, presented the resolution 
to the State Medical Society which eventually resulted in the 
appointment of a medical board by the legislature to regulate 
the practice of medicine; died at his home in Minneapolis. 
August-19, from heart disease; aged 02. - Forty members of 
.the State Jledical Associatiom honored Dr. Jloore by attend- 
aiice at his funeral. Drs. Horatio B. Sweetser and William B. 
JIurphy acted as active pallbearers and’. Drs. William 3 
Byrnes, Leo M. Crafts, David 0. Thomas. John D. Simpson" 
John W. Macdonald arid Charles A. JIcCollom were honorary 
pallbearers. 

Alva Winslow Nichols,-M.D. Bellevue Hospital-Medical Col¬ 
lege. 1873; of Greenville, Jfich.; trustee of the Jlichimiii 
Asylum for the Insane. K.alamazoo, from 1SS2 to 1889; secre¬ 
tary of the board of education from 1890 to 1905; local sur¬ 
geon of the Pere Jlarquettc, New Erie and Great Central 
railroads: formerly a member of the local pension examining 
board; for eighteen years a ward supervisor; died at the 
home of his sister in Gr.vnd Rapids, August 22, aged 02. 


Walter Owen Ryan, M.D.-Washington University, St. Louis, 
188?; n member of the American Medical Association and 
president of the Sangamon County (HI.) Medical Society in 
1909; a prominent practitioner of Springfield and* attending 
physician to St. John’s Hospital, but for the last year a resi¬ 
dent of Los Angeles; shot and killed his wife and himself at 
his home in Los Angeles, September I, while ment.all.v unbal¬ 
anced. 

Henry Gleason Thrall, M.D. Syracuse (N. Y.) -University, 
1901; of Fayetteville; foi'merly a member of the Jledical 
Society of the State of New Y’ork and the JIanlius Physicians’ 
Club; died at the home of bis father at Gouverneur, N. Y., 
August 10, from tuberculosis, aged 34. 

Porter Turner, M.D. Hahnemann Jledical College, Chicago, 
1880; mayor of Elkhart, Ind., from 1898 to 1902; yvho had 
suffered for four years from cirrhosis of the liver; died at his 
home in the Turner Hospital, Elkhart, August 15, from 
nephritis, aged 59. 

John Duke Waller, M.D. Rush Jledical College, 1883; a 
member of the American Jledical Association; for five years 
assistant phj-sician in the Jacksonville (III.) State Hospital; 
died at his home in Oak Park, August 22, from uremia, 
aged 59. 

John T. Myers, M.D. Washington University, St. Louis, 
1871; of Petersburg. HI.; surgeon in the Confederate service 
d.uring the Civil War; a member of the Illinois State Jledical 
Society; died in St. John’s Hospital, Springfield, August 19, 
aged 73. 

James Sullivan, M.D. Yale University, New Haven, Conn., 
1875; of JIanchester, N. H.; formerly a member of the New 
Hampshire State Jledical Society and local pension examining 
surgeon; died in Carney Hospital, Boston^ August 10, aged 58. 

John E. -Angstadt (license, Pennsylvania), a veteran of the 
Civil War; a member of the board of health of Elizabethtown 
since its organization, and for one term a member of the 
school board; died at his home, August 18, from senile debility.. 

E. L. Nix. (license, Texas, 1907), a Confederate veteran and 
later a soldier in the United States Armj-; for twenty-nine 
years a practitioner; died at bis home in Kennedale, Te.\-., 
January 11, from pulmonary tuberculosis, aged 05. 

Joseph Hensley, M.D. Hahnemann Jledical College, Chicago, 
1871; at one time president of the Oklahoma State Homeo- 
p.athic Jledical Society; died at his home in Oklahoma City, 
August-20, from senile debility, aged 09. 

Wendell D. Neville, M.D. Jlicbigan College of Jledicine, 
Detroit, 1884; of Eagle River, Wis.; a member of the State 
Medical Society of Wisconsin; died in Chicago, August 24, 
from valvular heart disease, aged 50. 

Samuel Morris Weeks, M.D. College of Phj-sicians and Sur¬ 
geons, New York Cit.v, 1853; Nestor of the medical profession 
of Nova Scotia; died at his home in Newport, August 19, 
from seniie debility, aged 80. 

Leon A. Warsabo, M.D. University of JIoscow, Russia, 1808; 
for thirteen years health officer of Coldwater, Jlich.; died at 
his home in that place, August 23, 'from cerebral hemorrhage, 
aged 03. ° 

John E. Lockridge, M,D. Jledical College of Virginia, Rich¬ 
mond, 1803; of Indianapolis; died recently at the home of his 
niece in Nev.ada, la., and w.as buried in Indianapolis -August 15. 

William Cyprian Cross, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., formerly of Cherokee, Ala.; died at his'home in 
Hatchubbee, Ala., Dec. 27, 1910, from nephritis, aged 54. 

D. A. N. Thomas, M.D. Jledical College of Georgia, Augusta, 
1888; of Jersey, Ga.; was struck by a train near Fowler’s’ 
Junction, August 20, and died a few minutes later. 

George Calvert Stewart, M.D. College of Phvsicians and 
Surgeons, Baltimore, 1878; of Ale.xandria, Va.;'died in the 
Alc.xandria Hospital, August 10, aged 58. 

Henry Herold (license, Indiana, 1897), a veteran of the 
Civil War; died at his home in Martinsville, Jlay 15, from 
valvular heart disease, aged 77. ’ ’ 

Benjamin A. Thomas, M.D. Starling Jledical College, Colum¬ 
bus, O., 1809; died at his home in Rushvillc, 0., Anmist C 
from senile debility, aged 75. ° ’ 

John Ashbel Johnson, M.D. Albany (X. Y.) Jledical Colle-m 
1877; died at his home in Chateaugaj-, N. Y. Amnlst T”’ 
aged 7-2.- > o 
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QUERIES AND MINOR NOTES 


3ovr., A., jr. A. 
Sept. 0, lOlJ 


Correspondence 


Queries und Minor Notes 


Contract-Practice 

To the Editor :—I ■'visli to say a public word in comnienda- 
tioii of tJie report of tlie committee signed by Dr. Edward B. 
Jf.alcy on “The Evils of the Contract-System,” and published 
in The Joubnae, Aug. 10, lOU, page G74. If any physician 
has laid his journal aside without reading that report he 
sliould look it up and read it. It is the only paper I have 
read which goes to the heart of the system. Contvact-prac- 
tirc, particularly railroad contract-practice, is the most far- 
reaching evil at work in lowering the dignity and prestige of 
nieiiica! men and their work. 

Fbancis W. Gallagher, El Paso, Tex. 


Improper Clothing Deforming the Nipples of Young Girls 

To the Editor :—Jly attention was called some years ago to 
the coincidence of the adoption of a new style of undershirt 
hy women and an increasing numher of eases of so-called 
retracted nipples. 

At first, I was somewhat incredulous in the matter and was 
disinclined to attribute this very serious deformity to what 
.seemed, at first blush, so small a matter as the wearing of 
undershirts or vests, by growing girls, in whicli no special 
provision is made to prevent pres.siire on their nipples. I 
had always supposed that retracted, or rather submerged, nip¬ 
ples were duo to tight-fitting corsets. Probably both factors 
are active in causing this deformity. 

I find that a belief is cherished among our profession that 
so-called retracted nipples may be due to faulty or arrested 
development, like bare-lip ov spina bifida. Tins, I tbink, is 
quite erroneous. So far as I have been able to observe the 
nipples of little girls with undeveloped breasts, tbey always 
protrude beyond the surface of the breast. It seems to be 
only in tbe rounded breast of considerable development tliat 
the nipple is imbedded in tbe surrounding tissue, so that tbe 
front of tbe breast is often as smootli as a billiard ball. It 
seems evident that the pressure of the clotliing lias bold the 
nipple back while tbe breast lias pushed forward and finally 
surrounded this sensitive little organ. 

This question is of such extreme importance that a most 
careful and painstaking investigation of its every piiase should 
be carried out. Public institutions like orplinn asidums and 
reform schools for girls would seem to afford a fair field for 
tliis study. One would suppose that tbe wearing of iiiidci- 
sliirts with pockets to receive the breasts is so simple a mat¬ 
ter that it could easily be earrictl out; yet cbildren are bcod- 
Icss and no one seems to take pains to watch them, or to 
teach them the need of care of these most important struc¬ 
tures. 

In talking to a mother tbe other day on this subject, I was 
surprised to liear licr say that slie did not know whether her 
daughter’s nipples were retracted or not. ,She asked hor 
daughter, a young lady of fifteen or sixteen, to show hey 
breasts and in each of them the nipple was apparently (irmly 
imbedded; at all events, its distal extremity was flash with 
the front of the breast. 

Tlic attitude of our profession should be a firm refusal to 
countenance the marriage of any nippleless woman. Inability 
to suckle her offspring ought, in law and conscience, to inhibit 
any woman from marrying. By insisting on this ultimatum 
ami inciting the mothers of growing girls to be extremely 
wutcbful in tbe prevention of this deformity, we may be 
able to check its apparently rapid and general increase. 

The pre.scnt generation can scarcely hope to live to see 
reason and common sense prevail in ordaining the fashions of 
women’s dre.ss, but we ought to be able to prevent the muti¬ 
lations and self-inflicted deformities of the human body, now, 
alas! so common. 

RicliAnn Cole Newton, Montclair, N. J. 


AxONV.«on» roJJ.riu.viCATio.vs will not be noticed. Every letter 
must contain the writer’s name and nddrc.s.s, bnt tbe.se will be 
omitted, on reoaest. 


DIET FOU GAS'rElC Dt.CER 


To the Eilltor :—tvhaf Is Ix'nimrtz' diet for gastric nicer? What 
percentage of cures docs !( show? 




Answer.— Lcnbart'/,’ diet was described in The Journal, 
Juno 12, 1909, p. 1043. Tlie reported cases do not yet afford 
suincieiit data for an accurate estimate of tbe percentage of 
cures. 


THE CORRECT rLUKAD OF .SrOO.NFDL 

To the Bdllor :—Wlilcli is- grammatically correct, “tea.spoon.sfal” 
or “tcaspoonfiils" ? C. F. II., Oklahoma. 

Answer. —The correct plural of “spoonful’' is “spoonfuls,” 
“Three tea.spoonsful” would mean three full teaspoons, not 
three times the quantity held in a teaspoon. 


SrIANT FORMDDA WANTF.D 

To Ihc Etlitor :—Can you ftirnisli a satisfactory formula for a good 
cloth or felt splint, which can he made pliable b.v heat so tbal it can 
he molded to tlie limb, nnd whleli will afterward become bard? 

F. S. R. 


Tbe Public Service 


Medical Department, U. S. Army 
Olifinjres <h»iJiig ilje wpck ended Kept, 2, 3013, ’ 

Mason, Uoorpo I>., denial sni'p'on, left lemporary duty, Fort 
Lcavenwortb. Knn,, en route to ntation. Fort Snelllnp, Minn. 

Johnston, James j-'., llout., left presidio of Snu Francisco cd routfr 
to WliJpple Ibiirneks, ArJz., for temporary duty. 

Schreiner. K, li., major, relieved from furtlicr duty with Ist 
Cavalry and on expiration of present leave will return to Boise 
Barracks, Idaho. 

Johnson, Thomas 11,, llout., will accompany Troop A, Jst Cavalry, 
from Sequoia and (Jcneral Grant National Park to presidio of Sait 
hranclsco. Lieutenant Johnson win then proceed to Fort Baker, 
Cal., for duty. 

p •• *: r;. ntnl surpoon, on completion of temporary 
<)u :: »•••:; F Arlz., will rctuni to Fort Douftlns, Utah. 

V, • •/ • •• , ‘‘..p’.ain, granted thirty dn.vs' leave of nhsenec. 

jzason. (ioovfro U, dental surpieon, returned to Fort Snenin?» 
iUinn. from temporary duty at Fort I/javenworth, Kan. 

JUehard.«on, William 31., captain, granted leave of absence for^o 
mouths. wUh permission to apply for an extension of one month, iJr-v 
t.tkj* eflect about Nov. 3 , 1033. ^ 

Brooks, WiUlara U., major, granted leave of absence for one 
month. 


Birudnghnm, 11. r., colonel, granted thirty days’ leave of absence 
about Sept. 1 , 3P13. ^ ^ 


Sept *3^1l>n * JP*'‘'*otcd twenty-four days’ leave of 


absence about 


SniltU. Wnunm 11., lieut., on arrival at San Francisco will pro- 
«‘ccd to Fort Sheridan. 111., for duty. 

Mount, James 35., Bout., relieved from dntv at I^ort Sheridan, 311.» 
and ordered to Schotlcld Barracks, 11. T., for duty, 
re I Arnold D., Heiit., on arrival nt San Francisco will pro- 
ford to Army Ooneral Hospital, San Francisco, for duty. 

Aftpicr, Fdward L., HciU., relieved from duty at Array General 
duty Francisco, and ordered to Fort McDowell, Cal., for 


llultoD, Faul C,. major, wJien services arc no longer required at 
^an Antonio, Te,vas, ig relieved from dutv at I^ort Snelling, Minn.. 
and ordcrea to Fort Howard, ^Md., for duty. 


Geddlngs, Edward F., major, relieved from dntv at Fort TJownnl, 
iMd-, and ordered to Fort Snoliing, Minn, 

T> T- _ . _ . _ .. 


1 ?.’ h'hjoi’. relieved from duly willi governor of Porto 
"‘i’ report to the commanding ofliccr, Porto Rico regiment 
01 miantvy for duty. 

M.n.C., ordered to active duty nnd assigned fd» 

station at Fort Moultrie. S. C. / 



appointed to meet at the Army Medical Sebool, 
determine the results of the prellratnary 
f?om o. “PPfieants for the final exnmiDation of candidates 

Horn admission to (ho Medical Corps 

Brantcd thirty days’ sick leave of absence 

lS?lfScad of^'sept '’"‘P °° 

ww'''?';!-'''‘'’hre of absence extended one month. 

take effect atout bcL'R iblT'’''’'’ 

ehptaln, granted'one month nnd fifteen 
oajs leave of absence, to tnke effect about Sept. 15, 1011. 
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Edgcr Benjamin .Tr. dr., major, granted- four months’ leave ot 
flb^oncG wliGD bis services cfin be sptiicd.- , * ^ t 

NortlUngton. E. G., Heut., granted thirty days’ leave of absence 

''''Denfon, William,.Bent., ordered to Fort Bliss, Texas, foe tempo- 


rary dutv. 

• Stayer; JI. C., 
duty as surgeon 


lieut.i reports from duty on 
on the Logan.- 


transport Buford to 


Medical Corps, U. S. Navy 


• Changes during the week ended Sept. 2. 1911. 

llackenaie, E G.. P. A. .surgeon, detached from- the Kansas and 
ordered to duty'at the naval hospital. New York; 

Toulon, A. ,1., asst, surgeon, ordered to duty at the naval hos¬ 
pital, Philadelphia, . , 

IVInn, C. K., P. A. surgeon; detached from duty at naval hospital, 
New York,-to duty on jilississippi. „ , , , 

Iloleman, C. .T., P. A. surgeon, detached from duty on Petrel to 
home and await orders. . , , , . „■ 

Uobertson, G. E., asst, surgeon, detached from, duty on ilissis- 
sippi to duty on Petrel. 


■U. S, Public Health and Marine-Hospital Service 

Carter H. R, surgeon, granted seven days’ leave ot absence from 
Aug. 21, ’1911, • , , . „ , . 

King, W. IV., P. A, surgeon, directed to proceed from Naples to 
Genoar'ltaly, on special temporary duty. 

SlcCllntic, T. B,, p. A. surgeon, granted ton days additional leave 
from Aug'. 24, 1911. , , 

JIcLaughlln, A. .1., P. A. surgeon, directed to proceed to Reedy 
Island.quarantine and .Delaware Breakwater quarantine on special 
temporary duty. 

Francis, Edward P. A, surgeon, detailed to inspect the laboratory 
of the State Board of Health ot Georgia, at Atlanta, and the 
Bactcrio-Therapcutlc Laboratory, at Asheville, N. C. 

Foster A. D., P, A, surgeon, leave of absence tor one month from 
Aug. 2 1911, amended to read “one m.onth from August 20,” 

, Frost W, H., P, A. surgeon, detailed to make an Investigation 
' into the origin and prevalence ot typhoid fever In the vicinity of 
Fort Smith, Ark, 

Evans, J. G., A, A. surgeon, granted nine days’ leave of absence, 
without pay, from Aug. 1, 1011. 

Falk, Charles C., A. A. surgeon, granted nineteen days’ leave of 
absence from Aug. 13, 1911. 

Hamilton, H. ,T., A. A. surgeon, granted seven days’ leave ot 
absence from Aug. 24, 1911. 

Nute, A. J.. A. A. surgeon, granted twenty-five days’ leave of 
absence from Sept. 3, 1011. 

Tappan, J. W.. A. A. surgeon, granted seven days' leave of absence 
from Aug. 21, 1011, 


Medical Economics 




This Departsikn't Embodies the Subjects op Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical DErEXSE, and Other Medicolegal, and 
ECONOMIC Questions op Interest to Physicians 


THE NEW YORK EVENING JOURNAL ON'SCIENTIFIC 
MEDICINE 


In a recent issue of the New York Evening -Journal, Mrs. 
Ella Wheeler Wilcox contributed an article in which she 
extolled “mental healing.” and predicted that in 100 years 
“thought will ho the acknowledged .power used by all icputable 
physicians to cure and heal humanity.” 

'fhe Journal says editorially, that it is unwilling to print 
the article without a few qualifications, and then makes some 
criticisms and comments, from wliicli. we quote.'a part:- 


”Mrs. Wilcox ... is right- when she criticizes the doc¬ 
tor who,, unable to deal with the neurotic young girl, makes 
of her a morphin fiend, to let himself out of his-difficulties, 
takes money from the girl’s father, and in return inflicts the 
anost dreadful curse on her. Such a physician'should be put 
in jail and kept there. . . . 

“Mind cures,. faith cures, Christian Science', by bringing 
into play certain forces of the mind, can combat, and smne- 
times cure, illness caused by a ■weakened, disorganized mental 
and nervous condition. It is in substance true, altboimb a lit¬ 
tle harsh to say, that the modern mental healers ‘can Sire any 
disease that you haven’t got;’ that is to sav, that thov'cnii 
cure a disease which is entirety mental and largely ’imag¬ 
inary. • ‘ ° 

“It is untrue and dangerous to sav that anv mental healiiu' 
can take the place of a skilful surgeon. Thousands of chil" 
liren are made miserable throughout life .because they are not 
freed from adenoid growths—abnormal developments-in the 


back.of the throat which .prevent proper breathing. Only the 
surgeon’s knife can remove and cure adenoids. No faith 
healer, mental healer, Christian Scientist or anybody but a 
competent surgeon can do that, or ever has done it. Some¬ 
times adenoids may .be partially absorbed, extraordinary 
physical vigor may fight successfully against them. And the 
placid, happy mental state of the individual who believes in 
faith healing may help along a good .physical condition. 

“But you need a surgeon to attend to adenoid growths. 

“You need a dentist to attend to your teeth. 

“You need antiseptic treatment, or, better still, aseptic 
treatment, in all surgical operations. 

‘‘You need a skilful doctor ‘of the old school’ in childbirth, 
and if you have not got one you risk the life of the mother 
and child—and you ought to be put in jail for doing that. 
Some faith healers get around the childbirth problem, by say¬ 
ing that it is not necessary to have any childbirth, and that 
if we were sufficiently scientific -material births could be 
eliminated. But that is not very satisfactory when the child 
arrives. 

‘•The surgeon’s knife does slip sometimes. If the surgeon 
is incompetent he should be driven out of his profession. The 
plumber’s tools slip sometimes and the job is bUngled. Such 
a plumber should be driven out of his profession. Many sur¬ 
geons and many plumbers lack skill. But that does not 
justify the silly notion that you can install plumbing in a 
house with faith or Christian Science, or that, with those 
agencies, you can remove a vermiform appendix. 

“Nobody should interfere with a faith healer or mental- 
healer because that individual takes a dollar or $10,000 from 
the adult who wishes to emploj' him. So far as adults are 
concerned, there is no harm, in allowing faith healers to treat 
their non-contagious diseases from stone-bruise to lockjaw. 
If the adult is willing to die of a non-contagious disease in. 
order to demonstrate a theory, let him.. Such an .adult can 
be spared. But faith healers and others must not be per¬ 
mitted to deal with .contagious diseases or pi’etend to cure 
them—that is dangerous to the public at large. . . . 

“It is not a fact that 100 years from now all doctors will 
cure witli thought. One hundred years from, now and 
1,000,000 years from now matter will act on matter, and the 
agency used will be force directed by thought. Thought is 
the directing agency. 

“There are three things in'the world—'Thought,’which rules 
and directs—Force, which carries out the orders and concep¬ 
tions ot thought—and Matter, in which thought realizes itself' 
and its visions. 

“A hundred years from now and a million years from now 
the surgeon’s knife will remove the tumor, if it still exists, 
just as the plow will cut through the soil and the hammer 
will carve the stone. But perhaps in a few hundred years, 
and certainly in a million years, increased intelligence among 
men, greater self-control, absolute sobriety, wise living, sci° 
entific knowledge, even, among, children, will make disease 
almost unknown, and limit the activities of physicians almost 
entirety to prophylaxis, which is prevention. 

“But even in a million years, and in ten million years, .if 
the human race lasts as long as that, which it prob.a'bly will, 
science, created by the mind, directing force and actinrf on 
matter will rule the world. “ 

“When you find a faith healer who can build a hen house 
with faith and without tools, or move a pebble half an ounce 
in weight without touching it, when you are willing to trust 
your plumbing to a faith plumber who says he can cure the 
leak by thinking about it, then trust yo’ur body and your 
internal plumbing to the medical plumber who cures with 
thought.” ’ 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES' 

INorn.—The pamphlets contalnlns the outline of the postirr.’Klnatc 
Study courso for couuty soclotlos for tiio cominfi vesr nro now rendv 
for distribution. Secretaries of counlv societies 'can .secure sunnilc's 
by writing to the Sccrctar.v. Council on Hcaltli and I’uhllc Instruc¬ 
tion. American Medical - Association, r,:ir« Dearliorn Ave.. Chicago.] 

First Month—First Weekly Meeting 
General Euhject for the Month: Tumors 


Axatoiiy axi) Histology: Ewtiiclial Tlssub, 
ontoix, .sTnncTi’r.E, cells and sxno.UA 
■Y.vmirriES: Simple and compound. 

Sn.APE, Ann.v.vGEME.N'T Axn Di.sTcim:Tiox : (1) pavement (2) 
cubic.al, (3) columnar, and (4) ciliated. Describe ciliarv 
motion, causes. ‘ ^ 


MEDICAL EDUCATION 


JoOTt, A. M. A. 
Snrr. 9,1011 
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TBANsmONAr. EriTHEi-rDSt: Arrangement, distribution and 
location. 

Sthatified Epitkeeioji: Shape, arrangement and distribution. 
KuTBiTloS OF Epitiielitjsi: Chemistry of epithelium. 

CousECTivE Tissues 

oraoiK, STKUCTURE, niNcnoit 

Aeeola: Distribution, structure, microscopic appearance, cells, 
matrix, white and yellow fibers. 

FiBBors: Distribution, structure, functions. 

Elastic: Structure, distribution, bistology. 

Adipose: Distribution, structure, function, nutrition. 
LyniPHOiD AND Eetifoksi: Distribution, histology. 

Jelly-like: Stricture, chemistry, distribution. 

Cartilage: Varieties, structure, function, chemistry. 

Done: Chemistry: structure (gross and microscopic),nutrition. 
Blood: Corpuscles (red and white), plasma, serum and fihrin. 


Leomard Medical School. (1910) 75; (DDl) J"'. V?. 70, 81, 81, 81 

Woman’s Medic.il CollCKC o£ Pennsylvania.80- 81 

Jefferson Medical Coilcee. ........... . (iniy_ 84 

MeUarry Medical College.(1911)* (1011) i.>, . i. n, SO 

uSir‘o£%’h-glnfa“."(t893)*'(iiilO) 82;'(ioii) 70, 70, SO.Ibi, 88. 88 
Medical College of Virginia. (1010) 77 : (1911) the grade of 7.7 was 
re.iclicd by five; 70 by two, 77 by one, 78 by two, 79 by .scren, 
SO bv four. 81 by one, 81.5 by one, 82 by two, and 88 by one, 
Dnlvevsity College of Medicine. Ulcbmond, (1011) 7.5, 7.5, 70. 70, 70, 
77, 77, 77, 77, 79, 80, 82, 82, 83, 83, 83, 80. 

I’AILTD 

Howard University...^h^hl '- 51.., 

Hahnemann Alcdlcal College and Hospital, Chicago. (1910) 71' 

Maryland Medical College, (1900) 00, 73; (1910) 71; (1911) 7.3. 73 

tlnivcrsUy of Maryland.(1911) 04 

K.iltiraore Medical College...(1900)* 

Leonard SIcdIcal School.(1910) 09; (1911) 59, 00, 74 

Hahnemann Medical Coll, and Hosp., Pblladolpbia. (1911) "2 

MeUarry Medical College.(1911) 04, 72 

T’nivcrslty of West Tennessee.(1910) 72 

University of the South.(190,8) 07, 73 

Cliatt.inoog,i jjedlcnl College.(1908) 40 

University of Virginia.,,.(1910) 71 

Medical College of 5'Irglnla.(1884)* 


MosciaAR Tissue 

ORIGIN, VOLUNTARY AND INVOLUNTARY 

Striated and Plain : Distribution of eaclr. 

Striated, Voluntary: Epimysinm, perimysium, endomysiunr. 
Sarcolemma and contractile substance. Sarcomere, sareo- 
style and contraction. Attachment to tendon. Nutrition 
of muscle. Nerve supplj’. 

Plain, Involuntary: Distribution. Shape, size, arr.ingcmcut 
of cells. 

Cardiac JIuscle; Differs from others. 

Nervous Tissue 

ORIGIN, CE.NTRAL AND PERIPHERAL SYSTEMS 

Cells and Fibers: Distribution. 

Fieebs.—Medullated: Sheath, axis cylinder, neurilemma, 
nuclei, nodes of Kanviet. 

Non-Medullated: Transverse and longitudinal sections. 

Cell: The neuron, cell body, dendrites, axite. 

Bipolar cells, distribution, function, description, 

Jlultipolar cells, Golgi cells, two types. 

Histology of the cell, staining, shape, size, etc. 

Nerve degeneration and regeneration. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa : Capitol Building, Dos Moines, September 19-21. See., Pr. 
Goilford 11. Sumner. 

M.vssachusetts ; State House, Boston, September 12-14. See. 
Dr. Edwin B. Harvey. 

Missock! : Kansas City, September 25-27, See., Dr. Pranl; il, 
nillev, Jefferson City. 

Mew York : September 20-29. Mr. Harlan H. Horner, Chief of 
Examinations Division, Department of Education, Albany. 


Virginia-June Report 

Dr. B. S. JIartin, secretary of tlie Medical Exainining Board 
of Virgini.i, reports the written examination held at Kielimond. 
June 20-23, 1911. The number of subjects examined in wa.s 
0; total number of questions asked, 100; percentage required 
to pass, 75. The total number of candidates examined was 
117, of whom 03 passed, including 3 osteopaths, and 24 failed, 
including 2 osteopaths. Nine candidates were licensed through 
reciprocity. Tlie following colleges were represented: 


College 


PASSED Year Per 

Grad. Cent. 

.(1911) 82, 89 

.(1890)* 

cn.(ISSS)* 

...(1910) 81; (1911) 82, 82, Si 

.(1899)* 

.(1888)* 

id Hospital, CUicaRO. (1911) 84 

isvillc.(1884)* 

.(190,7)* 

.(1911) 81 

.(1911) 78,81 

.(1902)* (1911) 75, 77, 81 

.(1003)* (1909) . 75 


LICeXSED TIIROGOIt RECIPROCITY 


Ye.ir neclprocity 

College Grad. with 

11..{lSn7)Dlst. Colum, 

<■ ■ ngton, D. C.(lS99)Dist. Colnm. 

a; .(1910) Maryland 

r ■ of Med, and Siirg.dSni) Mlclitoin 

.Ui'dicnl Coll, of Virginia.. (1894) X. Carolina; (1910) .8. Cnrolimi 

Lnivei-sity of Virginia.(1902) X. Carolina 

Uulvcrstty College of Medicine, Ulcbmond.(If.lO) X, Carolina 

L'niversity of Edinbnrgb.(189G)Dlst. Colnm, 


• Took oral esamlnation. 


Ohio Reciprocity Report 

Dr. George 15. Mntson, secretary of the State Medical Board^ 
of Ohio, reports that at the meetings held by that boar^ 
April 4 and July ,5, 1911, 27 candidates were licensed througfi 
reciprocity. The following colleges were represented: 


Year KeclprocUy 

College Grad. with 

University of CoJorado.(1004) W. Virginia 

Columbian I'niversltv, Wnsblnglon.11903) Jlarylnnd 

Aledlcal College of Indiana.(1898) Indiana 

Indiana I'nlverstly.(1908) Indl.ina 

.lobns Hopkins University.(1907) Maryland 

College of PbysieSans and Snrgeons, llnitiinorc., (1909) W. Virginia 

.Maryland Medleiil f’oilege..,.(1900) Vermont 

Baltimore Medical College.( 1900 ) W. Virginia 

Boston Univer.sity...(1900) Xew Jersey 

Detroit College of .Medicine.(1910) Micldsan 

University of .Mleblgan, Dept, of Med. niul Surg., (1879) 

(1908) (2. lo- .;.;_; Michigan 

St, Loals c IT. (3 1910) Illinois 

St Lei! -' • cf PJiysIcInns iiiid Surgeons... (190.3) JV. Virginia 

( o!)','n). Lollogo of Pbys, and Surgs.dOOT) Xcw York 

.iPC? • . University.(1900) Xcw York 

.ledlen' ' ■ of Ohio, (1899) Texas; (1899) West V 

,iij'.n. -; c.uC). IndlnnTT 

.' i'Ui" .irn) College.11595) Arkansas 

'. •> n • i.irersity, Ontario.(1900) Vermont 

• 'tern University, London. Ontario.(1909) Illinois 

1 uivTsity of KImrkof, Itussla.(1900) .Vermont 


Connecticut July Report 

Or, Charles A. Tuttle, secretary of the Connecticut Jlcdical 
Examining Board, reports the written and practical exam¬ 
ination held at New Flavcn, July 11-12, 1911. The number of 
•subjects c.vamincd in was 7; total number of qucstioii.s asked, 
70; percentage required to pass, 75. Tise total number of 
candidates examined was 3G, of wliom 25 passed and 11 failed. 
The following colleges were represented: 


Year I’cr 

Grad. Cent. 

10) 78.3, 81. 81.S; dOll) S3,l, 


„ PASSED 

College 
Y.Hc - • 

84.; ■ . 

.Johns 
Baltir 
Colleg 

75, ju.u, e.i.u. 

Han-ard Jledlcal School.(1010 

Tufts College Medical School.(1911 

"OG Surgeons, Boston.(1911 

Mmmi Medical College...dST5 

University of Vermont......(1910! 


.UOWJJk-’SI 

.(1011) To, T5.T. TT.O, .0:\ 

, liaUImore, (1009) Sl.S; (1911) 

‘^ 0.1 

ST.l 
75. 
7SA 
77.5 


Vale University..( 1909 ) 

Baltimore Medical College.110031* (1011) 

College.(1910) 70.4; (1911) 

rbysidans and Surgeons, Baltimore_(1910) 

Un versity of Maryland.!.(1908) 

University of Xonh Carolina.(1910) 

University of Pennsylvania.( 1911 ) 

Temple University . . (ifloO) 

’I'Scraon Medical College.. ( 1911 ) 

* vrlthdrew from examination. 


09.9 

73.7 
02.7 
08.0 
0.5.9 

73.2 
70.9 

70.7 

74.2 
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. . "'ISABTIOEN NEUBILDU-NOEN DEB HAUCn- 

, ' hmidt. U. U. piimainzt am 1:. k. Knlserln 

lei'. I’l'Icc, l4 marks. Pp. 305. Vienna: 

(American Publisboi's; KeUman Co., 

New York). 1011. 

The diagnosis of tumors of the abdomen has always been 
a matter of diflicnlty. The good results following operation 
on many such tumors, even malignant ones, make it incum¬ 
bent on the pbysioian to make as early and as accurate a 
diagnosis as possible; To one aiming to do this and conscious 
of the difficuities, Schmidt’s book will be of peculiar help. 

One good thing about this work is that the author sticks 
to his text. He talks of malignant growths and not of the 
non-malignaiit; there is little of etiologj', pathologj- or treat¬ 
ment, except as it has a direct bearing on the question of 
diagnosis; there is no needless argument about things theoret¬ 
ical; there is almost nothing^of the polemic. There are occa¬ 
sional lapses into unnecessary repetition, but conciseness is 
the rule. 

■ The book is essentially clinical and based largely on llie 
author’s own experience. There is little of quotation or 
citing of authorities, though one cannot accuse Schmidt of 
being ignorant of what others have written, for there is 
clear evidence that he is well informed. Hot only does he 
rely largely on clinical facta in order to reach a diagnosis, 
but he is inclined to believe that tlie study of cases of malig¬ 
nant growth from the clinical aspect may throw a great deal 
of light on the question of etiology. He questions whether 
the laboratory will detect the one specific cause. He sees the 
operation of'so many contributing factors that he regards the 
development of n malignant growth as often depending, in 
part at least, on such facts as a previous freedom from 
infectious diseases, the existence of dyscrasic conditions pro¬ 
ducing cell trauma, even the influence of depressing psychic 
causes. 

In line with his emphasis of the clinical features of these 
neoplasms is his relegation of what are commonly termed 
laboratory methods to a position of secondary importance. It 
is not to be understood that he overlooks the aid of the 
laboratory. Far from it. His directions as to laboratory 
technic and the value of such examinations are clear and 
detailed. Yet, the greater importance seems to attach to the 
history, the symptoms and the examination of the patient’s 
body. The necessity of careful and repeated examinations of 
tbe stools for occult blood is referred to over and over again. 
Yet Schmidt issues a note of warning against the employment 
of tests that are too delicate and that might detect minute 
traces of Dlood wjiich mean nothing in tbe way of disease. 
Snell tests, ho says, may be of chemical but not of clinic.al 
interest; they are of “decorative” rather than practical value 
(p. 97). The various functional tests of the kidney be regards 
ns of slight reliability. He seems loath to employ even instru¬ 
mental help; the ir-ray must not be relied on too implicitly; 
it is rarely necessary to distend the stomach or bowel as an 
, aid to diagnosis. Careful study of the history with attention 
to even the minutest symptoms, with thorough physical 
examination will make the laboratory and instrumental 
examinations not unnecessary but rather auxiliary or 
confirmatory. Is not this, after all, the right view? 
Two points in physical examination I are often referred 
to, the one the help to bo derived from palpation with the 
patient in the lateral decubitus, with which one must heartily 
agree. The other is the stress laid on the value of ausculta¬ 
tion for murmurs in the diagnosis of tumors of the stoinacli 
liver, gall-bladder, pancreas, etc. To us, this method seems’ 
not to warrant the overemphasis placed on it by Schmidt. 
The methods of the teacher arc seen in a tendency to reduce 
diagnostic symptoms to tabular form. This is hclp'ful, though 
at times the tables seem rather artificial and too refined. 
Take, for example, his subdivision of the pains of carcinora.-i 
of the stomach. Stripped of its classification, it means that 
carcinoma of the stoniach may cause pain anywhere in the 
legion of the body from the upper thorax to the symphvsis 
pubis. ■ f . • >=> 


The portrayal of the features of typical cases is e.xcellent, 
but the great value of the book lies in its discussion of 
atypical cases and its reference to possible misleading symp¬ 
toms, The exceptional case is the one apt to confuse and is 
the one on which the author dwells particular!}'. 

We should like a clearer differentiation between ulcer of 
the stomach and carcinoma. The author’s statement that few 
cases of carcinoma of the stomaeh originate in ulcer ivill be 
questioned by many, though tbe relation between these two 
conditions is by no means definitely established. Cardiospasm 
as a misleading condition should be mentioned in discussing 
gastric cancer. Other miiior features might be criticized, the 
criticism based largely on the fact that one’s personal expe¬ 
rience does not tally exactly with that of the author. But 
the book, as a whole, merits praise as a valuable contribution 
to the clinical study of malignant tumors of the abdomen. 

The last half of the book is taken up with ab.stracts of 
eases. The abstracts are excellent. It was from a study of 
these cases with controlling operation or autopsy' that the 
author was able to write the first half of the book. Numerous 
references to these cases are to be found throughout the work. 


Practical Cisroscorv axd tub Diagnosis op Sujioical Dis- 
EASES OP THE KIDNEYS AXD URINARY BL.ADDER. By Paul M. 
Pilcher, A.M., JI.D., Consulting: Surgeon to the Eastern Long Island 
Hospital. Cloth Price, .$3..50 net. Pp. SOS. with 233 illu.stra- 
tions. Philadelphia -. W. B. Saunders Co., 1011. 

This is an elaborate and admirably' illustrated treatise, in 
which “the writer has endeavored to state fairly- the indica¬ 
tions for cystoscopy', and to outline its technic in the minute.st 
detail, describing the instruments used ,and how to use them.” 
This, the major content of the book, is commendable in con¬ 
ception and execution; it is obviously based on ample personal 
experience. There is apparent n tendency toward ill-considered 
statement, such as the possible differentiation by the cysto- 
scope of a dozen varieties of cystitis; the virtual denial of all 
chance of extending infection by the ureter catheter if skil¬ 
fully used; and the extravagant eulogy of a certain cysto- 
scope. 

Cystoscopy through a suprapubic puncture, occasionally a 
valuable procedure, seems worthy of mention in every complete 
treatise on methods for inspecting the bladder. The jumble 
of Latin and English in a prescription (p. 92), while a merely 
academic offense, illustrates the lack of care which is often 
apparent in the text. 

The accessory portion of the work, which discusses collateral 
methods of diagnosis, is less acceptable; indeed, some of this 
matter is distinctly mi.sleading. Such is the statement (p. 
195) “the only way' of definitely determining the character 
of the ulcer” (whether tuberculous or other) “is by finding 
tubercle bacilli in the urine or by a guinea-pig test.” The 
marked hyperemia around a tuberculous ulcer, which follows 
a subcutaneous injection of tuberculin, more quickly and 
surely distinguishes it from other ulcers than does either of 
the “only'” tests recommended. 

The book is probably' the most complete exposition of cysto¬ 
scopy in our language, and will repay perusal by any one 
who uses the cystoscope. 


A Text-Book or Veterinary A.natojiy'. By Septimus .Sisson 
S.B., Urotessor of Comparative Anatomy in Ohio State Universitv’ 
Columbus, Ohio. Ciotii. 1‘ricc, !}7 net. I’n. S20. with 528 ilinsfial 
tlons. I’hilniiciphia ; W. B. S.aundcrs Co.. 1910. o o i.insiia 


This book, of nearly 850 pages, is an evidence of the fact 
that the study' of the anatomy of domestic animals and the 
making of books thereon is keeping pace with similar tvork in 
human anatomy'. The author .says that this book has been 
made in response to a jlcjnand for a well-illustrated and -up-to- 
date book on veteriiYary anatomy, and a cursory review 
would seem to indicate that the purpose has been -well ful¬ 
filled. The descriptions arc clear, full and scientific. The com- 
parativc anatomy of the various domestic animals is alwav.s 
kept in view, which adds value to tbe work. The nomencla¬ 
ture adopted is that of the best autboritic.s in thi.s and forebm 
countries. The work should rank well with the 'books on 
human anatomy and should meet every requirement of the 
veterinary student. Jlcchanically, the' book is very satis- 
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- Ti-cT-nooK or OPEnATivE SEnOEKt. By Dr. Theodor Kocher, 
Drofr^^or of rsurrery and Director of Rurgicai Clinic in the Unl- 
F.frslt'v of Bern. ^ Third DnsIDh Edition. Authorized Translation 
from the Fifth German Edition h.r Ilaiold X Stiles, M.B., Fjn.CS., 
I-di” Surgeon to the CUalmer.s Ho.spital, EtBnbufKh. and C-. Bai¬ 
rn, Vr’i’inlM B F U.C S . Edin., Assistant Surgeon. Royal Edin- 
hurgh ilosplta'l for .‘tlck Children. In Tn-o Yolumcs. Ooth Price, 
?!:; net. Pp. '23, nith 415 illustrations. Ne'v Vorh. The Mac- 
mirinn Co., 1011. 


Kodicf.s ‘Operative Surgery” lias been before tbe profession 
for several years and is well known by all who practice sur- 
gerv. This is tbe tliird English edition translated from tbe 
liftii or last German edition. Tlie translation lias been very 
well dotic: one seldom sees a translation from tbe German 


that reads as smoothly as does tins. 

In reading the author’s preface one cannot help being 
cliarmed by his great earnestness ami by bis endeavor to 
impre,ss on all who essay to do surgery tbe great responsibili¬ 
ties wbicli rest on them. These delightful features are 


stamped on every page of the work for the author does not 
simply describe typical and classic procedures but be deals 
with conditions and each operation is given tliat tonoli of life 
wliich marks tlie autlior as a master and a great teacher. 
One short quotation under "Surgery of tbe Gall-Bladder and 
Bile-Ducts” will sufRce to illustrate what is meant: 


■■.Surgeons should realize that it is their duty to tbe patient 
to pull him through his illness and not to perform an opera¬ 
tion that is classic. This object cannot be obtained by any 
routine operation, whether based on old or on tlie most modern 
theories. Operations which are theoretically excellent when 
]mt in practice may often cause the death of the patient 
hecanso bis iiKlividiml needs arc not taken into consideration.” 

It is tills attempt of the author to individualize, coupled 
with bis great e-xpericnec, wbicli gives to this work its great 
v.ilue. 

Tlie only criticisms to he made are those relating to the 
publisher. The work appears in two volumes instead of one— 
ns in the original German edition—although there are but 
72.1 pages all told, including the index. To give tlie volumes 
the appearance of size unusually tliick and heavy paper is 
used. Many largo illustrations are unnecessarily duplicated, 
some of them as often as four times, etc. These defects 
should be corrected. 

It might also be well, in view of tlie prominence of the 
translator, to give him tlie recognition to which lie is entitled, 
by placing bis name on the back of the volumes belosv that 
of the author. 


Ktnsi s Di'.n Mmii,iEr..v iiistologie Ein Eeltfadcn fiir den prnk- 
tisch™ Tntorriclit in dur Histologic und uiiki'oskopischcn Anatomic, 
Von Undolf Krause, a.o Professor dcr Anatomic an dcr Dnivcrsitiit 
BciUn. Paper. Price. 22 50 marks. Pp, 441. Berlin: tJrban A 
Sriiivarzeniierg (Now' York: Rebman Comiiany), 1911. 

Tlie special object of Professor Krause’s hook is to promote 
tlie practical instruction of students in histology and micro¬ 
scopic anatomy. The plan is that the student liimself shall 
piepare mo-t of the preparations described. For tliis purpose 
the freezing method is used as well as the pavaflin and cclloidin 
mctlioil.s. Particular emphasis is placed on the value of draw¬ 
ings in tlie study of the microscopic preparations and all the 
illustrations—about 208, reproduced by autotype—have been 
draw 11 in colors by the author himself, IVe fear that only few of 
the .students ever reach the standard he has established. The 
hook is divided into two general parts; the first deals with 
technical matters: the second takes up the cell, the tissues 
and tlie organs of tlie animal body. The text of this part 
is in reality a plain and succinct explanation of the ilhistra- 
tioiis together with statements as to the technical methods 
employed in preparing tlie objects illustrated. Most of the 
preparations are of human origin. Tlie ilhistratious are really 
very fine. While it is quite obvious that the hook has been 
prejiared with direct reference to German conditions, it un¬ 
doubtedly will prove to he a highly useful book anywhere. 
It is recommended lieartiiy to the consideration of American 
teachers of normal histology in the hope that it may prove 
of assistance in imparting to their students a working'knowl¬ 
edge of tbe microscopic structure of tlie body and of micro¬ 
scopic teebuie, beretofore as a rule but imlifferently accom- 
idi.siied if we are to believe tlie testimonv of tiie .teachers 
oi patliologic.il anatomy and of clinic.al laboratory work.. 


The Fat.s B.v J. B. LcatUes, Jt.A., M.B.. P.R.C.S., Professor of 
PatUoloKlc Chemistry in the Dniversity of Toronto. Cloth. Price, 
$1 ‘*5 net Pp. 138. New York : Longmans, Green & Co., 1010. 


Although not all the promised monographs of this series 
have yet appeared, already one of the earlier ones has come to 
a second edition. Tliis is satisfying evidence that tlie value 
of these pnWications is being recognized. So rapidly changing 
is the subject-matter .of biocliemistrj’ that no other form of 
publication can well he so efficient as tlie one adopted here; 
namely, inexpensive monographs written by specialists, each 
covering that part of tlie entire field with wliicli each writer 
is most intimately acquainted. 

“The Nature of Enzyme Action,” tlie first of the series to 
enter a second edition, covers adequately and accurately this 
interesting and fundamentally important subject. Presented 
originally in tlie form of lectures, it is more easy to read ami 
assimilate than treatises of this sort are likely to be, a point 
of particular tavor in tlie eyes of readers wlio arc intere.sted 
in the subject only in its general aspects. In the now edition 
the more recent contributions to enzyme chemistry and tlie 
theories of enzyme action liave been incorporated, the author 
assuming the reasonably con.servativc attitude necessary in 
considering a subject in wliicli tlieorization is so prominent. 

The monograph on fats, by Professor Leatbes of Toronto w ill 
particularly intere.st scientific physicians because of tbe rapid 
increase of our knowledge of tlie importance of fats and related 
substances in biologic processes. Until recently looked on as 
merely stored food material, the fats and lipoids liave now 
been revealed as vitall.v concerned in cell activities, almost 
if not quite as mueli so as the proteins themselves. They enter, 
not only into noima! processes, but also into tlie plienomcna 
of imimuiily, and tliey modify or determine the cfTccts of 
man.v of our most important drugs. With admirable coiicisc- 
uess, but without impiiinncnt of reliability, Professor Leathc.s 
presents the latest reliable information conceniing the chem¬ 
ical coaipo.sitiou ami behavior of tlio fats and ‘’Upines” (as 
be prefers to call tlie compounds of. fatty acids which contain 
nitrogpii). their physical properties, methods of analysis, and 
the part played in ph.v.siology. From our point of view we 
should have preferred more on the’ physiologic aspects, con¬ 
cerning wl'iili the nuthov himself hns made most interesting 
und inspiring contributions, hut as the physiologic side is :u 
present much more speculative than tlie ehemieal, the conces¬ 
sion of most of the space to the cstahiished matter is per¬ 
haps the part of wisdom. In any c.a'se, the scientific physician 
will find in this monograph as much to interest and enlightei 
us in any member of this valuable series. 

Inn IIoncKiN.sciiE ICn.vxiciiEi'f. Von Dr. Kurt Ziegler, Privat 
Gozriit ill Ilrc.slaii. Paiirr. I’rlec. I) marks. I’p. 204, with illustra¬ 
tions. Vicuna ; Gustav Fischer. 1011. 

This book is an c.xhaustive treatise on tlie' subject of 
Hodgkin's disease. The literature is reviewed fully and the 
author gives his own observations based on a study of seventy 
cases, in sixteen of which autopsies were licld, and in forty 
oase.s microscopical examinations of diseased glands were 
made. Ill accordance with the present tendency he considers 
tlio disease as a specific inflammatory process. The histology 
is especially well illustrated in five plates with tweiity-tivo 
beautiful colored pictures. Tlic completeness of the work 
is well shown in the COO literary references at the end of 
the volume. This extensive monograph will take a foremost 
lank among the treatises on tliis strange disease. 


SyCHI.VTIil.SCHF. VORTn.\GE Ft'K AERZTE, EIIZIEHEU VXD EI.TERX. 

tZvvcitc Scric), Yon Prof. Dr. G. Anton, Dircktor dor Klinik flic 
Geistcs- iind Xerveakranke in Ilalle a. S, Paiier. Price, 2 marks. 
Ip- 11. Berlin: S. liarger, 1011. ' 

This series of popular lectures on psychiatric themes was 
prepared for physicians, educators and parents. They consti¬ 
tute good rending and appear under the following titles: 
“1. The Expression of the Emotions in Healthy and Diseased 
Hersons.” ”2. Alental Epidemics of Past and Present.” “3. 
Normal and Abnormal Development of the Child.” “4. Alcohol¬ 
ism and Heredity.” “5. The Causation and the Operative 
Treatment of Epilepsy.” These lectures are written in pojnilar 
style and. can be safely put into-the hands of any educated 
person. 
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Denial of Sexual Intercourse as Ground for Divorce, Espe¬ 
cially When a Matter of Health 

(Knymoiid I's. Itaiimmul (A\ J. CU.), 10 Ail. It. ilO; LnhmuUrr fs. 

Lohmiilicr (Tex. Cif. .Id;).), 133 S. W. It. 151.) 

The Court of Clianecry of New Jersey holds that a spouse’s 
wilful refusal to engage in sexual intercourse is desertion 
under the statute, making desertion a ground for divorce, and, 
hence, where a husband refused to consummate the marriage 
by sexual intercourse, he deserted his wife, even though he 
supported her, and they lived under the same roof. It says 
that the cases generally admit that unjustifiable withdrawal 
from marital cohabitation eoustitutes desertion.' Slaiital 
cohabitation implies necessarily something more than merely 
living under the same roof. Where will the line be logicallj' 
drawn, unless it is held that to constitute matrimonial cohabi¬ 
tation it must include those duties which distinguish the 
marital from every other contractural relation? When cohabi¬ 
tation in its true sense in the marriage relation ceases, deser¬ 
tion commences. 

But the Court of Civil Appeals of Texas holds that a decree 
of divorce was wrongly granted where the testimony of the 
plaintiff showed that the sole ground for the divorce was a 
refusal on the part of his wife to sacrifice herself to his sen¬ 
sual desires, the uncontradicted evidence showing that she 
was a nervous, frail woman, who would probably die if she 
bore another child, and the plaintiff was fully advised of that 
fact by the family physician, and he was also told that he 
should not demand that bis wife submit to his embraces, 
except under certain conditions, which conditions the plaintiff 
stated rendered him nervous and made him sick, but which 
the only physician who testified stated could not and did not 
injure him; in fact, could have no hurtful effect whatever. 
The refusal to accede to the passion of a man who knew that 
childbearing would destroy the life of his delicate, nervous 
wife, and who was unwilling to inconvenience himself in any 
way to prevent such a catastrophe, would not constitute such 
“excesses, cruel treatment, or outrages’’ toward him as would 
entitle him to a dissolution of the marriage ties. Even an 
unjustifiable refusal of marital rights is not necessarilj- a 
cause for divorce, and when there is no refusal but merely 
certain conditions are prescribed which cannot injure the hus¬ 
band, but will protect the wife from probable death, the 
divorce should not be granted. 

Railroad Companies Not Liable for Malpractice in Hospital 
Departments—Office of Physicians 
(ArUaitsas ilhllaiid Railroad Co. vs. Pearson (Ark.), 1S5 S IV R 

m.) 

The Supreme Court of Arkansas had in this case for decision 
for the first time for that state the question of the liabilitv 
for malpractice of a railroad company maintaining a hospital 
department out of funds deducted from the wages of 
employees. Its conclusion is that the law .was correctly 
stated in an instruction given to .the jury that, even though 
the hospital at St. Louis and tlie local surgeons at different 
points on the railway system of the company, were main¬ 
tained by small sums of money deducted monthly from the 
wages of the employees of the company, yet the only duty 
which it owed its employees in regard to medical and surgical 
attention was to use reasonable care in the selection of physi¬ 
cians, surgeons or attendants. 

It is generally held, the court says, that hospitals conducted 
foi charity are not responsible for the negligence or malprac¬ 
tice of their physicians, and that persons and hospitals which 
treat patients for hire, with the expectation and hope of 
securing therefrom gain and profit, are liable for such negli¬ 
gence and malpractice on their part. 

This hospital department could not be said to be conducted 
as a charity, for only those employees who had contributed 
the fees deducted from their wages for its maintenance were 
entitled to enter there for treatment, and all the physicians 
and employees required to maintain and operate it were paid 
from such fund. Nor could it be said to have been admin¬ 
istered by the railroad company out of. pure philanthropy. 


since it may have had some benefit therefrom in decrease of 
amount of damages for injuries caused in the oper.ation of the 
road, and the better and more efficient service to the company 
of its employees bec.amse of its maintenance. It w'as also true 
that none of the employees was required to accept the treat¬ 
ment provided at the hospital, and none could do so unless 
before their service with the railroad company was ended, thus 
in effect creating a fund for the benefit of themselves, it might 
be, and certainly for others. 

It was not eontemplated by the employees in their contri¬ 
bution to this fund that it should be used in the payment of 
damages for the negligence or malpractice of physicians 
cmploj'cd in the operation of the hospital department, and 
certainly the railroad company that assumed gratuitously to 
collect and preserve the fund and provide hospital accommo¬ 
dations and competent physicians and surgeons to operate it, 
without any profit or gain or hope thereof therefrom, should 
not be required to pay damages for such negligence or mal¬ 
practice; it being no part of its business under its charter 
to maintain a hospital. At most it could be considered only a 
trustee for the proper administration and expenditure of the 
fund, and should be held only to ordinary care in the selection 
of competent and skilful phj'sicians to administer relief and 
provide attention to sick and injured employees. If the rail¬ 
road company did in fact realize a profit from the total deduc¬ 
tions from the wages of its employees for the hospital fund, 
alter paj-ing for the support and maintenance thereof and the 
employment of physicians, or if it agreed and contracted with 
such emplo 3 'ees in consideration of the fees paid by them to 
furnish proper medical attention, the rule might be different. 

A physician cannot be regarded as an agent or servant in 
the usual sense of the term, since he is not and necessarih)- 
cannot be directed in the diagnosing of diseases and injuries 
and prescribing treatment therefor; his office being to exercise 
his best skill and judgment in such matters, without control 
from those bj' whom he is called or his fees are paid. 

Powers Conferred by Statute on Board of Health—Unwar¬ 
ranted Regulation of Sale of Milk 
iCommonircalth vs. Drew (Hass.), 0) .Y. E. R. CSJ.) 

The Supreme Judicial Court of Massachusetts says that this 
was a complaint against the defendant for violation of a reg¬ 
ulation of the board of health of the city of Boston which pro¬ 
vided that: “No person or corporation shall sell or oft'er, 
expose or keep for sale in an}"^ shop, store or other place w'here 
goods and merchandise are sold, milk or cream, unless the 
same is sold or offered, exposed or kept for sale in tightly’ 
closed or capped bottles or receptacles which have been 
approved by the board of health.” The court does not con¬ 
sider the question whether this regulation went beyond the 
constitutional power of the legislature to enact as a statute, 
or to authorize the board of health to establish locally, but 
simply holds that the statute under which the board assumed 
to act was not broad enough to give authority for it. That 
statute was as follows: “The board of health shall examine 
into all nuisances, sources of filth and causes of sickness 
within its town, or on bo;;rd of vessels within the harbor of 
such town, which may in its opinion be injurious to the public 
health; shall destroy’, remove or prevent the same, as the case 
may require, and shall make regulations for the public 116,11111 
and safety relative thereto and relative to articles which are 
capable of containing or conveying infection or contagion, or 
of creating sickness, which are brought into or conyeyed from 
its town, or info or from any vessel.” 

That statute does not give the board power to make regula¬ 
tions as to all matters affecting the public health. If the 
board should be certain that the smoking of cigarettes by boys 
affects their health injuriously, it would have no power to 
make a regulation forbidding the smoking of them by bovs 
under a certain age, or the sale of them to such boys. It has 
no power to make general regulations as to conduct or prac¬ 
tices injurious to health, which, if indulged in by many per¬ 
sons, affect the health of the public. 

The statute gives the board jurisdiction to deal with “nui¬ 
sances, sources of filth and cause.s of sickness within its town.” 
It was agreed that the milk kept for sale by the defendant 
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\vas kept in a vessel contained in a covered cooler; that it 
vas always kept at a temperature less than 50 degrees Fah¬ 
renheit, and that none of it was allowed to stand outside of 
the cooler except while a sale of milk was being made; that 
the cooler was always kept properly drained and cared for 
and tightly closed, except during such interval as was neces¬ 
sary for tiie introduction or removal of milk or ice, and was 
kept in such location and under such conditions as were 
approved by the board of health. The milk was wholesome 
milk of standard quality, was taken from a clean, new tin 
cylinder or vessel, set in a clean, new ice chest, surrounded by 
clean, wholesome ice. The vessel had a removable cover which 
vas new and clean, and the measure which was used hy the 
defendant in retailing the milk was new and clean, and hung 
in-ide the tin cylinder so that it was not exposed to the air. 
The cylinder was simple in shape, was easily cleaned and was 
susceptible of perfect sterilisation. The sales were made in 
anr quantities desired by customers from one cent’s worth 
upward. Plainly the milk in question was not a nuisance or a 
source of filth. 

In determining the meaning of the words "causes of sick¬ 
ness,” the doctrine of noscilur a socits, or the me.aniug of a 
word is or may be known from the accompanying words, was 
to be applied. Primarily it referred to something local, and 
the board was directed “to destroy, remove, or prevent the 
same.” 

The court is further of the opinion that, within the mean¬ 
ing of the language of the statute, milk kept in a vessel, as 
this was kept by the defendant, was not a “nuisance, source 
of filth, or cause of sickness,” which gave the board of health 
jurisdiction to take any action or make any regulation under 
the portion of the statute which gives the board jurisdiction 
to make regulations “relative to articles which are capable of 
containing or conveying infection or contagion, or of creating 
sicknc.ss, which are brought into or conveyed from its town, 
or into or from any vessel.” That has reference to the bring¬ 
ing into the town or conve.ving away of articles capable of 
containing or convej'ing infection, in such a way as to affect 


to practice any mode of “treating” the sick and afflicted, and 
the defendant'testified that, instead of using treatments for 
the ailments of the prosecuting witness, she used “adjust¬ 
ments,” and hence was not guilty of any violation of the 
statute. But the court thinks that was a mere play on words. 
Her methods were fully described in the record, both by the 
prosecuting witness and hy herself, and to the mind of the 
court they fell as well within the definition of “treatment,” 
as they did of “adjustment.” She had the patient remove 
her street clothing and put on a kimono; she diagnosed the , 
patient’s ailments with the aid of a vibrator; she manually } 
manipulated the supposedly diseased parts; she prescribed a ' • 
dietary for the patient; she collected a fee, and advised the 
patient to return for fu'rther manipulation. That, so far as 
the court’s obsen-ation extends, did not (litter materially from 
the methods of unlicen.sed practitioners generajl.v, who con¬ 
fessedly give treatments for the sick and afflicted. 

It was finally objected that the act under which the defend¬ 
ant was prosecuted was unconstitutional. It was objected, 
first, that it embraced more than one subject, and, second, 
that the science practiced by the defendant was not a subject 
for regulation by the legislature. Xeither of these objections 
was ufli founded. The purpose of the act is to regulate the 
mode of treating the sick and afflicted, and the fact that it 
may contain provi-ious afTccting a variety of practitioners, 
having dill'cicnt .sy.stcms and metliods of treating the sick, does 
not render it subject to the objection that it contains more 
than one subject. The science, if it be such, practiced by the 
defendant is clearly a mode of treating the sick and afflicted. 

Ah such it is by all authority subject to regulation. To call 
the method of treatment “chiropractic” and the treatment.s -/ 
given “.adjustments” docs not change its nature. If the prac- ' 
ticc has any bcuelicial purpose at all, its purpose is to heal • 
the sick and afflicted, and to regulate the practice of healing 
the .ick and afflicted is unquestionably within the acknowl¬ 
edged powers of the state.. 
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bility of containing or conveying infection or contagion, or of 
creating sickness, in connection with their removal from one 
town to another. Pure milk is not such an article as is 
referred to in the statute. 

Another Court Holds Chiropractic a Practice of Medicine- 
Sufficiency of Complaint and Validity of Law— 
“Adjustments” are “Treatments” 

(S(n<c vs. Greiner (U'nsli.), Hi Pac. R. 8!»7.) 

The Supreme Court of Washington affirms a conviction of 
the defendant who was charged with practicing a mode of 
treatment of the sick and afflicted known as chiropractic, 
without having at the time of so doing a valid, nnrevoked 
certificate to practice sucli mode of treatment from the proper 
nntlioritie5. Tlie court says that the Code makes it a mis¬ 
demeanor for any person to practice, or attempt to practice, 
or hold himself out as practicing, medicine and surgery. 
Osteopathy or any other system or mode of treating the 
sick or afflicted in the state of Washington, without having 
at the time of so doing a valid, nnrevoked certificate from the 
Board of Medical Examiners of the state, entitling him so to 
do. The complaint, while not to be recommended as a model, 
charged in effect that the defendant, at a time and place cer¬ 
tain, did wilfully and nnlawfnlly practice a'mode of treat¬ 
ment of the sick known as eliiropractie, without having a 
license therefor from the proper authorities, in that she did 
then and there prescribe, direct and recommend certain treat¬ 
ment for tbe cure and relief of certain bodily infirmities 
and diseases of the complaining witness. That was suffleient. 
It was not necessary, under the Washington Code, that the 
acts constituting the offense be set forth in the complaint with 
the teehnic.al precision required at common law. 

It was a material fact in the case that the defendant used 
n vibrator on tbe prosecuting witness. 

Tlie evidence, it was argued, was insufficient to justify a 
conviction. The statute, it will be noticed, makes it an offense 
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1, Peritonization in Pelvic Surgery.—The pioccdure to which 
Summers refers particularly and one with which he has had 
many personal experiences, consists in transporting tlie sig¬ 
moid fle.vurc across the pelvis and sutnring it in such a way 
that all raw surfaces are covered over. The sigmoid is only 
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fixed billow and is almost always snmcieiiHy mobile to be 
carried across tbc pelvis to tbc right side as far as the cccnin. 
IVlien the uterus is preserved the sigmoid is sutured to tbc 
lateral walls of the excavation and across the fundus of the 
uterus. When the uterus is sacrificed the sigmoid is sutured 
to the lateral walls of the excavation and to the bladder. 
Drainage should be made through the vagina. Except in eases 
of total hysterectomy, Summers has almost always employed 
a cigarette drain coming out of the cxtraperitoucally excluded 
space between two of the stitches, tacking the sigmoid Hex- 
nre in position and draining externally at the lower angle 
of the abdominal incision. The fastening of the sigmoid as 
indicated has never, in a large number of cases in which 
Summers has used the method, interfered in any way with 
the function of the bowel. This technic is said to be par¬ 
ticularly advantageous when septic pus or .genital abscesses 
communicate with the intestine; for example,' a pyosalpinx, 
or suppurating tumor of the ovary, opening into the large 
bowel; again, when there coexist a genital abscess with a 
perforative appendicitis. The intestinal sutures are situated 
under the protection of the cavity drained and are extra- 
peritoneal. 

2, 3 .and 7. Abstracted in The JouiixAL, July 2!), mil, pp. 
414 and 415. 

4. Salt Solution as filling for Bone Cavities.—Some years 
ago, in doing an operation for the removal of the Gasserian 
ganglion, Sherman wounded the dura mater and had to sulTer, 
during the operation, from the annoying leakage of cerebro¬ 
spinal fluid. lA'hen it came time to close the wound the 
squeezed-up brain in the collapsed sac of the dura mater did 
not readily expand to fill the space within the skull. In 
order to avoid leaving a large amount of air in tiie wound, 
Sherman poured in sterile physiologic salt solution, and 
sutured the scalp over it. The wound healed normally and 
the patient recovered uneventfully. Since then he has used 
salt solution to fill all cavities or spaces that could not be 
closed bjf suture, except that he has mot used it in cavities or 
spaces that were actually or potentially septic. 

In four instances children presenting tiiemselves with the 
symptoms and signs of hip-joint tuberculosis were shown, by 
radiogram, to have localized tuberculosis foci or abscesses in 
the diaphysial portion of the femoral neck. In these instances 
Sherman has opened the trochanter by a trephine, extended 
the wound to the abscess, cleaned it out and removed the 
softened bone around it, and then filled the‘cavity with 
physiologic salt solution and sutured the fascia and integu¬ 
ment over the hone wound. In one instance there occurred 
normal healing which was permanent, the tuberculous process 
stopped and the child made a relatively quick and complete 
recovery, which has been permanent for four years. In two 
instances there occurred normal healing, but the tubereulosi.s 
was not controlled and the cases followed the usual course of 
a hip-joint tuberculosis, not benefited by the operation. In 
the fourth instance there occurred normal healing and the 
child returned home in a plaster-of-Paris spica. Within a 
montli after the operation an acute pneumonia developed and 
caused death. Sherman secured the head, neck and trochanter 
on which he had operated. The wound cavity he had made 
in the trochanter and neck was filled by a layer of graimla- 
tion tissues with a blood clot, apparently undergoing absorp¬ 
tion, in the center, four other cases are cited. 

The method is, in reality, a reversion to Schede’s filling, but 
with an improved technic, in tlmt the -wound is not closed 
/ before the removal of the Esmarch tourniquet, nor is a drain¬ 
age arranged for. Instead of this, hemostasis is secured in 
the usual way, then the bone wound is filled with the salt 
solution and the soft tissues are sutured closely with no 
drainage. In all fnstances so far healing has been normal 
and permanent. 

r>. Normal Human Blood-Scrum to Prevent Postoperative 
Hemorrhage.—Tins procedure. fir.st used by J. B. Welch as 
a curative agent in hemophilia neonatorum,* has been resorted 
to by Meyer in four cases witli good resnlt.s. The j.aundice 
in all of the four cases reported was dne to carcinoma In 
none did any parcncliymatons hemorrhage occur after tbc 


proplijMactie and postoperatively resumed injections of norm ll 
human blood-scrum. Tlie favorable outcome in tbc first case 
was remarkable: after tbc preliminary injection of a total 
of 10.5 c.c. (S’/o ounces) of normal luinian blood-serum, no 
more being on Imnd, and 30 c.c. directly after tbc operation, 
a severe intestinal boinorrbage sets in ninety hours after 
operation; patient’s condition dcspcrntc. Under resumed 
sevnm treatment the fever soon drops, bleeding ceases perma¬ 
nently, and patient recovers. Meyer says that the injections 
sboul'd be started at least two clays before operation, 30 to 
00 c.c. (1 to 2 ounces) to be administered three times jinr 
day, and should be continued right .after operation for anotlier 
forty-eight to seventy-two hours. It is wise to provide for 
the seniin in time; both eephalics of two healtliy individuals 
should be tapped; they will yield from 300 to 400 c.c. (10 to 
14 ounces) of serum. Wassermann’s reaction should, of 
course, be made; it does not seem of great importance, accord¬ 
ing to Meyer’s observations, to test and follow up tlie coagu¬ 
lation time of the blood, altliougU the latter appeared repeat¬ 
edly reduced in course of tlie serum treatment. 

10. Uninterrupted Anesthesia in Operations on Face and 

Mouth.—Souclion lias devised a small apparatus for the pur¬ 
pose of keeping up tlio anestbesia uninterruptedly by intro¬ 
ducing a rubber tube into the' throat tlirongli tlie nose and 
moutli. * 

11 . Nitrous-Oxid Anesthesia.—On the theory tliat nitrous 
oxid owes its anesthetic property to its power of limiting 
oxidation in the brain tissue, and tlie theory that shock is 
clue to an exbnnsting activity of tlie brain cells due to injury, 
Crilc says one might very properly infer that the brain cells 
were by nitrons oxid prevented from making the harmful 
expenditure of energy, tlins minimizing the shook. Tlie exclu¬ 
sion of fear and of trauma from tlie brain prevents any 
nocuous associations. This state is expressed by Crile by 
coining a new word, viz., aiioci-association. Operations on 
neurasthenic subjects under nnooi-association preserves to a 
remarkable degree tlie nervous system. 

12 . Treatment of Inoperable Sarcoma.—Up to the present 
time Coley has had sixty-five cases of inoperable sarcoma in 
wliicli the tumors disappeared, under the use of mixed toxins 
of erysipelas and bacillus prodigiosus. The utmost efl’orts 
have been made to trace the after-histories of these cases, 
with the following results: Seven remained alive and well at 
the end of fifteen to eighteen j'ears. Seven remained alive 
and well at the end of ten to fifteen years. Seventeen remained 
alive and well at the end of five to ten years. Ten remained 
alive and well at the end of three to five years. That is, forty- 
one cases remained well from tliree to eighteen years, or 
thivty-one from five to seventeen years. As to the correct¬ 
ness of tile diagnosis in tliese cases, Coley says tliat they were 
practically selected cases, i. e., selected by the leading sur¬ 
geons of America, as hopeless, inoperable cases. In all of these 
cases, with exception of four, the diagnosis was eonfirmed by 
careful microscopic examination, in most cases not by • one, 
but by several of the most competent patiiologists. In order 
to still further eliminate all cliance of error in diagnosis in a 
large number of the eases, there w.as a history of very rapid 
growth and repeated recurrence after operation. If further 
evidence were needed, it is fiirnislied by a small number of 
cases in wiiicb, after the complete disappearance of the tumor 
under tlie toxin treatment, tlie disease afterward recurred 
locally and generally and caused the death of the patient. 

13. Intestinal Perforation in Typhoid.—Bagley presents the 
results of a statistical study of all cases of intestinal per¬ 
foration ill typhoid recorded in the literature from 1884 to tlie 
present. 

17. Intestinal Anastomosis by Invagination.—By invamna- 
tioii Grant means a complete invagination of one gut bodily 
into another, the lower end of the upper segment, preferably 
2 or more inches. He reports one case of obstruction in the 
sigmoid due to a small tumor in wbicb be employed the 
method siiecessfully. A long, curved, strong-bladed forceps 
was inserted tbrongh anus and rectal segment, and the latter 
being very mueii constricted at inner, or upper, end wn.s 
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!.trutc;.cd by spreading tbc blades of the forceps. The upper, 
or .=i!rmo)d' segment, was grasped by the forceps and pulled 
through rectum and anus, making a. snug fit. at the upper rec¬ 
tal opening. The peritoneal cavity was now flushed AvitU 
warm salt'solution. Two or three interrupted stitches rvere 
ai)plied to the invaginated gut and lower posterior uterine 
surface, the latter being the only fairly normal tissue in the 
vicinity. Tlic patient was now put in lithotomy position, and 
the .sphincter ani divided subcutaneously, in order to facili¬ 
tate drainage. The invaginated gut Avas fixed Avith four silk¬ 
worm-gut sutures to the mucocutaneous margin; and as an 
additional precaution against retraction and premature cut¬ 
ting through of the sutures, a safety pin Avas passed through 
a segment of the gut. For drainage, a rubber tube Avas 
inserted betAveen the rectal mucosa and invaginated segment, 
and another through the invaginated or upper segment. By 
this means, drainage of both the pelvic peritoneal cavity and 
intestines Avas provided for. The abdominal Avound Avas 
closed Avithout drainage and patient put to bed in the FoAvler 
position. 

IS. Vaginal Shortening of Utero-Sacral "Ligdraents.—This 
operation consists in exposing the utero-saeral ligaments at 
their insertion into the uterus, in cutting them off at the 
uterus, and in bringing them round in front of and below the 
cervix, and "at the same time shortening them as may be 
found necessary, so that they become again a support to that 
jiart of the uterus. The operation is said to be indicated in 
cases of prolapse of the uterus due to or associated Avith elon¬ 
gation of these ligaments. Jellett says that if there is pro¬ 
lapse of the uterus alone, unaccompanied by prolapse of the 
vagina, then shortening of these ligaments followed by any 
operation for the cure of backAvard displacement, e. g., ventral 
suspension or Alexander’s operation, is usually sufficient. If 
the perineum is torn, its repair and the suture of the levator 
ani muscles are also necessary. It the vagina is everted, and 
liarticularly if there is a large cystocele, 'Wertheim’s inter¬ 
position operation also is indicated, provided the patient is 
past the child-bearing period, or, if not, that the. tubes are 
diA'ided at the same time. If the patient is still likely to 
have children, an ordinary anterior eolporrhaphy is safer. It 
the cervix is markedlj’ hypertrophied' in the supraA-aginal 
]Aortion, then supravaginal amputation is also necessary. In 
a typical case of complete prolapse, Avith eversion of the 
Aagina, hypertrophy of the cervix, and tearing of the peri¬ 
neum, Jellett usually performs an operation consisting of the 
foIIoAving steps: 1. Curetting. 2. SupraA'aginal amputation 
of the cervix. 3. Shortening of the uterosacral ligaments by 
the vaginal route. 4. Interposition of the uterus (Wertheim’s 
operation). 5. Colopopei’ineorrhapy. 

10. Local Uses of Formalin.—Stervart has found that the 40 
per cent, solution of formaldehyd is useful locally in infected 
Avounds as a germicide. It should be used freely, left approxi¬ 
mately one minute and then neutralized by abundant solution 
of hydrogen peroxid. In ulcerative offensive cancers its use 
checks discharge and odor Avilh little pain. The fungus of 
sarcoma can he controlled very perfectly by this agent Avith¬ 
out bad results. 
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Ai/pnsf 

23 •Etiology of the Occupation Neuroses and Neuritidcs, AV- B. 

Paul, Boston. 

24 •Pachymeningitis Interna. I. W. Blackburn, Washington, D. C. 

23. Abstracted in The Jour.xAi,, July 29, 1911, p. 417. 

24. Pachymeningitis Interna.—Blackburn is convinced that 
the essential feature of the condition is the primary forma¬ 
tion of a fibrinous exudation on the inner surface of the dura 
mater as the result of some form of irritation, and that at 
the same time the dural surface is to a great extent denuded 
of its endothelium, Arhich permits of the emigration of leuko- 


CA’tes and proliferated connective tissue cells into the meshes 
of the fibrinous layer. Tliese cells then begin to shoAV forma¬ 
tive activity, fibroblasts are formed Avhich by their groAvtIi 
and fibrillation form a loose connective tissue from Avliicli tlie 
fibrinous matrix gradually disappears. The nerv tissue 
becomes vascular by tlie formation of wide, tliin-Avalled 
capillaries Avliich groAV into it from tlie pre-existing vessels 
of the dura, the process being exactly similar to the so-called 
organization of inflammatory exudates elscAvIiere. At first 
the iieAV membrane may shoAV no hemorrhage and not even 
pigmentation; it is thin, soft, nearly transparent, and only 
slightly rose-tinted, by the presence of ncAv capillary vessels; 
but the tliin-Avalled vessels being under slight abnormal ten¬ 
sion due to the congestive hyperemia of the dura, are easily 
ruptured, and hemorrliage occurs Avitliiii tiic membrane or 
hetAA-een it and the dura. Tlie effused blood if small in quan¬ 
tity is absorbed in time, leaving pigment hcliind as a rust- 
colored stain in the ncAV membrane. Such iicav meinbraiic.s 
may be formed, layer after layer, if the process eontimics, 
the ncAA'cr membranes being formed on the inner surface of 
the older ones, and subsequent hcmorrliages Avill occur betAvecii 
tlie lamina as they did primarily hetAveen tlie first-formed 
layer and the dura. 

The organic connections hetAveen tlie ncAV membrane and 
the dura arc at first slight, being only by means of tlie vascu¬ 
lar extension, so that Avhen rupture of a vessel occurs tlie 
blood forces its Avay hetAveen the layers, neAV vessels are torn, 
and in tills Avay the larger hemorrhages occur, frequently only 
limited by tlie margin of the area Avlicrc tlie organic adhesions 
are firmer. Tliough liemorrlmgc is almost the rule in tliese 
neo-membranes, it is by no means alAvays a prominent feature. 
Quite frequently in tlie ncAvcst films they are absent, and in 
some old and Ai-ell-organized fibrous mcinhrancs blood extrav¬ 
asation sliOAAs no CA’idcnce of ever being prominent. Such 
nco-iuembranos from tlieir organization, their firm fibrous 
eliiiraeter, and tlieir perfect organic junction Avith the dura 
may be oA’orlookcd, or, if discovei'ed, may he taken by tlie 
inexperienced for tlie inner layer of the dura. 

Wisconsin Medical Journal- 

Jiitji 

2.-; •Relation of riiyslrian to the riibllc CamimlRn Against Tiiber- 
. oiilosls. H. E. Denrholt. Mllwiuikoe. 

2C •Rabies in AA'iseonsin and its I'ontrol. >1, P. nnA-cnel, Madison. 
2i Treatment of I’lieriicral Infections. F. W. Van Kirk, Janes¬ 
ville. 

23 Eiiropenn Clinics. R. II. Cairns, ItlA-or Fails. 

24 Itiiptiu'e of Uterus Before Term with Continuation of Preg¬ 

nancy. F. It. llyslop, AVliitewntcr. 

25 and 2fi. Abstracted in The Jouitx.AL, July 22, 1911, pp. 
313 and 315. 

Boston Medical and Surgical Journal 
Allf/iisf J7 

30 Si.xty Cases of Syphilis Treiitcd with SalA-nrsan. J. H. Cuii- 

ningliam. Boston. 

31 Boston's Hospital Scliool for Tuberculous Children. E. A. 

Locke and T. J. Murphy, Boston. 

3- Tree Cancer. I-I. Packard. Boston, 

33 •Unnsiial Monstrosity. .7. It. Torbert, Boston. 

34 Skin Grafting in the Repair of Contractures Due to Burns. 

B. Vincent, 11. M. Green. J. F. Tomkies and W. T. Graham, 
Boston. 

33. Unusual Monstrosity.—In the case cited by Torbert 
labor started by a higli rupture of tlie membranes. Palpation 
of the abdomen at this time Avas most interesting; the uterus 
was pulled aa-c 11 oA-er to her left side and felt like a hicornnato 
uterus. In the left cornua Avas felt a soft solid tumor similar 
to a breech, hut of a firmer consistency; the small parts Avere 
cn her riglit and one fetal heart Avas heard. A head Avell 
®i'S'''"«cl in the pelA-is Avas felt from ahoA-e and another breech 
Avas palpated on her right side. Labor Avas short, hut tlie 
uterine contractions Avere frequent and scA-ere, and at times 
the retraction of the median scar looked as it the uterus -ivas 
about to rupture. After full dilation an easy Ioav forceps 
operation Avas done under ether anesthesia and a male baby 
Aveighing 4 pounds delivered; tlie baby cried at birth. In a 
few minutes the feet of.a second baby appeared in the-A-agina; 
tliese feet Avere-clubbed and a monstrosity Avas then suspected. 
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Traction on tlic feet lesnlted in their coming off. Intrn- 
Titcrine examination disclosed the true condition; the smooth 
rounded upper pole of the monstrosity prevented any grasp of 
it. No fissures of the body eonld ho felt in which to iiisdrt 
an instrument. Finallyj after repeated eflorts, tlie crnniochist 
was attached to one thigh extending up on to the abdomen; 
to the' other thigh were attached two French hooks, and with 
suprapubic pressure and traction from below tlie monstrosity 
Avas delivered. The monstrosity weighed 3 pounds. There 
Was one placenta, two cords and two amnions. The first twin 
had a temperature of 100 F., and died twelve hours after 
delivery; there was no autopsy. 

The dissection of the monstrosity was interesting, showing 
an abnormal development of the genito-urinary tract with a 
deficiency of development of all of the other abdominal organs. 
Tlie penis is an excellent example of congenital paraphimosis. 
Both feet were clubbed to a marked degree. On opening the 
■monstrosity in the median line, the subcutaneous tissue was 
thick and edematous; several cyst-like cavities filled the tis¬ 
sues outside of the chest wall. In the chest cavity no lungs 
could he demonstrated, no heart was visible, hut some tissue 
was run through, which proved to be cardiac in origin. No 
spleen, liver or pancreas were found. The intestines were 
rudimentaiy. The striking feature was the extraordinary 
development of the entire genito-urinary apparatus. The kid¬ 
neys were large, the ureters patent, the testicles in the vicin¬ 
ity of the kidneys. The bladder and urethra were dissected 
out intact. The vertebral column stopped above at the dor.sal 
region; section of the cord showed nothing abnormal on 
macroscopic inspection. 

Sections were out of pieces removed from the abdominal 
cavity, but no organs could be definitely determined, the prob¬ 
ability being that the tissue was in the early embryologic 
form and so not recognizable. 

Journal of Kansas Medical Society, Kansas City 

August 

.3.5 Examination of the Insane. T. C. Biddle, Topeka. 

30 Diagnosis and Treatment o£ Paresis. L. B. Sellers, Osawa- 
tomle. 

37 Maternal Nursing. J. T. Scott, St. .Tohn. 

38 Gastric Dicer. C. A. Meyer, B'lchlta. 

39 Appendicitis from a Practical Standpoint. W. F Coon 

I Caney. ’ 

40 Syphilis as Seen and Treated by the General Practitioner G 

A. Blasdell, Garnett. 

New York Medical Journal 

August IS 

41 Modern 'Vitalism. C. E. Woodruft, Cebu, P. I. 

42 National Insurance Against Sickness and Invalidity. G P 

Forrester, Darmstadt, Germany. 

43. The Begresslve Psychosis of Alcoholism. A. D. Bush' Wake¬ 
field, Mass. ' 

44 Arteriosclerosis; Its Treatment. B. Bobinson, New York 

45 The Pathology and Surgery of Benal Infections. I. Co'llica 

New York. ' 

46 Secondary Tumors of the Heart. H. L. Peters and L S 

Milne, New York. 

47 'Strange Case of Anaphylaxis. B. Kaufman, Marysville, Cal. 

47. Anaphylaxis.—^Tbe author was the patient in this ca.se. 
IVhile treating a virulent case of diplitlieria in May, lie took 
BOO units of diphtheria antitoxin. Beyond a slight urticaria 
localized at the point of injection, there was no result. In 
December of the same year, he had three cases of diphtheria 
In the same family. While injecting one of the patients a 
young hoy, 5 years old, lie struggled and the needle escaping 
from the skin of the lad, penetrated Kaufman’s left thumK 
He went to a drug store and injected himself with 1,000 units 
of diphtheria antitoxin. Inside of fifteen minutes the whole 
left arm was swelling until in a few hours it was about 
three times the normal size. There was intense pain in the 
member, with generalized aching, more or less n.Ausea, and 
intense urticaria. There was no reaction at tlie site of injec¬ 
tion suggesting infection, and, indeed, strict aseptic technic 
had been observed. The swelling gradually increased so that 
the fingers could not be closed. A blood count at that time 
showed 7,000 wliitc cells with nothing abnormal, no rise of 
temperature and no symptoms of infection. He was mveii 
atropin sulphate, 1/150 grain, every four hours, until its full 


physiologic clfect was apparent, ordered to bed and put on a. 
restricted diet. Tlie only comfort obtainable was by holding 
the arm in a vertical position. After four more days the 
swelling gvndnally subsided and lias left no obvious effect. 


Ohio State Medical Journal, Columbus 

August l,~) 

48 Cave and Observation of Pregnant Women. C. M. Green, 

Boston. 

49 'Choice of Jlethod of Delivery In Difficult Labors. A. .1. 

Skoel, Cleveland. 

50 Diagnosis and Surgical Management of Perforation In Enteric 

Fever. S. D. Foster. Toledo. 

51 Suggestions for Improving Public Health Service. C. O. 

ITobst. Columbus. 

52 Latest Adv.anccs In Our Knowledge of Syphilis. A. Bavogli, 

Cincinnati. 

53 Cervical Glandular Infection from Diseases of the Throat. 

W. W. Pennell, Mt. Vernon. 

54 Tuberculosis of the Nose with Report of Two Cases. W. 

Chamberlin. Cleveland. 

.55 Practical Points in Treatment of Nephritis. M. II. I'Tsclier, 
Cincinnati. 

49. Abstracted in The Journal. May 27, 1011, p. 1000. 
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56 'Means of Controlling the — - - - ,porable Neo¬ 

plasms of the Bladder ; Trypsin and 

Ilodcnpyl Serum Therap ' ' York. 

57 'Paralysis of the Upper Extremity Due to Nerve Injurio.s. N. 

.Tacobson, Syracuse, N. Y. 

58 Recollections of Cholera Epidemics In Russia. G. A. Fried- 

m.sn, New York. 

.59 'Chemical and Biological Aids in Early Diagnosis of Gn.strie 
Cancer. A. E. Austin, Boston. 

60 'Some Experiences with Russo's Typhoid Test. F. W. Bolpb 

and W. II. Nelson, Toronto, Ont. 

61 Is Alcoholism a Disease? F. 11. Barnes, Stamford, Conn. 

62 Ferircctnl Abscess. C. J. Drueck, Chicago. 

63 Adenoids In School Children. P. K, Wood, Marshalltown, la. 


.50. Control of Hemorrhage from Inoperable Neoplasms of 
Bladder.—Bangs states that one can relieve the hemorrhage 
from tumors of the bladder, which are a cause of great appre¬ 
hension to the patient, by tlie use of a solution of creolin 
injected into the bladder. Creolin is an antiseptic with hemo¬ 
static properties. The author gives the liistories of four cases 
in which it was used with benefit. A 1 per cent, solution is 
found to be efficient for this purpose. It relieves irritability 
of the bladder at the same time tliat it reduces the loss of 
blood, and in some cases it reduces the size of the tumor. 
Altliough there is no permanent cure to be hoped for by tlie 
use of the creolin treatment, still the life of the patient is 
made more comfortable and often prolonged considerably. 


57. Paralysis of Upper Extremity.—Jacobson presents tlie 
liistories of several cases of nerve injuries of the upper 
extremity with remarks on the diagnosis and treatment. The 
most frequent cause of partial paralysis of tlie upper e.xtrem- 
ity is injury of the musculospirnl nerve; this occurs especially 
in fractures of tlie humerus, the nerve being torn at the time 
of the accident, or becoming compressed or adherent to the 
callus in the process of repair. The nerve can also he injured 
at a lower point, in the lower third of the arm in fractures. 
The injury is not always recognized at the time of the frac¬ 
ture, but appears when the splints are removed, with tlie 
cliaracteristic wrist-drop and inability to extend tlie fingers. 
In two of the cases presented the nerve was adherent to the 
callus and separation of the nerve from the cicatrix hroiiMit 
about entire recovery. When there are visible changes in the 
nerve as a result of injury, recovery is slow. A case of frac¬ 
ture of the neck of the scapula with displacement of the head 
of the bone and adhesions to the brachial plexus caused com¬ 
plete paralysis of sensation and motion. No apparent injnrv 
of the nerve occurred, nnd a few days after operation motion 
began to return and recovery ensued. When there is com¬ 
plete division of the nerve trunk we have a different condition 
entirely. In such a case after uniting the nerv'c-ends six 
months after the injury good results were obtained; sensation 
was completely restored, and many muscular movements 
Imve returned. If a nerve is reunited soon after injury the 
immediate results are not better -than after remote operMion 
If s.ippur.Atioii has occurred in the wound with er.anulation 
one will not get restoration of function without operation 
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99. Early Diagnosis of Gastric Cancer.—Austin states tliat 
•nlicn patients are operated on before there is extensive stasis 
it is found tliat free liydroclilorio aeid is present in many 
casp. 5 . Positive hemolysis was found in twenty-two out of 
t'wenty-.six cases of gastric cancer, wliile it was present but 
once in sixty non-carcinomatous cases of gastric trouble, 
tt'licn pepsin’is found in marked amounts in the urine and 
tlicrc is little or none in gastric contents this points to gastric 
cancer. The presence of tryptophan in gastric contents is an 
indication of gastric cancer. The broniin test of stomach con¬ 
tents will give a violet color in the presence of tryptophan. 
In a scries of cases tested by the author this test was nega¬ 
tive in twenty cases out of twenty-two, and one of these 
showed a palpable tumor. The tryptophan test is considered 
by the author the most available test for cancer that can be 
used in a clinic. 

(iO. Russo’s Typhoid Test.—Russo’s test for typhoid is per¬ 
formed as follows; To 4 or 5 c.c. of the patient’s urine add 
4 drops of a 0.1 per cent, aqueous solution of methylene 
blue; mix well and e.xamine against the light; a mint or 
emerald-green coloration is positive, whereas anj- bluish tinge 
renders the test negative. Russo reported the reaction as 
being unaffected by boiling or by the ingestion of such drugs as 
calomel, quinin. salol or eaffein, and also pointed out that the 
gradual rc^vrmptiou of the bluish tinge, as the patient ad¬ 
vanced in tlie diescaae, was a valuable and favorable prog¬ 
nostic sign. During the past year Rolpb and Nelson, have 
been employing tliis test, as a routine proceeding, on most 
of the cases enteiing the Toronto General Hospital, and 
vouch as to its efficacy as a diagnostic aid in typhoid if 
applied early enough in the disease. Of fifteen patients exam¬ 
ined, thirteen gave a po.sitive Russo, eight of these gave a 
negative Diazo and seven a negative Widal. Two reacted 
negatively to all three tests. One of these patients furnished 
a positive blood-eulture and liad typical symptoms. The 
other was an mmsnal ease. 

There is one important fallibility of tlie reaction, which at 
first bothered the authors a great deal, until one of them dis¬ 
covered the cause, viz., that urines containing bilirubin will 
give a reaction which differs so slightly from the typical 
green, that they cannot be used in employing the test. Bile 
should be tested for, and in the event of its presence, the 
urine should be di.scardcd. The earlier in the disease the 
more likely and the more typical the reaction. This is very 
important, as it differs, in this respect, from other labora¬ 
tory te.sts, e.vcept blood-culture. The slightest tinge of blue 
must call for a negative interpretation, though e.xpcrience 
will often enable one to distiiiguisli the returning blue tint of 
a convalescent typhoid patient, from that of a normal or non¬ 
typhoid urine. Tlie reason of the mint or emerald-green 
color is doubtful, hut it is probably a reduction test, depend¬ 
ing on the presence of unknown bodies in tlie urine. The 
authors did not find the gradually returning bluish tinge of 
imich assistance in prognosis, as so many of tlie dangers of 
typhoid, are, as it were, accidental, and not directly dependent 
on the severity of the infection. 
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Acute Anterior I’oliomyelltis, with Keport of Case C 
Kennedy, Camden. 

Exstrophy of the Bladder. B, Van ilwerlngen. Fort 'Wavnp 
Doctor In Politics. W. H. Stemm, North Vernon. 

New York Siinimer Camp.aign Against Infant Mortality, 11. 
K. yiooevwell. New York. 

Improvements at the Eactcriologic Baboiatory of the State 
Board of Health, J. 1*. Simonds. Indianapolis. 

Sliuly of Diseases of Children. G. \V. Pinicy, Brazil. 


Northwest Medicine, Seattle 
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70 Child Surgery with Special Belcrcnce to Some of , Its Diffi- 
,I’roblenis. E. A. Klch, Portland, Ore. 
n I ccleral Heat Inspection. J. C. Exline, B'alla Walla, Wash 
Loarage on Part of General Practitioner to Depart from 
I Ixed Unlcs in Medicine and Surgery. I. B. McNerthnev. 
' Tacoma, Wash. ’’ 

7.. Importance of Exact Methods of Diagnosis in Pathologic Con¬ 
ditions of the Kidney and Bladder. G. S. Whiteside. Port¬ 
land. Ore. 


74 Practical Treatment of Acute Middle-Ear and • Mastoid Dis¬ 

ease B. A. Fenton, Portland, Ore. 

75 ‘Treatment of nemorrhoids. J. E. EI.se, imilman. Mash. 

7G Sarcoma of tlic ChovioiG.' R. !>. Nouvse, Boise, Idaho. 


75. Treatment of Hemorrhoids.—After the usual prepara¬ 
tion, Else seizes the center of the posterior quadrant at its 
apex with forceps and makes an incision from % inch above 
its base to the mucocutaneous line. This incision is made 
eliptical at the summit of the hemorrhoid, in order that the 
ed<res of the mucous membrane may fall together after the 
dissection. The mucous membrane on one side is now seized 
with an artery forceps at about the center of the incision and, 
by producing slight traction on tbc forceps, with the handle 
of the scalpel the mucous membrane is freed from the hemor¬ 
rhoidal mass for about one-eighth of tlie circumference of the 
rectum. The same is now done on the opposite side, after 
wliieli the hemorrhoid-bearing area is dissected from the mils- 
ciilitris, ligated and removed. After all lias been removed tliat 
can be reached through this incision the mucous membrane is 
closed with a continuous suture of chromic catgut No. 1, 
extending into tlie mnscularis, in order to obliterate as much 
a.s po.ssiblo of the space between the two coats. The later.al 
quadrant having the largest Iicmorrhoidal mass is now 
attacked in tlie same manner, then the opposite side and tiie 
anterior quadrant last. Often three longitudinal incisions are 
found sufficient. 

After the operation is completed a simple dressing is placed 
over the rectum and retained with a T-bindcr. Else never 

packs the rectum. On the evening, of the second day 2 grains_ 

of calomel are given in divided doses and the next morning 1 J 
dram of magnesium sulpliatc every hour until the bowels f 
move. The movement is preceded xvith an enema of olive oil. 
After this a .semisolid movement is obtained daily. Else has 
done this operation several times and lias yet to see on imper¬ 
fect result. 
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77 Ainte Anterior rollom,velltls. with Uciiort of Cases Illiistriit- 

ing its Occa-sional Clinical Kcscmblnncc to MenlDgltls. P. 
Bassoe, (Titcago. 

78 Infantile Paralysis or Anterior PolloiitvclUls. C. E. Ruth, 

I’ome, I'nerto Rico. 

79 Progress in Medicine. N. C. Scliiltz. Des Moines. 

8ft 8t.atns I.yuijihatlcna. ,1. Maynard, Adair. 

81 Tuberculins and Tlieir Indications. 8. R. Klein, Nca* York, 

82 Operative Treatment of Varicocele of the Spermatic Cord. .4. 

P. llelneck, Chicago. 

88 Clinical Briefs in 4iedic!ne. IV, I.. Bierring and 'J. H. Peck, 
Des Moines. 


Bulletin of Lying-In Hospital of City of New York 
Murch 

84 ‘Case of Hodgkin's Disease Coninllcatcd by Pregnancy. A. B. 
Da\is, New York. 

8.7 I’lea for More Practical Laboratory Research. F. E. Son- 
dern, New York. 

8G THchinosis Developing Daring the Pnorperlum. Ethaioiditis. 

„ in ,a Newborn Infant. \V. A. Morgan. New York. 

Si Hospital PubUcntlous as Factors in Medical Journalism. G. 
tv, Ko.sraiik, New York. 

88 ‘Puerperal Infection, Its clinical Varieties and Treatment. J. 
A. Harrar, New York. 

SO ‘Miiltiplc Cesarean Section, with P.csults in ThlrtT-NInc Cases 
Done at New York Lying-In Hospital. R. McPherson, New 
York. 


84. Hodgkin’s Disease Complicated by Pregnancy.—In 
December, 1909, tlic patient, aged 32, v para, began to com¬ 
plain of a burning pain in the right side of tiie .abdomen, 
which disappeared under treatment for tiie time being. It 
returned during the month of February, and continued to the 
time of admission. This pain was described as dull and ach-,- 
ing, extending across tlie abdomen and into botli shoulders! 
being accompanied at tlie same time by a feeling of constrio- 
tton. Tile pain was always move severe on lying down, so 
that the patient was compelled to sleep in a Morris cliair, 
wliicIi, however, seemed to give relief. About sev'en weeks 
before admission to the hospital the patient went to sleep in 
this chair feeling rather weak but otherwise well and having 
been able to walk up to this time without any difficulty. On 
tile following morning the patient was unable to get up out of 
her chair and was never able to walk since that time. At 
first she could move her thighs and legs but this ability 
gradually disappeared. The lower eiitreraities 'were alone 
affected in. this paralysis, tlie onset of wliich was unaccom- 
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panicd by chill, fevcv or other constitutional disturbance, 
aside from an indefinite paresthe.sia. After the patient’s 
admission to the hospital she believed that she was able to 
feel her feet move and also ivhonever she “felt life,” she said 
that the legs “ivere jerked.” Involuntary defecation and wrin- 
ation were also present. The paralysis seems to liavc always 
been of tiie flaccid order. 

Tlie neck did not show any rigidity, but behind the angle 
. of tile jaw and extending benoatli tile riglit sterno-mastoid 
mnscle there was a small, soft, lobulated, elastic tumor. This 
was freely movable and did not seem to be attaehed to the 
muscles of the skin. There was no infiltration of tlie sur¬ 
rounding cellular tissues. Behind the right sterno-mastoid 
muscle the posterior chain of glands was somewhat enlarged 
but not tender. The lungs were normal. The heart action 
was rapid and irregular and the area of cardiac dulncss 
extended from the right border of the sternum to a point 
.about a'/s indies to the left of the midsternal line. There 
was present a short, faint, systolic murmur, loudest to the 
left of the sternum in the sixth intercostal apace. This was 
probably hemic in character and otherwise the heart sounds 
were regular and normal in quality. The abdomen was 
enlarged by an eight-months’ pregnancy with the fetus in 
R. 0. A. position. A diffuse acne was distributed over the 
back of the thorax and a bed-sore as large as the palm of the 
hand was present over the 'sacrum. 

Tlie legs were both very edematous, and a flaccid paralysis 
was present extending from the hips to the feet. There was 
“N an absolute anesthesia of the skin of both legs including 
^ pressure, heat, cold and pain. This area extended upward 
over the abdomen to a distinctly marked horizontal line 29 
cm. above the symphysis and over the back to about the level 
of the iliac crests. The rest of tlic bod)' was normal as 
regards sensation. The knee-jerks and the knee-elonus' were 
absent. The Babinsky and plantar reflexes were doubtful. 
Occasionally on' pricking the skin of the legs or feet, indefi¬ 
nite muscular twitohings occurred and with each twitch pain 
■ in the right side of the abdomen was complained of. May 
27. 1910, the patient delivered Iier.self in bed without any 
previous evidences of oncoming labor. The blood examination 
showed red cells, 3',880,000; leukocytes, 11,000; hemoglobin, 
78 per cent.; ncutropliils were increased to 88 per cent., small 
l)-nipboeytes reduced to 10 per cent.; large lymphocytes to 1.5 
per cent.; eosinopliils, 0,2 to 1..5 per cent. 
r- The Crile hemolysis test for lympbos.-ireoraa proved nega¬ 
tive. Von Pirquet’s test was then employed twice and proved 
negative each time. Examination of the sputum was negative 
■' as regards the finding of tubercle bacilli. Finally a IVasser- 
) maim reaction rvas done, likewise with negative results. It 
was then decided to remove a small portion of the enlarged 
gland under cocain for purposes of diagnosis. .Sections of this 
tissue Warranted a diagnosis of Hodgkin's disease. The cause 
of dcatli was toxemia due to miliary abscesses of the kidnev, 
cystitis .and absorption from .atrophic iilcer.s. The abscesses and 
ulcers were caused by paralysis due to pressure on tlie spinal 
cord by a Hodgkin’s granuloma affecting the lympb-nodes 
sifiiafcd in the posterior part of the dorsal canal. It is gen¬ 
erally conceded that Hodgkin’s disease is not accompanied by 
the formation of metastatic deposits in the manner which 
usually results in the presence of malignant new growths. 
The enlargements take place only in previously e.vistiiig 
_ lymph-nodes and may occur in any part of the body. The 
condition noted in this case, in which par.aplegia was caused 
by the involvemeut of the lymphatic structure in tlic spinal 
c.niial, is ven- unusual .and it seems that only one other case 
of ilodgkin's disease can be found on record in which tliis 
complication took place, that single instance having been 
reported by Osier. 

88. Puerperal Infection.—The treatment followed in the 
j New Tork Lying-In Hospital when the temperature rises after 
I labor is outlined by Harrar. Breast, hing and throat eondi- 
' lions, pyelitis, malaria and typhoid are ruled out. A cathartic 
' is given and attention is paid to emptying the bladder. A 
full condition of either bladder or rectum interferes with 
jiropcr contraction and drainage of tlie uterus. Wlien there 


has been ii recent pcrineorrliapy the wound is inspected and 
stitclies removed if tliere is much tenderness or edema. The 
abdomen is examined, noting height of the fundus, areas of 
tenderness or resistance and whether there is tympanites or 
rigidity present. It there is a high rise of tlie pulsc-rato 
accompanying the temperature, cultures are taken from the 
cervix and uterus whether the lochia is foul or uot. At this 
procedure inspection can be made of the vagina and cervix, 
especially noting if the latter is distinctly patulous and gap¬ 
ing. Such a condition of tlie cervix points to retained portions 
of membrane or placenta. If the pulse rise is slight in com¬ 
parison with the temperature rise no vaginal inspection or 
cultures are made. After this preliminary information has 
been obtained, the bed is elevated sharply at the head and an 
ice-bag induces a better tone in the uterus, possibly some¬ 
what iniiiuits bacterial growth, and certainly gives great 
relief to the patient if there is any pain. If tlie temperature 
remains high or recurs, and the gonococcus or the streptococcus 
be reported, the former treatment is simply continued. If the 
colon bacillus is found or “no growth” reported and the lochia 
is foul, give a gentle intrauterine douche. At this time with 
tlic continuance of temperature and in the absence of the gon¬ 
ococcus or streptococcus it is permissible to make a gentle 
digital exploration of the interior of the uterus and remove 
any fragments of secundines that are present or release pos¬ 
sibly retained lochia. This is in no sense of the word a 
curettage. Harrar says: Never curet, except in incomplete 
abortions at or before the third month. The further course of 
the treatment depends on the development of the case and 
already has been suggested in the description of the various 
conditions that may arise in bacterial infection of puerperal 
women. 

89. Multiple Cesarean Section.—Thirty cases were done for 
the second time, seven for the third time, and one each for tlio 
fourth and fifth times. In eighteen cases there were no adhe¬ 
sions present at all, in eleven very few, in several there were 
many, in one the uterus was adherent to the abdominal wall 
and in two cases no note was made. The uterine scar of 
former operations was not seen in nine cases, was normal 
(not thinner than the rest of the uterus), in twenty-five 
cases, was ver)' thin in four cases, and was ruptured in one 
case, the latter being one in which many adhesions were 
noted. In the series there were three deaths of mothers; one 
from anesthesia, occurring on the table before the uterus 
was opened, the second from sepsis on the third day and the 
tliird from pneumonia on the fifth day. One child died of 
hemophilia on the sixth day. Thus it is observed that the 
repeated operation oilers very little danger over the primary 
and that in cases in which some obstruction to labor exists, 
SHcli, for example, as contracted pelves, there is no logical 
reason why the patient should not become the mother of a 
normal family with periods of quiescence and comfort between 
pregnancies, making the operation of sterilization unnecessary 
and, ill McPherson’s opinion, ns a routine measure distinctly 
unjustifiable. 
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AnnaJs of Otology, Rhinology and Laryngology, St. Louis 

June 

Lntcral Wall of the Cavum Nasi in JIan, with Especial Hef- 
eronce to the Various Developmental Stapes. J. P. Schaef- 

Acee=’fion'^''TliyroId Tumors of the Tongue. H. E. Smyth, 
Hrldge'port, Conn. ■ , , c. 

Three Case.s of Mental P \ .rte,] ^-ith Suppur¬ 

ative Otitis Media. ■: ’i;. 

Subdural Drainage in P . ■ ■ : '! ' " ■; ■■ r ■ . Bram Abscess. 
Deports of Two Cases with Autopsies. E. W. Day. Pitts- 

nn'dlKil''hIastoia Operation. F. Allport, Chicago. 

Pour Cases of Foreign Body in the Ihsophagiis Bemoved with 
Aid of the Esophagoscope. S. Yankaiier, New York. 

Two Cases of Foreign Body in the Bronchus; Case of Tumor 
in the Lower Tracliea; Removal by t'pper Bronchoscopy. 
S. i'ankauer. New York. 

A Speculum for the Direct Examination and Treatment of 
the Eustachian Tube. S. Yankaucr, New York. 

-Mastoiditis Without Apparent Involvement of the Middle 
Ear. C. E. Perkins. New York. 

Cn,se of Splndle-Celled Sarcoma of the Mastoid. 0. Glogau, 
New York. 

Mastoiditis Followed hy Cerebral Syrnptoms; Relieved by 
Decompression Operation. C. E. Porkin.s, New Y'ork. 

Two Cases of Cerebellar Abscess with Thrombosis of the 
I-ateral Sinus; Operation; Recovery. D. S. Dougherty. 
New York. 

Possible Effect on the Auditory Labyrinth of the Elirlich-IIata 
Remedy in the Treatment of Syphilis. G. Alexander. 

Vienna. Austria. 

Prelirainarv Report of Some Two Years’ Experience in Jlodi- 
lled Blood-Clot Surgery of the Mastoid Region, with Pres¬ 
entation of Case.s H. B. Blackwell, New York, 

Caso.s of Chronic Suppurative Otitis in Which Ossienlcetomy 
la Indicated. 0. A. .M, McKimmic, Washington. 

Tlii'Ce Cases of Removal of Coins from Esophagus of Infants 
by a Simple Procedure. II, L. Myers, Norfolk. 

Osteofibroma Occupying tbe Tonsillar Fossa (Probably of 
Styloid Process). A. L. Kelsey, Los Angeles. 


Therapeutic Gazette, Detroit 

A iigiiit 

llfl Effect of Sodium Cacodylatc and Atoxyl on Expeelmentat 
Infection with Staphylococcus Aureus. H. Newmayor, Phil¬ 
adelphia. 

120 Present Status of Abdominal Delivery in Obstetric Surgery. 

C. Foulkrod, Philadelphia. 

121 Total Paralysis of the Brachial Plexus Due to Traumatism 

Causing Evulsion of the Component Roots of the Plexus, 
r. K. Mills, Philadelphia. 

122 Subacromial Bursitis. A. R. Alien, Carlisle, Pa. 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Clinie.a^ 
leciiires. single e.ise reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

AiiDiisI 12 

1 Psyclioueuroses. E. D. Mncnamara. 

2 Present Position of Radium Emanation-Therapy in Germany. 

W. Engelmann, 

S Institutional llydropatliic Treatment as Compared witli Spa 

Treatment for Certain Types of Invalids. T. D. Luke. 

4 ‘Case of Complete Gastrectomy. B. G. A. Moynllian. 

.'i After-Care. 11 W. MeConnel. 

d Roenfgenotlierapy for Excessive Local Perspiration. A. 11. 

Pirle 

T 'New Form of Troehisens Sir J. Sawyer. 

4. Complete Gastrectomy.—In December, 1907, Jloyniliau 
recorded a ease of complete gastrectomy. Tbe patient was a 
man, aged 43. wbo bad suflered for two years from gradually 
increasing distress after food. At tbe operation a small, 
greatly tbiekened stomach was found, and as no licaltby part 
of its wall could be discerned tbe whole organ was removed. 
The cut end of the esophagus was stitched to the side of a 
loop of icjunnni. brought upwards tbrongb an opening in the 
transverse mesocolon. The pathologic report .stated that tbe 
stnmaeb was involved in a neoplastic change of a particular 
type which hf.s its analogue in the so-called atrophic scirrlms 
met with in the mammary gland. The patient made a good 
recovery from the operation. 

During the three years and eight months that he Ih'cd after 
the operation he was under constant observation. He was 
perfectly well up to the early part of the year 1910, when lie 
began to show the evidences of a profound anemia. He was 
strikingly pale and breathless, and he lost weight. Under 
treatment, however, he improved, and in May, 1910, his color 
had returned and he was able to ride and drive and attend to 
matters on the farm. In August, 1910, he began to fail again; 
he became easily tired, though lie still tried to carry out.the 
greater part of his work. His appetite remained good and he 


had no indigestion. In OctoDer, the signs of anemia reap¬ 
peared, he grew much weaker, and had to cease work. He 
beiran again to lose weight, his appetite vanished, and he 
vomited occasionally. There were no abnormal signs of any 
kind in the chest or abdomen throughout the illness. Soon 
after Christmas, 1910, he had to take to liis bed, and he died 
on the last day of January, 1911. He had gained .38 poinnh 
after the operation and he held the gain for nearly three 
years. His appetite was good, he e.xperienced the sensation of 
iimiger, and he was able to eat the ordinary foods; but he 
had to- take a rather longer time over a meal than in the 
days preceding his original illness. The chief points of interest 
ill the ease are: (1) Complete absence of any recnncnce or 
dissemination; (2) the very profound anemia; and (.3) absence 
of any striking jejunal dilatation at or near the site of 
anastomosis. 

7. New Form of Trochiscus.—Sawyer suggests the assimila¬ 
tion into medical practice of the excellent phiirinaeologic basis 
afforded us by the popular modern sweetmeat known as the 
“chocolate cream.” The following prescription illustrates its 


use; 

H Cm. or o.e. 

Jfentholis . (OOfi gr.!/!0 

Oloi eucalypti . |003 or Til 1/5 

Pasta? laetis . I 


Pastoe nuclei cacao, afi q. s. | 

Fiat troehisens, see. artem. 

Or the pasta laetis in each trochiscus may be medicated hy 
the addition of 1 or 2 grains of borax, or i/n grain of sulphate 
of zinc, or 1 minim of oil of turpentine, or of oil of enjupnt, 
or 1/2 minim of oil of anise. Sawyer suggests that the tro- 
eliisei might be called ercmnlcs and, Latinized, crcnuihc. When 
quickness of preparation is to be wished for. unmcdicatcd ones 
can be medicated readily hy remedies which ai’c liquid in 
their form, hy injecting a minim or so of tlie medicament 
into the center of a “simple” crcmulc, hy the aid of a liypo- 
dermie syringe. 

British Medical Journal, London 

Aiiijiift 12 

8 The Need for Unification In the Pubilc Medical Services. R- 
A, Lyster. 

!> Dl.sea.se Cnrrier.s. D. S. Davies. 

10 Medical Examination in Relation to Claims for DniaaRcs or 

Compensation. R. .7. Collie. 

11 Industrial Diseases of Blrmlnslinm. R. IV. Edsinton. 

Journal of Tropical Medicine and Hygiene, London 

Aiilliint 

12 *Mode of Transmission of Leprosy, T. L. Sandes. 

13 Infant Feedingr in the ’i'roples. IV. E. Decks. * 

12. Transmission of Leprosy.—Considering the enormous 
miiubers of lepra bacilli in the infiltrated or ulcerated skin 
and nasal mucosa of an active ‘'tubercular” leper and the 
ingestion of bacilli hy certain insects, Sandes suggests that 
direct contact and transmission hy flies, fleas, mosquitoes or 
other insects are possible modes of spread of the disease; hnt 
.siieh infection, if it ever does take place, is accidental and 
exceptional. Having found aqjd-fast bacilli answering, as far 
as our imperfect tests permit, to the characteristics of lepra 
baoilli in a considerable proportion (about 30 per cent, ot 
specimens of Acauthia Iccftilaria up to si.xtecn days after 
feeding on lepers) there is reason to believe that this 
species of insect constitutes a very important agent in the 
spreading of leprosy. 

H. M., aged at the time, 11 years (whose father had hecii 
removed as a leper to the asylum some time ])reviously and 
whom the son used frequently to visit), observed for the fust 
time in the year 1901 a small, red papule under his chin. It 
enlarged slowly, becoming in area, to use his own simile, about 
the size of a G-penny piece. It was indurated and resistant to 
treatment. It remained thus, slightly raised, hard, and of a 
reddish hue, for two complete years before any further symp¬ 
toms appeared. In 1903, he noticed for the first time a bluish 
puffiness of his cheeks, later slight thiekeniiig of liis eyebrows, 
and a diffuse hut moderate swelling of the entire countenance. 
Toward the end of the year tubercles began to api>par on his 
face. Thereafter tubercles continued to appear at irregular 
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iiilcrvnls on liis face. Tlic gli\m\s of l\is neck became involved. 
From this time onward tlie tubercles and otlier typical signs 
were of universal distribution and showed a diffuse systematic 
infection. Sandes believes that tbc initial pimple, and later 
tubercle, on tbc cbin would appear to have been the primary 
lesion, probably caused by the bite of a leprosy-infected bug. 

Journal of Obsterics and Gynecology of the British Empire, 
London 

14 Pelvic Cvsts Due to Spinal Meningocele. .T. S. Fnlvhalrn. 

15 ‘Uetraction Ring as Cause ol Obstruction in Labor. U. Jar* 

IG Dysmenorrhea; Ilematometra ot One Horn ot Uterus Blcornts. 

*E. Maclean. ^ 

17 Secondary Abdominal Pregnanes*—Fourth Montu, G. Fltx- 
Gibbon. 

15. Retraction Ring Cause of Obstruction in Labor.—In an 
obstructed labor, when the retraction ring can ho palpated 
through the abdominal wall, Jardine regards this as a danger 
signaf which must not be disregarded. Prompt and pro]>er 
treatment' must be adopted, or rupture of tbc uterus will 
soon occur. If improper treatment is adopted, tlic rupture 
mav be caused by it. In ordinary cases of obstructed labor 
the* ring is not the primary cause of the obstrucetion, but 
ratlier the result. Occasionally, however, cases occur in wliicli 
the ring is the cause of obstruction. In some of these cases 
the ring actually forms in front of the presenting part, while 
in others, it is behind the' presenting part, wliich may be 
either the head or the breech. In obstructed labors the ring 
is due to excessive retraction of the main body of the uterus 
i, and thinning out of the lower uterine segment. In such 
cases it naturally follows that there must be a very p.alpable 
ledge where the thinned out lower uterine segment becomes 
continuous with the-retracted and thickened main portion of 
the uteruf. By an internal examination, the ring can be 
recognized before it can be palpated through the abdomen. 
There is no apparent obstruction from a contracted pelvis, tumor 
or an abnormal presentation, and yet the labor is delayed, 
although the uterine contractions are strong and frequent. 
The uterus may be in a tetanic condition without any relaxa¬ 
tion between the pains. On palpating the abdomen, one finds 
tliat the presenting part is above tlie brim ot the pelvis, but 
may not be able to feel the retraction ring. On m.aking a 
vaginal examination the os is dilated, and the lower uterine 
segment opened up, but some 3 inches or so above the os, there 
will be a distinct ledge running round a portion of the whole 
of the uterine cavity in front of the presenting part. During 
a pain, tliis ledge will not relax, but it will contract, and 
prevent any advance of the presenting part. The membranes 
may or may not be ruptured. If they are intact, they will 
protrude into the vagina, and tliey may even be seen at the 
vulva. The condition is an exceedingly dangerous one for 
both mother and child. If it is recognized in time, both mav 
be saved, but in most of the recorded cases, a definite diag¬ 
nosis was only made when exhaustion had set in, and there 
was little chance of saving either mother or child. If the 
condition is recognized in time, and proper treatment is 
adopted, both motlier and child should be saved, in the great 
majority of the cases. 

■ As for treatment, give the patient a full dose of morphin, 
and when she is fully under the influence of the opiate, if the 
ring has not relaxed, anesthetize her deeply, dilate the ring 
manually and deliver with forceps. If one cannot dilate the 
_ ring manually, perform Cesarean section, it the child is still 
/ .alive. Incision of the ring has been advised, but it will almost 
inevitably end in rupture of the uterus. If the cliild is dead, 
a craniotomy should be done, and deliverj- by means of an 
instrument avbieb will thoroughly crush the bead. If the 
shoulders obstruct, cut the clavicles, to allow the shoulder 
girdle to collapse. Hydrostatic bags have been advised to 
dilate the ring, but they arc useless, as one cannot introduce 
them high enough to bear on the. ring. When the ring is 
above the presenting part, in the majority ot cases, there will 
he another obstruction, such as a contracted pch-is, a tumor, 
or a transverse presentation. These cases should he dealt 
With according to the rules laid down for the treatment of 
such obstructions. 


Glasgow Medical Journal 
Avfiu’it 

18 Treatment ot Inoperable Carcinoma ot the Female Mamma., 
Sir G. T. Bcatson. 

10 Case ot Peripheral Neuritis ot Obscure Origin, with Secondary 
Changes In the Spinal Cord. A. \V. Harrington and J. II. 
Teacher. 

20 Review ot the Public Health Administration In Glasgow. H. 
A. M'Lcan. 


Indian Medical Gazette, Calcutta 

July 

21 •Treatment ot Leprosy by Use of a Vaccine Prepared from Cul¬ 

tivations of the Leprosy Streptothrlx. E. It. Rost. 

22 •Researches on Endemic Goiter. R. McCarrison. 

23 Operation Theater with Accommodation tor Twenty Students. 

W. G. King. 

24 Division ot the Suspensory Ligament of the Lens, as a Pre¬ 

liminary to Intra-Capsular Extraction "of Cataract. 
Ncsfield. 

2.'> Averages of Weight and Chest Measurements of 703 Madra.s 
Coolies. B. Nicol. 

20 Hydrocele. T. H. Foulkcs. 

27 Ah Anophcllne Allied to Myzomyia Listoni. D. N. Brahma- 
chari. 


21. Vaccine Treatment of Leprosy.—Five ot the twelve 
patients treated by Rost with this vaccine are now practically 
cured as far as clinical observation goes, while the remaining 
seven are all remarkabh' improved. Tbe vaccine was injected 
woekl.v. and temperature records taken almost always sbowel 
a rise of temperature varying from 100 to 105 F. Rost nas 
been using all along 1 e.c. of a 1 in 400 dilution of dried 
culture or tbe equivalent thereof, and 1 e.c. of a sterilize I 
six-weeks’ broth culture. He has found it to be advisable to 
obtain onl.v slight reactions in nodular cases, whereas in 
anesthetic cases tbe bigber tbe reaction, tbe better tbe result. 
Tlie reason for this probably lies in tlie fact that' in the 
anesthetic casc.s the bacilli being situated in the nerves, there 
is not the danger of metastasis that there is in the large 
masses ot the nodular variety. The improvement after vac¬ 
cine injection may come on gradually some months after 
injection. With the idea of trying to ascertain the interval 
at which injections should he given, opsonic indices were 
taken of treated cases, but tbe time at bis disposal in this 
laborious research precluded tbe possibility of arriving at 
any result which one might rely on, and he had to. judge the 
period from clinical observation of the treated patients. It 
is also probable that the time at which the vaccine should be 
repeated varies according to the case, 

22. Endemic Goiter.—JIcCarrison has been employing vac¬ 
cines ill the treatment of goiter with good results. A coli- 
form organism grown from the feces of sufferers from the 
disease has usually been employed for the manufacture of 
the vaccine. He gives this vaccine in doses of from 150,000.000 
to 300,000,000 at intervals of from seven to ten days, and has 
found that five or six inoculations is all that is required to 
cause a complete disappearance of the swelling. In some 
recent cases as few as two inoculations were sulTieient. This 
treatment is popular with the people as it does not involve 
the taking of medicines two or three times a daj-, and apart 
from the sliglit discomfort at the site of inoculation for twelve 
hours or so, the patient is free to follow his usual avocations. 
A portion of the skin of the upper arm is painted with iodin 
tincture and the inoculation made without any further pre¬ 
liminary sterilization of the skin. An autogenous vaccine is 
on the whole more useful that a stock vaccine, but McGarri- 
son found the' latter to act admirably. He says he cannot 
as yet attribute any specific action to the organism from which 
the vaccine is prepared. But so far at least ns goiter is con¬ 
cerned, the efficacy of a vaccine does not depend on the specific 
nature of the organism from which it is prepared. He has 
employed other vaccines and in some cases with surprising 
results. One patient was successfully treated with a staph” 
ylococciis vaccine. The result could'hardly he better. The 
staphylococcus was taken from a diseased femur in a noii- 
goitrous individual. Three inoculations of 250,000.000 caused 
the bone- to heal and the discharging sinuses to close up 
while it took five doses to bring about the change in the' 
goitrous individual shown in the figures. ■Staphylococcus aihus 
is certainiy not tlie cause of goiter, yet a vaccine prepared 
from it can cure the disease. 
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r-irlv Diajrnosis of Goncial Paralysis. W. n. L. MacCarthy. 
i-iJ. nf itronin os a Preventive of Pulmonary Complications 
rollowing Administration of Etlier as a General Anesthetic. 

• Clinical Penorls o'f the Rotunda Lying-In Hospital, Dublin, 
m09-1010. £■ 11- Tneedy and R. J. Rowictte. 


:50. Clinical Reports of the Rotunda Lying-In Hospital.— 
fine hundred and sixty-one abdominal sections were performed 
in the Rotnnda Hospital and in twenty eases the abdomen 
was opened through the vagina. .Si.vtceii of these were vag¬ 
inal fixations. Fourteen abdominal myomectomies were per¬ 
formed. Several of these necessitated the almost complete 
division of the uterus, and the recovery in all cases was 
imcveiitftil. Two of these patients, who had come to the hos¬ 
pital because of sterility, have since been successfully deliv¬ 
ered. There were ten tVertheim operations with one death. 
Tueedy tliinks this operation should be performed wbeii prae- 
ticahlc ill all cases of uterine cancer, whether of the body or 
cervix. He operated for the enre of complete tears fourteen 
times, with uniform success after the first operation. There 
were also performed eighty-five trachelorrhaphies and amputa¬ 
tions; filty-si.v ventral and si.vteen vaginal suspensions; thirty- 
five hysterectomies; forty-seven vaginal operations; seventy- 
two operations on the ovaries and tubes. Eleven hysterect¬ 
omies were done for malignant diseasc^—seven eases of epithe¬ 
lioma of cervi.v, two of adenocarcinoma of the body and one 
sarcoma of the body. Only one of these patients, aged GO, 
died—a ease of epithelioma of tlie cervix' in which a Wertheim 
operation was done. The cause of death was congestion of the 
lungs. The ages of the others ranged from 3.5 to Cl. Only 
five of the .504 patients operated on died. The causes of 
death were sloughing of spleen after stibphrenic abscess, 
abdominal cancer, general peritonitis, congestion of lungs and 
septicemia. One of the cases of adenocarcinoma of the uterus 
was of interest in that two ovarian cysts wore present, in one 
of which were masses of the same nature as the tissue in the 
uterus. Sarcoma of the tilcrus is a comparatively rare con¬ 
dition. Tills is only the third specimen met in si.v years’ 
practice at the Rotunda. The tumor was a iarge, soft, homo¬ 
geneous mass, situated, as nearly all these tumors are, in the 
endometrium of the fundus. It had infiltrated the wall of 
the uterus, so that it was invading the peritoneum and form¬ 
ing adhesions with neighboring viscera. Jticroscopically, it 
consisted of irregular, large, 'round cells. One of the cases of 
ectopic pregnancy was of special interest in that it is the 
first recorded case in Ireland of true primarj' ovarian preg¬ 
nancy. Of twenty-one cases of inflammation of the tubes 
examined, six were tuherculons. The proportion in si.x years 
lias been fiftj'-three and nineteen. A point of some interest 
is the frequency uith which cysts of the ovary are related to 
chronic salpingitis. In four of the cases this year small 
cysts of the ovary occurred, i. c., iu about 33 per cent, of the 
cases of chronic salpingitis, iion-tuberculous in origin. Twenty- 
five cystic conditions of the ovary were examined; fifteen of 
those specimens were ordinary mnltilocnlar, smooth-walled 
cysts, one was a simple papillary cyst, and three were malig¬ 
nant papillary cysts; three lutein cysts are in the number, and 
three dermoids. Two dermoids occurred iu one patient. 
-Another dermoid examined was in part malignant. In addi¬ 
tion to the three cases of malignant papilloma and this case 
of malignant dermoid, two other cases of malignant dis¬ 
ease of the ovary were encountered. As usual in primary can¬ 
cer of .the ovary, the disease was bilateral. No primary focus 
of disease elsewliere in the body could be discovered. 


Annales de Medecine et Chirurgie Infantries, Paris 
Jlllif 1, AT, A’o. IS, pp. i01-!,32 

ol Tracheobronchial Glnntlnlar Disease. (AdCnopatbie trachCo- 
bronchiquo.) II. Baibier. 

32 ‘Diet tor Dyspeptic Childi'cn. (Regime des grands enfants 
dyspcptiqiies.) II. Lcgrand. 

,32. Diet for Children Inclined to Dyspepsia.—Legrand’s avti- 
elo is a detailed review of food adapted for school children 
of all ages with recipes for numerous dainty French dishes. 
He lays great stress on passing certain dishes through a very 
iiiie "silk” sieve, e.specially beans, peas and green vegetables 
to form a digestible pufee. The butter or cream should not be 


added, he says, until just as the dish is served. Potato should 
never he allowed a dyspeptic except mashed or in a soiifllc. 
Bread should’be allowed only in .small quantities to dyspeptic 
children, and only very well cooked or toasted. Not much 
raw fruit should be allowed; the preference should be given 
to stewed fruits or jellies not very much sweetened. The 
dyspeptic should never drink at tlie comniencement of a meal 
and very little through the meal, but between meals skiiiuiicd 
milk and kefir may lie allowed. A rest after eating, ininuic- 
ulate condition of the teeth and slow chewing arc iiKlis])eusabiB_/ 
for dy.speptic children. He adds the yolks of egg.s and butter 
to certain soft mashed vegetable.s just ;is they arc served, 
thus increasing the palatibility and nouri.sliing value. He com¬ 
mends in particular frogs' legs and poached yolks alone as 
particularly digc.stible. Very little soup should he taken 
as it lia.s small nutritive value while it dilates the stomach. 

He c.xpatiates further on the importance of actually' fresh 
eggs for dyspeptics; the move recently' laid the more easily- 
digested and the lenS likely to induce putrefaction in the 
intestines. 

Journal de Chirurgie, Paris 
June, VI, A'o, B, pp. 

.'13 •ITimiii'.v .'<nrromas' of the Muscles—Myomectomy. (I.a mycc- 
toiiiic large dons certaln.s sarcome.s prlmltifs muscuhiircs.) 

1’, Lei-one ami I,. Monilor. 

.33. Primary Sarcoma of the Muscles.—Lcceiic and Monilor 
leport a case each of sarcoma of the muscle of the thigh or 
leg, both palicnts apparently cured by' extensive resection of 
the mn.sfles into absolutely' sound tissue regardle.ss of possible 
functional trouble afterward. Twelve similar operations 
on record. Only' five of tlio total fourteen patients were / 
women; one was a girl of 17, two about 22 aiul the others 
40 and .58 years old. There has been no recurrence in any ease 
during the three to eight years .since the opcrnlioii, but one 
patient has died of intcrcurrciit heart disease. jTs is shown 
in an iHu.strntion, sarcomas in muscle tis.suo Iiavo .something 
like a capsule nronnd tliem, but it would be a grave mistake 
to restrict the operation to thjs; the muscle shonld be rcse.cted 
far beyond on all sides. The functional disturbances from the 
mutilation always jiroved surprisingly' slight. 

Lyon Chirurgical, Lyons 
•Inly, VI, A’o. I, pp. l-iso 

34 •Inilammatory I'ostopcj'ative Gastric Tumor. F, Moiilsset iiml 

A. Delorc. 

35 Operations on Cervical Sympathetic in Treatment of Exoph- 

oo ^ Goiter. A, Cliaitcr (Couttnued). 

."'•’'Ji'o-Inteslinal Nourofibromntosl.s. 1!. Lericlie. _ 

oi *1 Itiniiite Rosiilt.s of Operative Trcntmciit of K.xoplithnlnde 
Goiter. (Lea rcsiiltitts fdolRnfs dos Interventions tliyrnid- 
lenne.s dans la malaUie do Biisedow.) 11. Aliinuirtlne and 
K I'errin. 

34. Inflammatory Tumor of the Stomach.—Alouisscl and ,, 
Delore report a case of duodenal ulcer in which gastro-enter- ^ 
ostomy' was followed hv development of a large tumor iu tlie 
epigastrium, hard and irregular, accompanied by' anemia. Under 
medical measures the tumefaction subsided and the patient, 
a man of 31), has been in fairly good Iicnltli during the year 
to date, althongli the primary' trouble was suspicious of can¬ 
cer and the priuiary' deep tumor in -the diiodemmi is still 
palpable. 

37. Ultimate Results of Operative Treatment of E-xophtlial- 
mic Goiter.—Alamartiiie and .Perrin sunimiirize 120 cases of 
e.xophthaImic goiter in which an operation was done over 
three years ago as reported by seven difi’erent surgeons. In 
eighty.five cases the cure was complete, that is, in 70,S per 
cent., while there was marked improvement in twenty'-seven _ 
other eases, that is, 22 per cent,, and only' G.G per cent, of the 
patients were not benefited. Even when the goiter persisted 
yet the conditions in regard to the circnlation were so modified 
that the special symptoms subsided permanently. 

Presse Medicale 

Julp 22, A'o. SS 

'13 *^9w Urethrotome. F. Lcgnen, 

.»u Action of Salvarsan on -tcoustic Nerve. J. DiiviU. 

July 2C 

'4G Infantile Scorbutus. A. Broca, 

I neumonic and Bubonic Plague. A. Jlannml. 

July 2.0 

f^.*C.ysts of Cercbelliiin. L. Chaiivet arrl E. Voltcr. 

4o 1 bysiolog'ie and Orthostatic Aibumiiiui'ia. 31. Springer. 



VOl.UME LVII 
Kdmueh 11 , 


CUIiRENT MEDICAL LITERATURE 


933 


4-t *11(110 of Interosseous Membrane In Overriding of Irngments In 
Fracture of Bones of tbe l/ig. V. Snissl. 

■ID Trcntment of Infectious Ulcers of Cornell. A. Ollvcres. 


Aiiffimt 2 

40 Action of Calcium Cblorld as a niurcllc In Neplirltls. 
47 Technic of Blood Transfusion. S. Voronoff. 


G; 


31). Action of' Salvarsan on the Acoustic Nerve.—David 
reports one case in whicli a defect of hearing appeared after 
the administration of salvarsan. for a secondary syphilis. The 
Vinjection was subcutaneous, a dose of 0.4,T gm. (7 grains) 
being given. The ear symptoms appeared seven weeks 
later. The author has been able to collect twenty-eight 
other cases in which the acoustic nerve has been attaeked 
after the administration of salvarsan. The reaction of Iler.K- 
heimer which has been invoked docs not afford a satisfactory 
explanation, neither is there evidence of a syphilitie relapse 
in these cases. In David’s case both the blood and cerebro¬ 
spinal fluid were negative to the Wassermann reaction. David 
suggests that salvarsan has special aOinity for the nervous 
system, due to some product of decomposition and that in 
cases in which the ear affection conics on late, a storage of 
arsenic has occurred, probably in the liver. The ear trouble 
is likely to occur after all methods of injection. Another 
case has been reported by Beck in which hearing was par¬ 
tially recovered by the use of piloearpiu. 

41. Epidemic Relations of Pneumonic and Bubonic Plague. 
—^Broca brings forward evidence to show that epidemics 
of pneumonic plague occur in winter and those of bubonic 
form are found in summer. Epidemic pneumonic plague does 
\uot appear.to be known in warm climates. The e.xplanation 

■ of these facts appears to lie in the fact that the bacilli of 
pneumonic plague are highly virulent and are spread by means 
of human contagion without the intervention of the rat, while 
in the summer time when the insect carriers of the disease 
are able to infect the rat population, inoculation on the skin 
producing buboes is the most likely mode of infection and 
the epidemics of summer and of warm countries exhibit the 
bubonic type. Consequently during the summer and in hot 
climates the prophylactic measure chiefly to he employed is 
the destruction of rats and their infesting parasites, human 
contagion playing an insignificant role, while in winter quar¬ 
antine and isolation must receive greater attention. 

42. Cysts of the Cerebellum.—Chauvet and Velter discuss 
the symptomatology' of cysts of the cerebellum and note that 

_at times such a cyst runs its course without characteristic 

symptoms, the only complaints being such as are common to 
brain tumors in general. They report such a case, with 
' necropsy. The cyst had developed in a glioma. Histologic 
) researches on the rest of the cerebellum are promised. The 
' authors suggest that in this way the absence of focal symp¬ 
toms may be explained. 

44. Role of the Interosseous Membrane in Overriding of 
Fragments in Fracture of the Bones of the Leg.—Saissi recalls 
the well-known dilVicnlty of reducing fractures of the bones 
of the teg in which the fragments override, a difficulty which 
has usually been attributed to the contraction of the muscles. 

■ He has shown by experiment on the cadaver that it is the 
tension of the interosseous membrane which causes the dilK- 
culty. He sawed the bones in two, separating the tibia below 
and the fibula above in one case, and both bones at a low point 
ill the other. In the first case he found a shortening and devia¬ 
tion of the lower fragment slightly outward so that the upper 

,-part of the interosseous membrane was put on the stretch. 
-- This was so pronounced that attempts to reduce the dis¬ 
placement by traction in a vertical direction caused the mem¬ 
brane to tear in almost its entire length. In the second ease 
it was practically impossible to effect the reduction by traction 
downward. He concludes that the membrane alone is sufficient 
to hinder the reduction of the overriding fragments in this 
fracture. li'itli the view of obviating this difficulty, he devised 
the following maneuver which he has carried out experiment¬ 
ally. blit so far has had no opportunity to put into practice. 
Taking the lower fragment of the tibia as an axis, he makes 
strong external rotation with the view of relaxing the intcr- 
o5-.eoiis membrane, then makes traction downward to draw 


down the disjilaced fragment, after which an internal rotation 
brings the two parts of the tibia into .apposition. 

Progres Medical 
Auyunt !>, No. St 

48 •I’anopfosls. E, Ledonx and Tlsserand. 

48. Panoptosis.—Ledoux and Tisserand discuss the nature 
of the syndrome represented by a general ptosis of the abdo¬ 
minal organs, a condition of atony and relaxation of the 
tissues in general, and nervous reactions, both local and gen- 
ci-al, a form of neurasthenia. While the theoretic explanations 
of this condition are generally unsatisfactory, the author.s 
believe they have established in the majority of their patients 
an insufficiency of the thyroid, and from further observations, 
they conclude that the essential metabolic change is a demin¬ 
eralization and chiefly, a decalcification of the tissues. Acting 
on this supposition they have administered lime salts with 
apparently marked success. The}' are so convinced of the 
value of this treatment that they attribute to it a therapeutic 
diagnostic importance. Every patient suspected of belonging 
to this class they claim will show distinct, rapid and consid¬ 
erable improvement under recalcifieation, if the diagnosis is 
correct. 

Archiv fur Gynaekologie, Berlin 
XCIV, No. 2, pp. sn.I-.'IflT. Last indexed Julp 22, p. S.',.5 
40 Transmission of Antibodies from Mother to Child. IV. 
IVcgcliiis. 

no Cystic Sartoma of Pelvic Peritoneum Four Years .Vfter Vaginal 
Hysterectomy for Sarcoma of Uterus. E. Goldensteln. 

51 Fibrinogen In the Blood in Normal Pregnancy and Puerperinni 

and In Eclampsia. E. Ivrosing. 

52 Cholesterin Production in Myoma of Uterus. (Cystischen 

Degenerationen ira Utcrusmyoro.) P. Cohn. 

53 Fat Absorption In Ovarian Tissue. (Fettresorption ira 

Gewebe des Elerstocks.) E. Strogaja. 

54 Experimental Research on Origin of Amnlotic Fluid. (Ilcr- 

kunft des Fi'uchtwnssers.) 3. Wohlgemuth and M. Massone. 

55 Changes in the Blood During Pregnancy and Puerperiiim. 

I-I. A. Dietrich. 

5C •Structure and Growth of Carcinoma of Uterus Body. (Bail., 
' Waclistum iind histologische Diagnose des Carcinoma cor¬ 
poris uteri; atvplsche Epithelwiicherung der Uterusschlelm- 
haut.) M. of Heurlin. 

.57 Structure of Ovarian Interstitial Gland. (Die Interstitlclle 
Elcrstocksdriise.) A. Schaeffer, 

58 Infantilism and Premature Sexual Maturity. (Entwick- 
lungsanomallen bel Infantilismus iind bei vorzeltiger 
Geschlechtsreite.) B. Wolff. 

50 Justification of Abdominal Removal of Gravid Uterus on 
Account of Pulmonary Tuberculosis. M. Henkel.' 

50. Cancer of the Body of the Uterus.—^Heurlin’s article is 
based on forty-six cases with anatomic e.xamination. A single 
center for the growth was evident in all the various types 
of cancer. There was always a distinct line of delimitation 
between the growth and the sound mucosa, under the micro¬ 
scope; this fact might aid in differentiating malignant dis¬ 
ease in some cases. 


Archiv fiir klinische Chirurgie, Berlin 
A'CU. Xo. 3. pp. .i9S-7il 

CO ‘Technic of Rhizotomy for Tabetic Gastric Crises: Five Case.s 
(Foerster'sehe Operation by gastrischen Krisen.) N. 


Gulekc. 

Cl •.\trophv-of Prostate. 
02 • 


-4. Earth. 


Amputation tor Obstruction of Tibialis Anticus Artery • 
(Vcrschluss dec Artoria tibialis antica durch Endarteriltis 
bel freicr Art. tib. post. Nerveraiuetschung.) B. Riedel. 

03 •Ligation of Branches of Pulmonary Artery to Produce Con¬ 
traction of Lung. (Unterbindung von Pulmonalarterienas- 
ten zur Erzeugung von Lungonschrumpfung.) E. D 
Schumacher. 

04 Advantages of General Anesthesia with Nitrous-Oxid and 
Oxygen. (Dio Stlckoxydui-Saiiersfoff-Narkose.) M. Ncu 

Co •Chronic Appendicitis and .-Vtonv of the Cecum, '(Ueber 
chronisch antalisfreie Appendicitis und ihre Bezlehungen 
zur Typhlatonie, Coecum mobile und verwandten Zustiiii- 
den.) .p. Kieram. 

00 Technic for Exclusion of the Pylorus. C. Girard. 

07 ‘Chronic Appendicitis and Movable Cecuni. (Typhlospasmus 
Typhlatonie, TyphleUtasie.) M. Wilms. . 

OS ‘Combined Methods of Treating Cancer. (Leistungsmiii-kelt 
dor chirurgischen und combinlrten Behandlungsmethoden 
dos Krebsos.) B. Weruer. 

09 Fire-Arm Wounds of Vessels in War. (Die Gefassyorietzun- 
“Oilcrnen I'>.rlege und ihre Behandliing.) G. Lang 

lO ‘Experimental Research on Exoplithalmic Goiter. H Klose' 

71 Appendix to Close Detect in Urethra. E Strcisslcr ' 

72 Isopral-Chloroform General .Inesthesla. V E .Mert'ens 

7.'! Plastic Operations on Esophagus. P. Frangenheim' ' 

.4 -Sliding Ilcrnhi” of the Large Intestine. (Erfahrungen uber 
den Gleitbruch des Dickdarmes.) o, Sprengel. 

GO. Rhizotomy.—Gulekc has performed this operation five 

times in the last year for gastric crises and the immediate 



!);]4 

l)pncfit ■was amazing, lie declares. There were no further 
Jiains or vomiting and the patients were soon weaned from 
their morphin. But this gratifying phase did not last more 
than a month or so before symptoms developed indicating 
intestinal crises. In one patient they were so severe that 
(Jnleke resected further the tenth and eleventh roots. In the 
others the intestinal crises were minimal or bearahle in com- 
p.rrison to the former condition of the patient. The outcome 
of tile rhizotomy is thus liable to be somewhat disappointing, 
Imt tliis possibly may he due to the preexisting chronic mor- 
pliin poisoning; if the operation could be done before 
the drug addiction tlie results might prove incomparably bet¬ 
ter. Tlie main point now in differentiation is to learn to dis- 
tinguisli between vagus and sympatlietic gastric crises, as only 
the latter are amenable to rhizotomy. 

01. Atrophy of the Prostate.—Barth has operated in two 
cases of senile atrophy of the prostate causing severe symp¬ 
toms, incontinence alternating witli retention, tlie urine in¬ 
fected and catheterization often necessary. Botli patients 
were restored to normal conditions in respect to their urinary 
apparatus after prostatectomy. The prostate was found 
sliriveled to two small bunches scarcely as large as a bean, 
with numerous adhesions to tlie surrounding tissue. The 
c-vcellent outcome, lie remarks, shows that we no longer need 
feel so Iieipless in the presence of senile atropliy of the pros¬ 
tate; prostatectomy promises as good results lierc as with 
an enlarged prostate. Tlie vesical sphincter is probably suffer¬ 
ing from the same atrophy as the prostate, but all trouble 
from tliis source is obviated wlien tlie fibrous ring at the neck 
of the bladder is removed. It is possible that a Bottini oper¬ 
ation on tins fibrous ring migiit answer tlie purpose witlioiit 
furtlier intervention. Fuller lias reported tliree cases wliich 
seem to sustain this assumption. His patients were between 
tlie ages of 37 and 4.1 and all were cured by merely slitting, 
through a perineal incision, tlie liard ring at tlie neck of ,tiie 
bladder. There was a liistory of gonorrliea in two of these 
eases, as also in one of Bartli’s, 

03. Ligation of Branches of Pulmonary Artery to Act on 
Lung.—Selmmaclier declares tliat tlie results of tlii-ce years 
of experimental research on cats, dogs, goats and sheep and 
two clinical experiences have all demonstrated tliat by shut¬ 
ting off part of the lung from tlie circulation by ligating its 
arteries, intense proliferation of connective tissue follows and 
tlie part of tlie lung involved becomes a liard, tougli mass. 
He shows in ten illustrations tlie hest teclinie for the liga¬ 
tion, and discusse.s the outlook in its application in treatment 
of lesions of the lung. There is alread.v, he insists, no doubt 
of file advantages it offers as a preliminary to resection of 
a tumor in tlie lung or a plastic operation on the tliorax. 

0.1. Atony of the Cecum.—Klenim refers to the cases gen¬ 
erally classsed as clironic appendicitis hut in, whicli the dis¬ 
turbances persist after appendectomy. He ascribes the trouble 
to some obstruction to the outflow of the secretion in the 
appendix. Tile result is a slight inflammation, too mild to 
induce symptoms hut serious enough to injure in turn tlie 
serosa of tlie cecum and impair the elasticity- of the bowel 
wall, which stretches and atony- follows as the feces stagnate 
here. The cecum may not be abnormally movable but its 
stretclicd walls sag; the hest remedy' is to take up a fold in 
the w.alk 

G7. Movable Cecum.—Wilms ascribes the syndrome gen¬ 
erally palled chronic appendicitis to various anomalies affect¬ 
ing the cecum, abnormal length, size, adhesions,- kinking, etc., 
most of whieli can be remedied by- suturing the cecum in its 
proper place. In- fifty-two cases in which he did this between 
lh07 and 1909, 75 per cent, of the .patients were freed from 
all their disfurb.ances, including their tendency' to constipa- 
lion. Ill si.v more recent cases the cecum was so abnormally 
large tliat lie concluded to exclude it altogether, and the 
jiaticnts since have been free from all disturbances. 

dS, Treatment of Cancer.—-Werner states that at the Heidel¬ 
berg Cancer Institute tlie experiences with 2,000 cases of 
cancer have led to the adoption of the following outline of 
treatment. A radical operation is the rule whenever possible 
except for certain forms of sarcomas and epitlieliomas which 
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Yield to radiotlierapy or arsenic. The radical operation is not 
ffone with the knife but with tlie electric needle (dc Forest's), 
especially' when conditions interfere witli e.vcision far into 
sound tissue. Equally important is it to keep the wound 
open so tliat the Hoentgen rays can he effectnally applied. 
Fully GO or 70 per cent, of all recurrences of cancer occur in 
tile field of operation, and here is wiiere improvement in tecli- 
nic is needed. Active immunization witli the patient’s own 
tumor material seems to offer encouraging prospects for ward¬ 
ing off metastasis, hut further experience is necessary to deter*, 
mine its hnrmlessness before it can be generally' recommended, 
if a radical operation is not practicable at once, the cancer 
sliould be cventrated or exposed in some other way', so tliat 
it can he submitted to roentgenotherapy'. 

70. Experimental Research on Exophthalmic Goiter.—Klose 
injected dogs with tlie juice squeezed from goiter taken from 
patients with tlie e.xophthalmic form. Tlie animals developed 
constantly a transient syndrome witli tlie blood-findings of 
exophthalmic goiter, and e.xophthnlmos in some instance.s. 
Compari.son of tlie facts observed in the e.vperinieiits and in 
the clinic seems to demonstrate that exoplitlialmic goiter is 
not due to excessive hut to perverted thyroid functioning. 
Tlie thyroid seems to he unable to collect and store the iodiu 
in its normal form of iodotliyrin hut only in the form wliicli 
might he called tlie Basedow form. In this form it o.xerts 
the same action as inorganic iodiii injected into a .vein. The 
theory thus elaborated harmonizes with and explains empirical 
observations ami data. 

74. Experiences with “Slip Hernia.”—Sprcngel defines the 
hcniic par (jiissement as one in whicli a segment of the colon 
with no mesocolon or n very- sliort one, is drawn into or sHp^ 
into a lierniat .sac by the inclusion in the sac of the parietal 
licritonenra to wliicli it is attached. He describes the mechan¬ 
ism involved and states that three of his thirteen patients in 
this category died soon after tlie oporation, from peritonitis. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Jiiln 10, XLJ, .Yo. SO, Pit. cso-rsc 
"iSt Fcinl Atelectasis and Bronchicctasl.s. E. BiicIimaDn. 
i« Tliyropilva Tetan.v Cntiiriict. rrctanlckatarakt nacli Stram- 

cktomie.) A. Vogt. 

Berliner klinische Wochenschrift 
■JitJo SI, XLVJll, A’o. SI, pp. liOS-liSS 
77 *Etio!ogy ol Splenic Cysts. O. ICilstncr. 
iS *'iiDc(ino of lodln In Gonorrheal Arthritis. 0. llildchraml. 
i9 Mutation of Bacteria. Baerthlein. 

80 Biologic Action of Mcsothorlura. A. Biekol and Minami. 

81 ♦Vegetable Alhumln in Treatment of Diabetes Mcllitus. D. 

Ifliiw. 

G2 Viraal Field in Caput Obstlpum. G. Abelsdorif and E. 

BUiergeil. 

•S3 Bilateral I'aralysis of Accommodation Caused by Salvarsan. 

Makrocki. 

SI Ecl-Klood Conjunctivitis tC. IcUtbyotosica.) K. Stelndorff. 

77. Etiology oI Splenic Cysts.—In a ease of spicnic cyst 
cited by Kiistner, a woman, aged 39, had noticed n tumor tlie 
size of a Jiead in the left hypochondriac region wliicli had 
c.aiised her considerable pain. This condition hod existed for 
two years wlien the author decided- to extirpate what he con¬ 
sidered to he a cyst of the spleen. The result was an entirely 
successful one. The patient was discharged on tlie sixteenth 
day' after the operation with a blood count of 23,000 leuk¬ 
ocytes, 0,000,000 ery'throcytes and 72 per cent, of lienio- 
globin. Three and a fourth years after the operation the 
patient is entirely well and is able to carry on her work- 
There have never been any nutritional disturbances or gland, 
swellings. Four-fifths of the spleen in this case was occupied 
by the cyst wliich contained a sulphnr-yellow fluid. Echino¬ 
coccus cy-st W'as ruled out. It is evident tlien tliat in this 
case splenic function had ceased long before tlie splenectomy 
w-as done so tliat the patient’s economy had easily' come to do 
without the spleen, to which fact the author ascribes tiie good 
icsiilts after the operation. As a cause of tlie condition in 
this ease it is suggested that a twisted pedicle which was 
found at tlie operation was responsible. 

78. lodin in Gonorrheal Arthritis.—^Hildebrand reports very 
favorable results from the injection of tincture of iodin into a 
joint that is the seat of a gonorrheal arthritis. For several 
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(Inys after, the injection the swelling inercasos notably amt 
tlicn disappears very rapidly. The jiain siibsides quickly, no- 
new ilnid is formed and motion is restored. Ito has used this 
method for nine months and thinks welt of it. He cantions 
against using too much iodin. He injects a 5 per cent, solu¬ 
tion. 

81. Vegetable Albumin in Diabetes.—Experimental research 
and clinical observation have convinced Blum that vegctanle 
albumin is a far more useful component of a diabetic diet tlian 
-N meat albumin. He suggests that the former be substituted 
for the latter more often than has been done heretofore. 


composition of the secretion or disturbances caused by irregu¬ 
lar maturation of the ova will produce menstrual disturb¬ 
ances, and even lead to the formation of uterine myomas and 
cardiac disturbances. In other words, the condition produced 
may simulate shock. The internal secretion of the ovary is 
held to be a most important one and is believed to bo related 
to disturbances both goheral and local. 

10(1. Salvarsan Accident.—Three days after the intravenous 
injection of salvarsan the patient, whose historj' is given by 
Mann, became unconscious, with complete loss of all reflexes 
and sensibilities. This condition lasted for three daj's when 


Miinchener medizinische Wochensclirift 
juJv 25. LTiii, A'o. so, pp. mi-mi 
8.") Hyperthyroidism; Frequency and Diagnosis. (Tliyreosen.) 
A. Krccke. 

SO Prosthesis After Grltti’a Amputation. B. nicdcl. 

87 Genesis of Atypical Epithelial Growths. (Kausalen Genesc 
atypischer Epithelwuehcrungen.) L. WacUcr and A. 
Sc'hmlncke. 

SS *.VdrcnnIin .Vnemia In Nephritis. II. Pribram. 

89 Subcutaneous Syphilis Vaccination of Jlonkeys. (Syphilislmp- 

fung niederer Atfcnarten.) G. Bacrmann. 

90 Recovery in Psychoncuroses. C. Rorocr. 

91 •Tolerance of Infants for Morphin. SI. SVichura. 

92 Tachycardia Occurring During Blopd-Prcssurc Slensurcment. 

K. Grassmann. 

93 Auto-Infection in Obstetrics. Miller. 

94 Conservative (Bier) Treatment of Furuncles of the Face. W. 

Keppler. 

9.7 Technic of Metreurysis. G. A. Wagner. 

90 Physiology and Pathology of the Colon. G. Schwarz. 

97 Trauma and Meningitis. II. SlerUel. 

August 1, LVJU, A’o. si, pp. 10.57-ICS2 

98 Tuberculosis of the Female Genitalia. (Beziohungen del- 

Tuherkulose zu den weibllchen Genitallen.) 11. SellUelin. 

99 Vasoconstrictors in Serum- in Rachitis, Tetanus and Exuda¬ 

tive Diathesis. (Vasokonstringierende Substanzen.) II. 
Hirschfeld and L. Hirschfeid. 

100 Antibodies Formed In Vitro. (Slchtbarer Nachwois von Anti¬ 

gen.) W. Weichardt. 

101 ‘Theory of Menstruation. Gorl. 

102 Feeding of Nursing Women. W. Blrk. 

103 Prophylaxis and Treatment of Ophthalmia • Neonatorum. A. 

Hcirder. 

104 Peptic Dicer (peptischen Affektlonen) in Stomach, Esopha¬ 

gus and Duodenum. G. B. Gruber. ■ 

10." Action of Salvarsan in Syphilis of the Larynx. F. Henke. 

100 ‘Salvarsan Accident. C. Mann. 

107 •Displacement of Larynx in Tuberculosis. (KehlUopfvcrschle- 

bung.) 0. Fried. 

108 Diagnosis of Hemoptysis. (Erkennung der Lungenblutung.) 

Mann. 

109 Rumpel-Leede's Sign in Scarlet Fever. C. Lecde. 

110 Technic of Saline Infusion. G. Lefmann. 

111 Hyperthyroidism. (Thyreosen.) A. Krecke. 

112 Genesis of Atypical Epithelial Growths. L. Wacker and A. 

Schmincke. 

88. Anemia in Nephritis.—Pribram is of the opinion tliat in 
" nephritis the retention of poisonous products serves to stim¬ 
ulate the function of the adrenals, thus leading to the pro¬ 
duction in excess of adrenal secretion. The retention in turn 
of this secretion leads to anemia. The author oilers this as 
a solution for the. occurrence of anemia in nephritis. 

91. Tolerance of Infants for Morphin.—IVicbura reports the 
case of a three months’ old child whose father gave to it, by 
mistake about 2 centigrams of morphin. The child- went to 
sleep at once. An hour after the mother became alarmed at 
the appearance and condition of the child and sought the aid 
of the author. The stomach was washed out at once and' 
other measures of resuscitation were employed. Sixteen hours 
after the ingestion of the morphin the child was in a fairly 
good condition and on the follorving day had recovered 


it subsided gradually. 

107. Displacement of Larynx.—In a ease of pulmonary 
tuberculosis involving the right apex, extensive contraction of 
Inng tissue displaced the larynx, pulling it over as far as the 
sternocleidomastoid muscle. There was no anatomic change 
in the lary-nx or thyroid. The median line of the laryn.x was 
directed toward the riglit, and the left cornu of the hyoid 
bone was very prominent. The extreme weakness of the 
patient made an extensive and tborougb examination impos¬ 
sible. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Julp. XXXJV, A'o. 1, pp. 1-1S2 

113 The Mammary Theory of Eclampsia. (Das Martyrium der 

voraussctzungslosen Wissenschaft.) H. Sellhcim: 

114 •Drogonital Tuberculosis. (Ergobnis der Debatte des XIV. 

Gyniikologenkongresses ilber die Drogenltaltuberkulose.) B. 
ICriinig. 

113 •Symptomatolog-y and Treatment of Retroflexion of the Gravid 
Uterus M. Graofe. 

lie Gl.vcogcn in tlie Human Placenta. K. Flcsch. 

117 Simplified and Improved Technic for Extraperitoneal 

Cesarean Section. H. Sellhelm. 

118 Serotherapy of Puerperal Sepsis. G. Bohnstedt. 

114. Urogenital Tuberculosis.—Krilnig comments on the 
wide divergence of views expressed at the recent Gjmiikologen- 
Kongress on this subject, wliicli was the main topic appointed 
for discussion. It was stated tliere that over 00 per cent, 
of the women with urogenital tuberculosis are under 30 and 
the primarj’ operative mortality ranges from 10 to 13 per 
cent., while many clinicians have not observed that the gen- 
ci'al health seems to suller very much from the urogenital 
tuberculosis. The point now is to compare the ultimate out¬ 
come in the operative cases with that under expectant treat¬ 
ment. This will decide the question. To date only one thing 
seems established beyond question, namely, tliat removal of 
the one kidney affected with’ tuberculosis gives brilliant 
results if done in the earliest stages. 

115. Diagnosis of Retroversion of the Gravid Uterus._ 

Graefe states that sixty-one of bis 200 patients in this class, 
bad no disturbances from tlieir retroversion. The anomaly 
corrects itself in a large proportion of cases, but as it is 
impossible to foresee whether this will occur, be advises a pes¬ 
sary, espeeiallj' if there is' a history of preceding abortions. 
Spreading the fingers in the vagina, in front of the pessary, 
sometimes corrects the retroversion as also the ventral 
decubitus or knee-chest position. In seven eases the uterus 
was held down by adhesions, wbicli he was generally able to 
correct by manipulations from without but a laparotomy was 
required in one ease. 


entirely. The author points out that this case illustrates the 
fact that the usually assumed intolerance in infants for 
morpliin is not always correct. This child was given more 
than twenty times the dose for an infant of its age and one 
^ hour elapsed before any measures to resuscitate were 
resorted to so that the initial gastric lavage would not con- 
ivibute in large measure to the recovery of the child- 
lYlcburia therefore believes that be is justified in assumin" 
that this was a case of extreme tolerance for morphin. 


Zeitschnft fur Urologie, Berlin 
June, T’, A’o. c, pp. 409-.}9G 

119 •Endourctbral Measures with Chronic ProliferatidR Drethrl 

tis. H. Lohnstem. 

120 •Unreliability of Chroraocystoscopy In Diagnosis of Kidner 

Functionmg. M. Jlotb. aviuulj 

121 Regeneration of Prostatie Portion of Urethra in Connection. 

with Experimental Research on Consequences of Pros¬ 
tatectomy. A. iVischnowsky. 

122 Donble Pelt-ls in Right Kidney. (Doppeltc.s Nierenbecken, das 

cine inflziert, das andcre gesund.) W. Stark 


101. Theory, of Menstruation.—Gorl readies the conclusion 
tliat the internal secretion of the ovary first appears at 
puhcrly and that it leads to tlie development of the secondary 
sexual characteristics. At the time of the maturation of ail 
ovum this secretion is changed in slight degree so that it 
cannot enter into combination ivitb antagonistic substances 
and then menstruation occurs. A change in the chemical 


119. Chronic Proliferating Urethritis.—Lohnstein announced 
a while ago that the reason why gonorrheal urethritis in cer¬ 
tain cases proves so rebellious to treatment is because the 
mucosa 1ms thrown up ridges behind which infection still 
lurks or actual polyps or papillomas have developed. These 
proliferations cause no subjective disturbances, but treatment 
is ineffectual until they are removed or the parts arc other- 
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■wi?'e stcriIbcJ. He lias devised several instruments for visual 
inspection and cauterization or curetting, and lie relates a 
niiiiiber of cases sliowing their advantages and the cures he 
has realized with them in cases rvliich would previously have 
been deemed incurable. In one case severe chronic prostatitis 
with diffuse proliferating inflammation of the posterior urethra 
simulated chronic retention from enlargement of the prostate. 
An incision with his incisor-urethroscope in the middle and 
right lobes put an end to all the symptoms. His treatment 
failed in four cases, owing to constant recurrence of papil¬ 
lomas without continuous medical supervision. 

120. Chromocystoscopy.—Roth reports some experiences 
which show that the iiidigo-carmin method of testing the 
fiiiictioiiiiig of the kidney is less reliable than the old methods 
of cryoscopy and phloridizin glycosuria. Cryoscopy fails in 
all cases in which there is no functional disturbance. For 
these, catheterization of the uterus is the only means of 
obtaining information. The indigo-carmin method is instruc¬ 
tive only ill tile cases of advanced disease while changes in 
the freezing-point and the phloridizin metliod show pathologic 
conditions in their incipieney in most cases. There is one 
exception to this, however, he adds; with calculi in the kidney 
the indigo-carmin method may give valuable information 
beyond that attainable with any other technic. AVitli enlarge¬ 
ment of the prostate and with retention of urine the iiidigo- 
earniin method is liable to do good service as a preliminary to 
operative treatment, but it is seldom necessary as the urine 
ran be drawn with a catheter from the bladder without the 
need for the test. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

July 11, XXXII, A'o. S3, pp. S70-8S2 

12;i •Foot Sign of Meningitis. (11 tone del piede.) h. Mincrvinl. 

123. Ankle Sign of Meningitis.—hlinervini has found it pos¬ 
sible to elicit a sign of meningitis with the foot which seems 
to be the equivalent for the Keriiig sign and to be the oppo¬ 
site of the ankle clonus. It is much easier to apjily the test 
to the foot than tiie Kernig technic to the leg, and the inter¬ 
pretation of botii seems to be tlie same. He found the foot 
tonus, as he calls it, pronounced in a typical .case of tuber¬ 
culous meningitis in a young man, reported in detail, con¬ 
firmed by necropsy, and in a case of hysteric astasia-abasia, 
but it was absent in a ease of infantile spinal paralysis, its 
absence here confirming its significance in the other cases. 
The ankle is grasped with one hand and the toes with the 
other, and the foot is bent up toward the knee with a forcible 
push. When the phenomenon does not exist the foot drops 
back again as soon as it is released, but in case of the 
pathognomonic reflex contraction, the flexion persists. This 
ankle tonus is frequently found in inverse proportion to the 
Knee-jerk. It seems to be merely an e.xaggcration of the 
noimal muscular tonicity, and thus he has encountered it in 
meningitis, sciatica, spastic tabes and hysteria, 

Policlinico, Rome 
July 9, xrill, .Vo. 28, pp. STJ-OO-i 
224 C V (Contribiito alio studio dellc cisti 

, permatico.) A. Magi. 

2-f'> t ' (.Vppunti sulla genosi e suiia 

- . , . . R- FaUbri. 

1*20 Functioning of liomaining Kidney After Neproctomy. L. 
Dominici. 

127 Hysteric Spasm of the Larynx. U. Sabelli. 

July. Siiryical Secdoa Xo. 7, pp. 189-336 
12.S Elastic Tissue in .Vppendicitis. L. Gargani. 

120 Incarcerated Hernia of the Biaddcr. (Case di cistoccic. insnl- 
naie puro strozzato.) A. Venturi. 

130 .\ntitoxic .Vetion of lodin in Tuberculosis. .S. liicei. 

131 I'atiiogvnesis of Reflex Anuria with Caicuii. Puglisi-Allcgra. 

Upsala Lakareforenings Forhandlingar 
XVl, A'o. a, pp. S.i9-.)79. Last iinlcxea Map 13, p, IfSS 

132 The O.smotic Pressure During Development of Frog Embryo. 

(Osmotiska^tryckets forhaiiande Uos Uana temporaria under 
‘ • rijickmnn and J. Runnstrom. 

l'>e Ml Drugs on the Heart. (Om 

pfi hjiirtat belyst genom 

C. G. Santesson. 

1.34 Microscopic j^alysis of Lipoids. (Om motoder att mikro- 
skopisKt p.'ivisa lipoider 'och diirmcd sammanbiingandc 
fiirsol; tiil mikrokemisk anaiys.) R ‘ ■ 

13,1 Three Cases of Focal Reaction In the Li 
with Comparison of Physical and 
Apex. G. Bergmark , 
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PvTUOLOoy AND BACTiniiOLORY [OF Tiiu LvE]. By E. -rrcaihcr 
Collins F1! C S., .Surgeon to tlie Royal London Ophthalmic 11ns- 
nltal and M Stephen Mayou, F.U.C.S., Surgeon and Pathologist to 
the Central London Ophthalmic Hospital. An International .System 
of Ophthalmic Practice, Edited by IValter L. Pyle, A.M.. M.D., 
Philadelphia, Member of the American Ophthalmologlcal Society. 
Cloth. Price, ¥4 net. Pp. .u.38. with 237 illustrations. I’liiladcl- 
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Studies on FnuiT RnsrtR.VTioN. 1. The Effect of Temperature 
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As a general proposition ve are willing to earn a thing 
bnt once, AVlien a man has served years in an associ¬ 
ation, he sometimes comes to think lie lias earned its 
rewards. If, then, an office is bestowed on him he is 
likely to accept it as his just due and to give the duties 
of his position none of his brains or energy'. 

I have not done enough work in this Section to have 
earned reward at your hands, therefore, I have felt it 
incumbent on me to earn the honor which you have given 
me, by work as chairman. 

Dr. Jones and I have worked out a somewhat novel 
plan for .your meeting. This plan was submitted to. the 
Executive Committee of this Section, Drs. Hurty, White, 
and Gorgas, and then it had tlie approval of the general 
officers of the Association. 

We submit it to you with this understanding: The 
responsibility for its success or failure rests on you who 
are in attendance on this meeting, and is shared by those 
who are to attend subsequent meetings. 

The plan for this meeting has three parts. The first 
.,part is that in place of papers there will be committee 
reports on health methods. The Section will carefullv 
consider these and then vote as their judgment directs. 

Preventive medicine has newly come to American life. 
It has newly come to most of those who are practicing it. 
Two years ago there was no instruction leading directly 
to the position of health officer. Now Harvard and 
Columbia liave courses preparing for such work, Mich¬ 
igan establishes such a department in the fall, and 
Northwestern and several other universities are givin‘» 
courses in these subjects for medical men; various col¬ 
leges of technology are giving courses in sanitary engi¬ 
neering which partially qualify. The School of Civics 
and Philanthropy gives a course in social science, and 
the Chicago Health Department, incorporated as the 
Chicago School of Sanitary Instruction, gives practical 
„ work. But, much as this appears, it is but a bagatelle 
as compared with the large number of physicians newly 
come to the position of health officer, lintrained and 
untried, and the large number- of towns with newlv 
created health departments—like a butterfly newly come 
from a grub, looking around on a new world and beating 
«i neu clement u ith a neu or^^an —new wings. They all 
want to do what is right. But what is right? 


• Chnlrmnn s Adilrcfs nn<l Oration on State MecUclno before tl 
.'Section on Preventive Medicine nnd Public Ilealtb of tbo Amwie' 
Medical Association, at the Sixty-Second Annual Session held , 
lx)s Angeles, June, lOlJ. . * ’ 


Tliorefore; we have decided to deliberate on methods 
of doing things. When we have carefully counseled, we 
shall vote. Such methods as meet the approval of the 
Section will be sent to the House of Delegates or to the 
Council on Health and Public Instruction. The reason 
for thus referring the Section actions is tw'ofold: First, 
the By-Laws of the Association prescribe that resolu¬ 
tions cannot be passed by the Sections; second, measures 
gain prestige by coming from the Association as a 
whole. 

The second part of the plan is this: Prior to and 
dining the meeting there will he a series of health talks 
for the general public. The American Medical Associa¬ 
tion is a peculiar organization. Its deliberations liave 
something more to do with human welfare than those of 
the average organization. Hitherto it lias gone to a 
community and deliberated behind closed doors. 

The people of the host city have not seen much of 
those attending except as they have met them at recep¬ 
tions and lawn parties. That is not right. Why go to 
the trouble of entertaining four thousand phy’sicians if 
no lasting good is to come of it? Should we not earn 
our welcome by conferring a lasting benefit on those who 
have given of their time and money for our entertain¬ 
ment ? 

A campaign of public education in southern Cali¬ 
fornia was begun last week. It will continue for another 
week. We trust that'many citizens of this vicinity will 
have learned something new about right living as the 
result of lectures given by members of this Section nnd 
othei’S. 

The third part of the plan is a health education 
exhibit for physicians. Part of it hangs on the walls of 
the e.xhibit room and part of it is to he found in the 
California and Louisiana health cars. 

This is the plan for this meeting which your officers 
have worked out. 

You also honored me with an election as orator. As 
orator I wish to address you on “The Relation of the 
Medical Practitioner to Health Departments.” 

ORATION ON STATE MEDICINE 

Death represents the passing of the human being from 
the known into the unknowable. What is life? What is 
death? Why is death? What after death? All of these 
are unknowable. The end of life is no more a mystery 
than its beginning, but the mind of the being at the 
beginning is too feeble to know or care. At tlie end it 
has learned much and yearns for more. It asks many 
questions. It does not enjoy being baffled. Therefore 
everything connected with this mystery takes on attri-' 
butes of mystery. The man facing death leans on his 
physician. His imagination clothes that physician with 
some of the superhuman qualities. 
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At first lie was a god, and tlien a demigod; then a 
Iran, but liewigged and “caned” and separate and orac- 
niar; and now he wears a bob-tailed coat, smokes cigar¬ 
ettes and is quite linnian. The old-stjle physician was 
reaarded with awe. was given a blind faith and was 
tcndcrlv loved. His scientific service was yery slight— 
but he was good for sickness. His coming brought peace 
and hope. As the scientific capaeitj’ of plij'sicians lias 
become more worthy of faith, they have been given less. 
And now the old, blind, unreasoning faith has gone and 
it will never return. The bringing of medicine out into 
the plain, white light of common day has reduced the 
death-rates, increased the average age at death, the 
average length of human life. It has substituted real for 
psychic benefit. But all of this is working changes which 
arc not fully comprehended by physicians or laity. Why 
has the old'faith died? Several things have operated to 
bring it about. 

Ciiief of these is the geneiwl growth of information. 
There was a good deal of Immbuggery in the old prac¬ 
tice. and lunnbuggery has fallen into hard lines every- 
wbere. People are now better informed, and they judge 
jihysicians and everything else better.tlian they used lo. 
i\’'onderful cures made by physicians they know now 
were spontaneous cures. 

Drug-stores hax'e served to break the charm in two 
ways. Move of a spell goes with medicine when the 
physician ladles it out than when he writes an easily- 
understood prescription which tlie druggist dispenses. 
In the second place, the very matter-of-fact druggist’s 
over-the-counter prescription ends many an ill that for- 
nrerjy added to the miracles of tlie physician. 

Patent medicines and advertising doctors cure many 
ills strangely like the ills the physician used to cure. 
AVhen a patient hears the physician abuse patent medi¬ 
cines and advertising doctors, that patient’s faith in them 
often dies, but his faith in jihysicians slirinlcs a good 
deal also. Then, too, tliose advertisements on the wrap- 
])ers and in the papers, taught us a great deal of the 
false, but there was here and there a kernel of truth, and 
the people are learning how to wjnuow the wheat from 
the chaff. Learning from this source, abused by physi¬ 
cians. has decreased general faith in plijsicians. 

I’he fight on homeopathy has served to decrease the 
old, blind faith. For did not the homeopathic physi¬ 
cian’s patients recover? And did not the old doctor say 
there was “nothing in it?” He could not have been 
infallible. 

And thou Cliristiau Science has taught the people that 
if they would just sit still and bear their ills, they would 
occasionally get in bad holes, but that often they came 
out all right; and those who came out all right tliink the 
piiy.sician was not so smart after all. So they par the 
“Science” healer all the more jubilantly because of tlicir 
resentment against the older teachings, 

A largo part of the old jdiysician’s work was nursing 
work, and then along came trained nurses and did many 
of those mysterious things as well as, and often very 
much better than, we remember the man of mystery 
doing them. 

Then the specialist in his highly trained field makes 
the old-style physician look awkward, inefficient; and 
very commonplace; the consultant, the very philosophy 
of whose presence is that he Icnows more, necessarily 
makes the patient think that the old-styde doctor Imows 
loss'; the hospital takes the patient from an atmosphere 
where the fomily physician is the only tall, strong thing, 
into an atmosphere of nurses,, and other doctors, and 
comparisons, 


It is a sad thing to see some parts of the old j)ass 
away, yet it is quite inevitable. Suppose an old-style 
physician were to determine that lie would have no 
nurses, no hospitals, consultants, specialists or druggists, 
how long would he hold any patients? The people 
would lose not only old-style, blind faith, but all faitli; 
he would be discarded, friendless—an outcast. It is 
inevitable. We can pause to drop a tear, but afteiMlds 
we must move on. IVe must adapt oiii’,selves to t))e iw 
requirements, being sure that somehow they arc for tlie 
best. 

In the last analysis tlie thing comas hack to this: The 
people want to be cured, or kept well. It is for them to 
decide how this is to be done and by whom. What posi¬ 
tion toward tin's change is it wise for tlie profession to 
take? My position is that nothing is gained by oppos¬ 
ing the inevitable. Much is lost by ojiposing it; much 
is gained by adjusting oneself to it. Tliat which is 
inevitable for the long run is right for the long run. 

Talv'ing it on tlie average, I do not think physicians 
make much from treating contagions diseases. Diph¬ 
theria now means lint two or three visits; and probably a 
reputation of attending diphtheria scares away’ more 
visits than that. The same thing is true, though in 
lesser measure, of other contagious diseases. Occasionally 
a physician carries contagion, or the family thinks he 
does; it comes to the same thing. It costs the practic^'' 
of that family at the very least. 

Do you tliink a physician wlio has a reputation as a 
hider of contagious disease gains anything in the long 
run? The miinber of motlicrs who are protecting sus¬ 
ceptible chiklren is such a great majority that their fear 
and distrust of a man with this reputation presently 
constitute a very definite liability. 

There is not much money in treating consumption, 
above nil in tlie old-fa.sliioncd way. Tlie patient may 
pay for the visits for a foiv months, but soon the money 
is all gone and then the jihysician gets nothing, and 
oftentimes he has to chip in ito help out. But suppose 
the physician is slow in making his diagnosis or hides it 
from the healtli department, or from the patient or—», 
family. If yon have ever stood in the streams in which 
tlie consumptives flow, I need not tell you how violently 
they abuse the doctor who deceived. Tn the long run, y 
the only money’ in consumption is for the man who for ( 
himself and his patient lives up to the law. 

Suppose we sliift the illustration to school insjiection. 

It is disconcerting to have a child sent home for diph¬ 
theria determined by culture when- you liave told the 
f.’imiJy it iras an ordinary sore throat. But the case being 
diphtheria, the school doctor must tell the truth. Averag¬ 
ing all the cases, the family physician gains more by 
standing up to the truth than by resisting. 

Again, it is quite disconcerting to have a child in one 
of your families come home with a card saying the 
tonsils should he removed when yon had not so advised-; 
but the wise thing to do is to agree with the diagnosis 
u'hen it is right, and remove the tonsils. The fact of 
the business is, the family gets accustomed to the appear¬ 
ance of the mouth-breather; the family physician is 
anesthetized by repeated monotonies; nevertheless the 
child is not well —is not able to study with a high-degree 
of etficiency and needs what is advised. Shall the physi¬ 
cian take tile position that because there is no immediate 
danger there is no ultimate need ? There is no surer way 
by which he can ruin his eventual standing with that 
faniilj'.- There is no surer way by which he can accom¬ 
plish his ultimate ruin than by assuming, this point of 
view. 
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These ilhistrations niiglit be nniltiplied indefinitely. 
It is axiomatic that nothing whicli puts a great strain 
on the community, the family or the individual, brings 
money to the physician (examples: epidemics of cholera 
and yellow fever). Wherever industry is paralyzed the 
few who can pay are more than offset by the demands on 
time, energy and money from those who eannot pay. 
.Not onlj' is there an increase in bad accounts from those 
that have the specific diseases, but there is an increase in 
bad accounts for services rendered in connection with 
other-illnesses. Any completely disabling illness con¬ 
tinued for more than three months makes the average 
man a source of loss to the physician. The physician’s 
best source of income is from tlie diseases which do not 
greatly disturb tbe serenity of tbe community, the 
family, the individual. By increasing the percentage of 
the population who are past 30 years of age, the incomes 
of doctors are increased, since these are the most profit- 
al)le patients. By decreasing the death-rates among 
babies, the physician’s revenues are increased. 

But it is more profitable to return to the general 
principles. 

The end is the cure and prevention of disease. Every 
measure and every man is a means to that end. Tlie 
community is going to look to somebody for its health 
conservative functions. Health departments are com¬ 
munity agencies created by and maintained by tbe com¬ 
munity. fflieir general reputation for altruism is better 
than is that of the physician. They are closer to the 
people. Day by day they become closer. Day by day 
they do new things for the people. It is the more 
Konomic way for the individual; it is in keeping with 
the broader economies. For all of these reasons health 
departments are inevitable; they will survive. The peo¬ 
ple will look to them for health conservation. When 
they look, shall they find the physicians there in partner¬ 
ship, or shall they find them in antagonism? If the 
community comes to regard physicians as antagonistic 
to health departments, do the former gain or lose? 
There is but one answer which far-seeing would dictate. 

There is a general law of society that those who serve 
are supported. Society starves the useless. If the medi¬ 
cal profession is useful, in this inevitable program of 
society it will be supported; otherwise it will not be. As 
I see it, the wise thing for the medical profession to do 
is to get right into and man every great health move¬ 
ment; man health departments, tuberculosis societies, 
cbild and infant welfare societies, housing societies, etc. 
The future of the profession depends on keeping matters 
so that when the public mind thinks of these things, it 
automatically thinks of physicians, and not of sociolo¬ 
gists or sanitary engineers. The profession eannot afford 
to have these places occupied by others than medical 
men. A requisite, therefore, is that there should be 
places where physicians can get training in sanitation 
preventable disease and in hygiene, including housing 
- and ventilation. 

This all means a readjustment of medical work. In 
the readjustment, the revenues of medical men who are 
giving a low grade of medical service will decrease to 
almost nothing. Cliristian Science, hospitals, dispen¬ 
saries and general intelligence have decreased the revenue 
of these men until it is now less than that of skilled 
labor. They have no money for luxuries, nothino- for a 
rainy da}', nothing for the proper education and care of 
their children. Nevertheless, the man who makes his 
money from superficial home visits must suffer more! 
. I'.von much of tlie little that he is now doing will be lost 


to him in some measure through the care of health 
department officers, but much more through other 
agencies. The children who are noiv going through the 
schools and who have been going through them for ten 
years, will establish the practice within the next fen 
years. Would we not eventually gain by willingly giving 
to Christian Scientists, counter prescribers and others, 
all those who can be cured by any form of mental 
therapy, and concentrating our energies on more worthy 
fields? 

Health department work imperils the existence of 
certain physicians, in that it tends towards social¬ 
ism ; it tends toward state medicine. The citizen says, 
“If the state will do these things for me, why should I 
employ a physician for anything?” Just now hospitals 
and dispensaries are doing this even more potently. 
Whatever position against health departments any group 
of medical men may take, they must take a similar posi¬ 
tion against hospitals and dispensaries. 

Does this mean that all medical work will be taken 
over by healtb departments and that private physicians 
Avill have nothing to do? There is no disadvantage but 
some advantage to tbe physician in this, provided there 
is a proper regulation of the relation between work to do 
and men to do tbe work. But tbis will not come about 
in your time or mine. Because people don’t rush to 
physicians for headaches, colds and constipation, some 
people believe that the rush to physicians has stopped. 
It has stopped, for that kind of physicians. But a better 
public intelligence will mean more medical work and 
more pay to the medical men doing high-grade work. 

Perhaps the most illuminating way to look at the 
matter is to see what effect state education has had on 
educators. A pliysician is prone to let his irritation over 
the loss of a case of contagious disease through enforced 
hospitalization make him forget the many ways in which 
that policy, broadly applied, has inured to his benefit. 
Let us try for a broader view by seeing what has been the 
effect of enforced state education on teachers. The 
people are now practically universallj' educated. The 
work is done with regard for the broader economies. The 
number of teachers has multiplied many fold. The pay 
of teachers has increased; the old academies and private 
schools and private teachers have nearly all come to an 
end, but colleges, universities, high schools and grammar 
Ecljools have replaced them several times over. Is it not 
reasonable to suppose that the impending and quite 
inevitable changes in medicine will mean people in better 
physical condition, work done more economically, more 
doctors, and especially better doctors? 

What is the outlook’for better service? One out of 
every twelve babies dies from' birth accident. There 
should be no deaths from birth accidents. What a field 
for competent obstetricians! One out of every four 
babies dies from intestinal disease. None of the” babies 
born on the boulevards or in the better residence dis¬ 
tricts dies from intestinal disease. IVliat a field for 
pediatricians! Proper supervision through life prevents 
the development of heart and kidney disease. What a 
field for the alert family physician! There is a stage in 
every case of consumption in which the disease is* cer¬ 
tainly curable in three months. What a field for the 
alert internist! 

Not one-tenth of the tonsils which shduld be removed - 
are being removed. What a field for the 
A large part of our people are working at 
by reason of poor sight. Wffiat a field foi 
mologist I 


laryngologist! 
low efficiency 
r the oplithal- 
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The orthopedist and the surgeon could increase the 
uorkino: capacit}' of a large part of the people if thej' 
could got at them. Probably there are not enough sur¬ 
geons to do all the surgery demanded by eonsiderations 
of the greatest efficiency, comfort and happiness. iViid 
certainly there are not enough dentists to do all the 
needed dentistry. 

These views do not go far into the future. They are 
right at liand. 

I hope I have said enough to prove that nothing is 
gained hr the medical profession by opposing the inevit¬ 
able— that there is the brightest of futures for the pro¬ 
fession and for the individual physicians who recognize 
ilie inevitable and properly adjust their methods, their 
labors and their point of view so as to make the largest 
use of it. 

CONCLUSIONS 

1. The best interests of medical men demand that they 
adapt themselves to the inevitable evolutions in their 
work and in that of health-governing bodies. 

2. The physicians should always take the leadership in 
health movements in their communities. 

3. To offset unnatural prejudices, a campaign to 
demonstrate that tliis leadership has broad and altruistic 
motives must be maintained and all right-thinking 
peo])le must be brought together in support of the great 
work of physical welfare. 

4. 7’liis Seotion must be so enlarged as to affiliate with 
it associations of licalth officers, Young Men’s and 
Young lYomen’s Christian Associations, sociologists, 
sanitary engineers, school examiners, those interested in 
cliild hygiene, infant welfare, milk commissions and 
tuheroulosis associations, ventilating engineers, housing 
students and school teachers’ associations: in a word, all 
of tliose bodies that arc working for physical welfare. A 
u'orking plan for cooperation witii these should be 
irorked out by this Section of the American Medical 
A.'isociation, so as to prevent duplication. 

-5. Subsections for some of these should be established 
in this Section. The constitution and b.y-laws of the 
American Medical Association should be so amended as 
io include sucli workers for physical welfare as choose to 
come in. 

(). Every county medical society should inaugurate 
sections to talic up different divisions of welfare work 
and should give modified membership in their societies 
io all local workers for physical welfare. 

1. There should be a health Journal or health news¬ 
paper maintained by tins Association for the purposes of 
public education on physical welfare. 

8. This Section must work closely with the Council 
on Hygiene and Public Instruction, directing it and 
receiving direction from it. 


Imbeciles as Potential Criminals.—G. A. Aiuien quotes 
I’cniald (Jour. Crim. Lnw and Criminology) as saying that 
it cannot be too strongly impressed on our notice that every 
imbecile, especially tbc bigb-giade imbecile, is a potential 
criminal, needing tbe proper environment and opportunities 
for tbe development ami c.vprossion of bis criminal tendencies. 
Tlie life history of the imbecile put under permanent protec¬ 
tion and training at an early age is very difl’erent from that 
of tile feeble-minded who grow up at large ia a modern urban 
community. Nearly all of the imbeciles trained from cUild- 
bood or youth may be taught habits of indiisfr}' and com¬ 
paratively good behavior, and a large proportion of them 
settle down to a condition of inhibition of tbe antisocial 
traits, and indeed to a condition of. ostentations pride in the 
virtues winch they unwillingly practice. 


SOME DIEPICXJLTIES ENCOUNTERED. IN 
THE THEBAPEHTIC USE OE 
TUBERCULIN 

FRANCIS M. POTTENGER, A.:M., M.D., LL.D. ' 

JIOXBOVIA, CAL. 

That the intelligent employment of tuberculin in-the 
treatment of tuberculosis is attended with excellent 
results, is now almost universally admitted. To be 
sure, there are still some who are unconvinced. Abso¬ 
lute unanimity of opinion, however, has rarely been 
attained in medicine, and we are not expecting it in this 
instance. 

Tuberculin is by no means an ea.'^y remedy to admin¬ 
ister, It requires much careful study and clo'se observa¬ 
tion to bo able to use it to best advantage. Tlie proper 
administration requires the giving of the right dose at 
the right time. To administer the right dose at the right 
time requires Judgment horn of experience; for it can¬ 
not be determined b.y rule. Tuberculin treatment is not 
wliat it is often supposed to be; merely the introduction 
of a certain number of drops of a certain dilution of 
tuberculin into the body ti.ssues by means of a h.ypo- 
dermic syringe, and repeating it at certain intervals 
according to rule. If this is all there is in tuberculin 
treatment it miglit as well be turned over to a nurse'~oy- 
to the patient for self-administration. ' 

Tuberculin can produce a varying degree of good 
results, also a varj’ing degree of harmful results, accord¬ 
ing to the mctliod of its administration. Its proper 
administration can be carried out only when the ])liysi- 
cian has an intelligent idea of the nature of the remedy 
and its action and when he has made n careful study of 
tiiiierculosis, both ns to its clinical course and its path¬ 
ology. Tins should be self-evident; yet it is disregarded 
in practice, if we are to judge from the manner in which 
it is often employed to-day. It is often administered as 
though it were an indifl'erent remedy and as though 
tuberculosis were a disease of no seriousness. 

Tbe dosage of tuberculin is modified by many influ—. 
enccs, such as individual suseejitibility, the character 
and location of the lesion, wbetber it is e.vtensive or eir- 
ciimscnbed, active or quiescent, according to the con- < 
ditions under which the patient is being treated, wbetber ' 
in an institution or in ambuiatory practice; wbetber he 
is resting or working; according to the accompanying 
complications and conditions, such as colds, influenza, 
bronchitis, liemorrhage, menstruation; also according to 
tbe preparation employed. There can be no set rule. 
The man who understands this remedy individualizes 
and aims at the production of results. He forgets staled 
intervals, and rules for increase of dosage and is guided 
entirely by the effect obtained.- A hypodermic syringe 
tilled with tuberculin cannot cure tuberculosis. It 
requires an intelligent brain to guide it. 

Having had tbe honor of being one of tbe pioneers iR'y^ 
the therapeutic employment of tuberculin and for sev-,- 
eral years having been one of the largest users of it .in 
our profession, I have been consulted personally by 
many physicians, and others have written me for instnic- 
tions how to nse it and have related their difficulties 
and asked mj' aid in overcoming them. From my own 
experience and from the experience of these pb.ysicians, 

I Jiopo I may be able to steer others clear of some of the 
difficulties that arc encountered in this line of therapy. 

* [toad in the Section on. fiiacmacology and Therapeutics of the 
American Medical Association, at the Sixty-Second Annuai Session, 
hejd at IjOj: Augclcs, June, 1011. 
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Unfortunately, those ivlio use tuberculin most intel¬ 
ligently are divided into two camps, those who believe in 
using progressively larger and larger doses, suiting the 
dose to the patient and the pathologic process, and spac¬ 
ing the dose according to its size and the conditions 
present; and those who believe in the repeated small 
doses given at stated intervals. Between these two camps 
there are many stragglers who, without, any particular 
"ideas, are, following no rule, but simply injecting tuber¬ 
culin and trusting to the Lord to take care of the 
patient. 

I have given both the repeated small doses and 
increasingly large doses a fair trial and found that I 
can, in most instances, produce best results by the pro¬ 
gressively increasing dosage; and, this is what we should 
expect from a theoretical consideration of the action of 
the remedy. Tuberculin produces its beneficial effects 
in two ways; first, by stimulating the machinery of 
immunization to the production of more antibodies; and 
second, by causing a local hyperemia about the focus of 
infection which enables the antibodies to be applied more 
directly to the bacilli and which also stimulates the cells 
to the formation of fibrous tissue about the diseased 
foci. E.xaminations of the blood show that the agglu¬ 
tinins and other antibodies are produced in greater 
amounts after the larger doses although both large and 
small doses will increase the immune content of the 


one, according to the remedy and conditions present, 
until four or five doses have been given. After that 
1 am guided entirely by my opinion of the case and 
the manner in which the patient reacts to the remedy. 
'This method has proved very satisfactory inasmuch as 
it almost guarantees freedom from hypersensibility and 
troublesome reactions. I have not had a case of pro¬ 
nounced hypersensibility develop among my patients for 
the past four years. With my method of further carry¬ 
ing on the treatment, which consists in making each 
succe.ssive dose depend on the action of the preceding 
one, a temperature reaction of more than a fraction of 
a degree is almost unknown in my practice. Each dose 
of tuberculin is followed by what- might be called a 
period of increased immunity or decreased sensibility 
to the remedy. The length of this period varies accord¬ 
ing to the dose employed; and the time of its appearance 
depends on the size of the dose, appearing later and 
lasting longer after Targe doses than after small ones. 
AVithin this period it is safe to repeat or increase the 
dose. Earlier will almost surely produce a reaction and 
later is apt to do so, especially if the dose is increased. 
An appreciation of this fact will greatly facilitate the 
employment of tuberculin. 

'The length of time that a patient should be treated 
with large doses of tuberculin is a very important ques¬ 
tion. After a large dose has been attained should this 


blood. The treatment of local tuberculous ulcers shows 
that repeated small doses fail to produce hyperemia and 
that the progressively larger doses are necessary in order 
to maintain it about the focus of infection. Experience 
also shows that a condition of hypersensibility is more 
apt to occur when the small dose, administered at infre- 
' quent intervals, is employed. This is a very unfortunate 
condition from the standpoint of therapy and one which 
makes further use of tuberculin very difficult. 

BTiether or not hypersensibility will develop depends 
very largely, according to my observations, on getting 
the patient started right. It is a well-established prin¬ 
ciple in experimental immunization that small doses of 
^.protein cause a hypersensibility to furtber doses of the 
same protein, while larger doses cause an immunity to 
it. The time between doses is also an important factor. 
The space of time between the first few doses of tuber¬ 
culin should not be long. Many men, who are unaware 
of these principles, in their attempt to be extremely 
cautious, give an initial minute dose and then delay for 
a number of daj'S before giving another. This is not 
conservatism, it is error; and it shows a failure to com¬ 
prehend the principles of immunity. The only con¬ 
servatism in tuberculin therapy is the employment of 
the proper dose both as to size and time. Eo matter 
wliat preparation I use, I begin with a dose that I feel 
will not produce symptoms. This dose is determined by 
the condition of the patient and the nature of the lesion. 

■ I use a smaller dose in an active case than in a quiescent 
one, and in an early case than an advanced one. I also 
use a smaller dose in a young child than I do in an 
adult; in a nervous patient than in a phlegmatic patient; 
also when the infection involves a delicate organ such 
as the eye in contrast with the involvement in the hint'.' 
After the initial dose has been given I proceed ivitli 
short intervals between doses, one day usually between 
the first and second, and one or two days between the 
second and third and two or three between the third 
and fourth, according to the patient, the lesion the 
effect of the preceding dose and the preparation 
employed. I increase the dose rapidly, making each 
successive dose two, five or ten times the preceding 


dose be repeated time after time? I am of the opinion 
that, as a rule, it should not. I am guided in this, how¬ 
ever, by the character of the process. I use repeated 
large doses for a time in incipient or chronic inactive 
cases; but rarely in active, especially chronic active ones. 
I have found it best to have at my command several 
preparations of tuberculin. I usually run up to a higli 
dosage, on one and then drop back to the initial dose of 
another preparation and gradually work up again. This 
method has several advantages which commend it. In 
the first place, different preparations act somewhat dif¬ 
ferently and it is well to give the patient the benefit of 
their different actions. Again—and this I deem very 
important—it is not well to keep up a maximum focal 
stimulation such as is caused by the larger doses, for a 
long time. It has been shown, as mentioned above, that 
both large and small doses stimulate the machinery of 
immunization to the formation of antibodies; and that 
the larger doses cause the more pronounced focal reac¬ 
tions. Therefore, I deem it wise to carry my patient up 
to a large dose, and then if the case is an incipient one 
or a chronic inactive one, repeat it several times before 
changing to another preparation; but, if it is an active 
case, especially a chronic active one, not to repeat it, or 
at least not more than once or twice. The term “large 
dose” must be considered relative. A lajge dose for one 
patient is a small dose for another. I mean by a larwe 
dose, the one which my judgment tells me is large for 
the given patient, although I have never found it neces¬ 
sary to exceed the limit of dosage as usually laid down 
for the various preparations. 

One of the greatest difficulties in the therapeutic 
administration of tuberculin, granting that one under¬ 
stands the pathology of tuberculosis, the nature and 
theory of the action of tuberculin and is capable of 
making a fairly accurate examination of the chest is to 
be able to intelligently interpret the temperature-curve 
of the patient. There are varied causes for the general 
temperature curves and so many factors which enter 
into the daily variations in the curve that one is often 
at a complete loss to interpret them. It is essential to 
know first that the curve of the tuberculous temperature 
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is not uniform. It runs in iraves. It is up for a time 
and then down for a time until the patient finally attains 
an arrest in the activity of the disease. It shows 
tliis same character whether the patient is taking tuber¬ 
culin or not. The curve is modified by physical exertion, 
the mental state of the patient, the condition of the 
digestive system, atmospheric changes, complications 
and many other conditions. Unless this is understood 
it is impossible to carry out tuberculin treatment intel¬ 
ligently except in cases absolutely free from fever. 
Some physicians take each of these rises in temperature 
for auto-inoeulations; others think that every time the 
temperature rises it is due to the tuberculin used thera¬ 
peutically. Such interpretations prevent the proper 
administration of tuberculin and are based on error. 
It is necessary to be cautious, hut unless one is careful 
to inquire into the causes of these temporary variations 
in file temperature curve and to assign to them their 
rightful causes, or at least not to allow them to interfere 
with tile proper increase and spacing of dosage, no pro¬ 
gress can bo made at all in the therapeutic application 
of tuberculin to a given patient. Patients are sure to 
have rises in temperature every now and then from some 
of the innumerable causes mentioned above. When doses 
of tuberculin are being given every second to fifth or 
si.vt?) cla.v, the probabilities are that some of these rises 
will come on the day of the dose. It is most natural, 
under the circumstances, to inlGrpref them wrongly as 
lioing caused by the remedy. Unless one recognizes this 
probability and uses care in his interpretation, lie cannot 
use tuberculin to advantage. I am positive that in our 
endeavor to be cautious we often ascribe to tuberculin 
many rises in temperature that are not due to it at all. 

Tliis brings us to tlie discussion of the question as to 
whether or not tuberculin should be used tlierapeutically 
when fever is present. l>Iy e.vtendcd e.xperience in the 
use of the remedy permits me to say that tuberculin is of 
decided advantage to the jiatient suffering from fever. I 
am not unmindful of the fact, howerer, that fever 
patients are extremely diffieult to treat and that they 
.should not be treated except by those who are thoroughly 
conversant with hilierculin and its therapeutic employ¬ 
ment. The variations in the temperature curve of fever 
]iaticnts are much more difficult to interpret than those 
in the usual non-fehrile patients. 

Tlie action of tuberculin is to increase the patient’s 
immune bodies and to favor healing by causing a local 
Jiyperemia about tlie focus of infection as mentioned 
aliove. Tuberculosis has a constant tendeuev to spread; 
in fact, this is the factor about it which destroys tlic 
patient. At no time is it more apt to spread than when 
the patient is stift'ering from fever, when activity is pres¬ 
ent and the tissues are breaking down. If there is ever a 
time when the tissi\es should be fortified and the body 
fluids should be surcharged with antibodies in order to 
save the patient, it is while this is occurring. 

The objections raised against its use during fever are 
not well founded. They are based on a supposition that 
tlie fever is an indication that tuberculin is already cir¬ 
culating in the tissues in large amorints; but tliis is not 
true. As mentioned elsewhere,' if it were true, all local 
tuberculous ulcers would sliow constant reaction during 
fever, which they do not; and as a result of the constant 
focal reaction the tissues would break down and ire 
should have a generalized softening of all tuhercnlons 
foci whenever a chronic temperature e.xists, which also 
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does not occur. Further evidence of the fact that the 
body is not surcharged with tuberculin is afforded by the 
observation that visible tuberculous foci which do not 
show reactions even when fever is present can be made 
to react promptly by the administration of tuherculin,, 

Thus we see that the necessity for the administration ; 
of tuberculin is even greater when fever is present than , 
when it is not present; and that the supposed argument • ^ 
which has been put forth as a contra-indication is not''' 
valid. To be sure, skull is required to treat patients 
witli fever; but it is certainly gratifying io see portions: 
of lungs clear and tubercnlons complications improve 
while the fever is present; and see these patients come 
out of a siege of fever which has lasted for weeks or even 
months without the disease having spread to new tissues 
and with tissues which have been primarily involved 
cleared up. The disappointments in the results of 
tuberculin treatment which I have heard expressed by 
jihysieians seem to bo due to three causes: faulty technic, 
a failure to recognize the limitations of tuberculin, and 
an inability to observe the beneficial change.? which the 
remedy produces with sufficient accuracy. 

I have already discussed the more important errors in 
technic although I have not mentioned the many little 
details such as those connected with making dilutions, 
cleansing the syringe, measuring out the dose, snd 
administering it, that contribute so much to successfiul 
therapy', and whieli, wlion disregarded, mean almost cer¬ 
tain failure. These, while very important, are ton 
elementary for discussion at this time. 

It is ns important to know what a remedy cannot do 
as to know wlint it can do. If the limitations of tuber¬ 
culin were tliorouglilv understood much disappointment 
would he avoided. That tuberculosis, after it extends 
beyond the initial stage, is always a complex condition, 
shnnlcl ahvay.s be }>i>rne in mind. 

Tnbercnlm I'lt, only n specific action against the 
tiihercle bacillus and its toxins. It cannot cure mixed 
infection nor can it prevent the deletoi’ious effects result¬ 
ing from cnzy'ines and the products of their action. It 
can aid in the healing of tuberculosis; but it cannot be—^ 
expected to exert a sjiecific action on necrotic tissue. If 
cannot cure consumption althougli it can aid in curing 
the niore recent lesions even in advanced cases, and it ^ 
can aid in keeping the blood reinforced with antibodies, / 
thus helping to jn’cvcnt the disease from spreading. It 
cannot restore tissue ;rhen once destroyed, nor can it 
overcome the effects produced by the disease. Y^et all of 
these impossible things seem to he expected of it. 

Much of the ;'aiuc of tuberculin cannot bo observed. 

We cannot see its action in stimulating the machinery 
of immunization and protecting the body from new 
infections occurring from the bacilli whieli escape from 
old foci. Unless examinations are made far more care¬ 
fully' than usual we cannot determine the healing of tlie 
areas of slighter infections in the lung. The changes 
are slow, as can readily bo seen by the fact that 
requires on an average six months for an early case of-'- 
tuberculosis to heal. Only the most careful expert 
examinations can determine the clianges wliicli occur 
from month to month. Uixfortunately few men have 
been schooled in making examinations with sufficient 
accuracy to be able to determine this; consequently, it 
Js necessary in the treatment of this disease to take a 
great deal bj' faith. Pliy'sicians must not expect great 
changes to occur in a short time, but must be patient 
and remember that the changes which would occur in an 
ordinary acute illness in a few days or few weeks require 
many weeks or many' montlis in this disease. 
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ABSTRACT OF dIsCUSSIQK 
Dr. Walter Brem, 3>os Angeles: Von Pirqnet in his recent 
article on “Allergy” in the Archives of lulcnuil Medicine Ims 
di-seiis-sed the subject of reactivity to tuberculin; he thinks 
that altered reactivity of the tissues to tuberculin is duo to 
the presence of antibodies, ivhich so act on tuberculin as to 
convert it into a toxic body. When an apparent tolerance for 
tuberculin is developed by the administration of gradually 
increased doses, von Pirqnet thinks that ivhat takes place is 
a decrease in the number of antibodies. If that view is correct, 

1 think that one should be very careful how one creates this 
apparent tolerance for tuberculin, and that it would he desir¬ 
able to graduate therapeutic doses according to the degree of 
reactivity so that the reactivity would not be altered by a 
decrease of the naturally developed antibodies. White of Pitts¬ 
burgh has introduced a method of graduating doses of tuber¬ 
culin by which he thinks 'that he can avoid altering naturally 
developed reactivity. He finds first the quantity of tuberculin 
that in the cutaneous test will produce a “minimal reaction,” 

• a papule 4 to 0 mm. in diameter, and then he injects that 
quantity subcutaneously. I.f, for example, .01 e.c. of a 1 per 
cent, solution (0. T.) produces a papule 4 mm. in diameter, 
then he uses an equal quantity, 0.1 mg., for the subcutaneous 
dose. By using a careful technie in his cutaneous test he finds 
a definite quantitative relation between the skin reaction and 
the reactivity when tested subcutaneously. A dose producing 
in the cutaneous test a papule 4 mm. in diameter will, when 
given subcutaneously; produce an area of redness 4 to C cm. 
in diameter, and such a dose never produces any general reac¬ 
tion. Furthermore, if the doses are spaced ten days apart no 
alteration of the naturally acquired reactivity is brought 
about. White’s method is interesting in connection with the 
theoretical considerations of von Pirquet. The object aimed at 
by V'hite is logical if von Pirquet’s ideas are correct. In view 
of this and also in view of the fact that White has reported 
excellent results from the use of his method, it seems to me 
that the method is worthy of careful trial. 

Dr. John Rviter, Chicago; Using tuberculin daily in prac¬ 
tice in ambulatory cases I am very much impressed with what 
Dr. Pottenger has told us just now and feel assured that 
tuberculin finds its best application in the sanatorium. Ambu¬ 
latory cases will not give such good results. Tuberculin is a 
double-edged sword. Tuberculin should only be used by 
those who are familiar with it. The more I use tuberculin 
■' the more I am convinced that it should be used in the sana¬ 
torium and only to a limited extent in ambulatory cases. One 
cannot watch ambulatory patients as closely as those in a 
sanatorium. The average physician looks on tuberculin as a 
specific. Tuberculin is a specific only in effect. It is not a 
specific in the degree that mercury is a specific in syphilis, 
but we get definite results in tuberculosis with tuberculin. 
It is not a curative measure, it only assists us in the cure of 
tuberculosis. This paper by Dr. Pottenger should be taken 
home and read again and again and then tuberculin should be 
used only when the practitioner is familiar with the cases, or 
he should send them to a sanatarium where they will be 
under careful observation at all times. 

Dr. Edward von Adelung, Oakland, Cal.: Probably our 
principal interest centers on the question which covers the 
whole discussion, namely, le tuberculin of value at all? We 
all know that some people do not feel that tuberculin is of 
y any value, but I hasten to add that 1 am on Dr. Potten^er’s 
side in feeling that tuberculin is a valuable addition to the 
usual hygienic, dietetic and climatic treatment of this disease. 
There was a time when I was in doubt. I was convinced only 
by clinical evidence, not by theoretical explanations. By 
clinical experience I do not refer alone to my own experience 
which was of some satisfaction, but to the reports of men 
like Bonney, Trudeau, Baldwin, Pottenger and a number of 
men on the other side -of the Atlantic, who stated that they 
had given patients the benefit of all treatment without tuber¬ 
culin, had seen them attain a stationary degree of improve¬ 
ment and had then found that by giving tuberculin in addi¬ 
tion, further improvement was obtained. This to my mind 
was convincing. Wc arc pretty well convinced that w-hen we 


cure tuberculosis wc do it through cell resistance to the 
bacillus and its toxins. Hygiene and diet do it in that way. 
Tuberculin acts in the same way. In our attempt to measure 
the action of tuberculin we seized on Wright’s demonstration 
as a gauge; but wc found it to be inadequate. Wc have fallen 
bade on the clinical valuation and wc still rely on this method 
of gauging our treatment. We cannot state with mathemat¬ 
ical accuracy the proper dosage or the number of days between 
doses. But as well pointed out by Dr. Pottenger these are 
matters of individualization and cannot be argued out. I 
should congratulate Dr. Pottenger when he says that he no 
longer—or exceedingly rarely—gets reactions. Here our 
experiences have differed somewhat. I find from, what he 
says to-day that I am using tuberculin in practically the same 
way as he is, except that I try to find the maximum dose of 
tuberculin that I can give to each individual at fixed intervals 
of time, the theory being that I am using a stimulant to 
tissue resistance, just as we use strychnin, or digitalis, of 
atropin in appropriate conditions, realizing that we use these 
stimulants within their physiologic limits. And so I have 
been using tuberculin to the physiologic limit. 1 sometimes 
get a reaction; rarely a reaction of any importance; usually 
very slight. Then I know that I have reached, at least for 
some weeks, my limit of dosage for that patient. I have also 
found, as has Dr. Pottenger, that a change of brand of tuber¬ 
culin is of value, the stimulation on changing is noticeable. 
The use of tuberculin during fever is a field that I have not 
trodden on. I have usually regarded a continued fever in 
t.uherculosis as the result of a toxin and supposedly the toxin 
from the tubercle bacillus, or tuberculin, and hence contra¬ 
indicating the use of tuberculin. I do recall now one patient 
with fever, who appeared to me to be fully saturated with 
toxin, whom I agreed to treat with tuberculin only at his 
pleading—an indigent who had been sent to the county hos¬ 
pital and came back and begged me, in a moribund condition, 
ns I thought, to give him tuberculin. I did. His is one case 
which has opened my eyes to the fact that many hopeless- 
appearing patients can be helped. This man improved in many 
ways, including weight, appetite and strength and is now 
walking about the streets and earning a living. He had no 
treatment other than hygienic and dietetic, except the addition 
of tuberculin. ■ I presume that bears out the contention that 
tuberculin has its use in fever conditions. 

Dr. W. C. Voorsangeb, San Francisco: I would like Dr. 
Pottenger to explain his position on the prophylaxis of tuber¬ 
culosis and how far it may be effected by tuberculin therapy, 
i. e., tuberculin injections. By that I mean that, supposing a 
case of tuberculosis in the prebacillary stage, if you like, or 
supposing a case in which we only have the bronchial glands 
tuberculous—a glandular tuberculosis in which there are no 
actual symptoms—I would like to know exactly' his position 
in the administration of tuberculin in these cases and how 
long he would give tuberculin and at what stage ho would 
stop. In regard to the injection of tuberculin, I believe that 
the great difficulty’ which roost people experience is that they 
are looking for an immediate, definite result and 1 do not 
believe it can be had. When one administers digitalis in a 
case of cardiac trouble, if the pulse is about normal and the 
patient about well, one does not go on administering digitalis 
two or three years longer. If the patient has another break 
• in compensation, one administers digitalis again. I believe one 
should look for the sy’mptomatic result. Dr. von Adeluii" 
spoke of using tuberculin up to its physiologic dose. 1 do not 
exactly understand what is meant by- that. I do not believe 
wc should use tuberculin any further than the patient can 
tolerate it, and that when we receive a symptomatic result 
from a dose, and the patient is doing well, then that dose 
should be maximum. I do not believe the same maximum 
dose for every patient is possible. In starting I use 1/20,000 
mg. of bovine tuberculin. I always start with that and I 
have no maximum. When, after several months, a patient is 
doing well on a certain dose, this should be the maximum dose. 
I never could see any reason for increasing a dose to a definite' 
maximum. I believe that each patient should h.ave a different 
maximum. HTien the patient reaches the point where he can 
tolera-te .1 certain dose of tuberculin, and do well, that should 
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be tbp Tilacc to stop. In other words, one must individualize 
with tuberculous patients in the same manner as with patients 
aniietcd witli any other disease. 

Dn. Cll.\M.ES 0. ri'.OBST. Columbus, 0.: I wish to emphasize 
the danger of improper use of tuberculin. A large producer 
<if tuberculin, a physician, a skilled bacteriologist, a tuber- 
cnlous subject who has taken tuberculin in its treatment, 
lohl me tliat it was with a great deal of trepidation that he 
placed it on the general market. He feared that if used 
widely it might do more harm than good. For the average 
]ihysiciau. and especially those who have not had laboratory 
training, the mere making up of dilutions is a matter of dif¬ 
ficulty. To meet that the producers are sending out doses in 
«er\aia to be taken so many days apart. If what Dr. Potten- 
ger tells us is correct as to the great care needed in the .admin¬ 
istration of tuberculin, I can see some danger in putting up 
tuberculin in that shape for the use of the general practitioner. 

Da. Ma-X Rotiisciiilo, San Francisco: The necessity of 
individualizing in every case is undoubtedly of the greatest 
importance and I am in harmony with Dr. Hare in condemning 
the houses which put tuberculin on the market in serial dilu¬ 
tions and induce the general practitioner to treat tuberculosis 
according to a schedule. In regard to the treatment of fever 
I miint say that I take a different standpoint from Dr. Pot- 
tenger. Before I try to give my patien.ts, who have fever, 
tuberculin, I always put them to bed for at least four to six 
weeks and see if the fever does not go down with absolute 
rest in bed. It usually does and I have found that if the fever 
does not disappear with the absolute rest in bed after four to 
six weeks it very rarely disappears under the tuberculin treat¬ 
ment. The question whether it is always better to send 
I)ationt.s with tuberculosis to sanatoriums is diflicult to decide, 
and a very important one. There is no doubt that the patient 
who can ali'ord it should go to a sanatorium, but there are 
hundreds of poor patients who haven’t the money to do this, 
and the public institutions for the special treatment of tuber¬ 
culosis are so few tlint only a small number of the tuberculous 
poor can be accommodated. Now, what is going to become of 
these? Are they going to be deprived of a treatment which 
most of us consider a very important one, and one which 
might save their lives? In a paper which I read about a year 
ago in Nevada, at the state medical meeting, I took up this 
jioint. I believe that every practitioner should learn how to 
use tuberculin. A good ph 3 'sician knows how to treat a dilli- 
cult case of pneumonia and he knows how to treat a difficult 
ea«c of tr'phoid fever. These diseases, like manj' others, need 
a good deal of knowledge and circumspection in order to be 
treated properlj- and successfullj'. Now, wh^- should a general 
jnactitioner, who linows how to treat such other diseases well 
and corrcctl.v, not learn how to use tuberculin? It should be 
made a jiart of the pln’.sician's education, so manj' .a poor 
tuberculous patient could be properly treated and perhaps 
.saved, whose circumstances would make it otherwise impossi¬ 
ble for him to receive the benefits of the tuberculin treatment 
in a sanatorium. 

Dn. J. ,S. Trewiiellv, Los Angelos: .Should we simply 
increase the dose of tuberculin until we get the reaction? 
M hat are the sj’mptoms from a minimum reaction? 

Dn. J. E. PoTTEXcEB. ^Monrovia. Cal.: I would like to speak 
of the possible value of the laboratorj- in aiding in the inter¬ 
pretation of temperature. As there is always more or less 
into.xication from stomach and bowel disturbance in these 
cases its detection by laboratory methods maj' aid in the 
interpretation of the temperature curve. 

Recenth- I had two patients one of whom, with a verj’ 
irregular temperature, was known to have considerable dis¬ 
turbance of this kind. The other was undergoing an acute 
extension of the disease in the lung, with atj-pical temperature. 
I'rom daily twcniy-four-hour quantities of urine the indican 
was determined quantitatively. From twentv--four-hour speci¬ 
mens of sputum the total amount of solid material was 
determined. White blood-counts were made each daj-. In the 
first case I found that the maximum indican elimination cor- 
resjionded fairU- with the rise in temperature, while the blood- 
counts and solid matter in the sputum remained approxi¬ 
mately the same. lu the second case there was a pronounced 




increase in the amount of’ solid matter in the .sputum, while 
the indican and white blood-cells remained practically the 
same. The conclusion was that in the first case we were 
dealin<T largely with an atypical temperature due to intestinal 
intoxication. Such data may aid in clearing up doubt as to 
the effects of our tuberculin inoculations. 

Db. JLvztck P. RaveNEL, Jladison, Wis.: While agreeing 
heartily with what Dr. Frobst has said, I wish to put in a 
plea for the commercial houses that put out those serial iVdiu^^ 
tions of tuberculin. Wo all recognize the dangers of careless 
or faulty dosage, and these houses are giving to the phj'sician 
accnratel 3 - measured doses. Dr. Lawrason Brown, who has 
had about the largest experience in the United States, has 
published a table of dilutions, and only the other day Dr. 
Kress, of Los Angeles published a similar table in Tiir, 
.lovBX.vL of the American Jlcdieal Association (April 29, 
1911). I presume there are very few men in the United 
States who have made more tuberculin than myself, and yet 
to this dav I never m.ake dilutions without realizing th.at I 
have an exacting and difficult job on hand. Those firms that 
are putting out the serial dilutions are putting into the hand.s 
of the general practitioner the proper dosage, properl 3 ’ pre¬ 
pared and iu au absolutcl 3 ' safe way. 

The man who does not know when he is giving the wrong 
dose and docs not recognize h 3 'per.sensibilit 3 ', has no business 
fooling with tuberculin at all. To condemn tuberculin because 
some men give it wrongl 3 ' is as unfair as to condemn strvcli- 
iiin and inorphin because poisonous doses are sometimes given. 

Da. Robert A. Peers, Colfax, Cah: Serial dilutions com- .-' 
mence with too high a do,=c. No. 1 in all serial dilutions con^ 
tains 0.01 part to the cubic centimeter; the commencing dose 
should be 0.001. I have had prepared three dilutions, one in 
which there is 0.001 to a cubic centimeter, one in which there 
is 0.0001 and one in which there is 0.00001 to the cubic centi¬ 
meter, and then I commence cither with a 0.00001 mg., which 
would bo a tenth of 0.0001, or else I give 0.000001 ns the com¬ 
mencing dose. I believe there arc some who start with smaller 
doses than that, but I think it is wrong for an 3 ’one who is 
using tuberculin to commence in all cases with serial dilution 
No. 1, bccau.se thc 3 - will find that thc 3 ’ will get a great many 
reactions. I am not sure that 1 jinderstood eompletel 3 '' Dr. 
Pottonger’s attitude in regard to the administration of tuber¬ 
culin in patients with fever. For two 3 ’ears I have not been 
giving tuberculin to patients with elevated tomperatnre, except 
in rare instances. I do not believe that any man should 
advocate the use of tuberculin iu patients with a temperature 
above 100 F. In paticnls who are rumiing a temperature of 
bctneen 99 ; .a 100 F. I think there is good ground for its 
u.sc in so f-;.' as we know about tuberculin. I believe we know ( 
very litUo rbout tuberculin yet. I believe very much in the ’ 
use of tuberculin. If I had tuberculosis m 3 ’self and was not 
• ■.'i:mng a temperature I would want tubereulin used and I 
V. ooKl want somebodr- to use it who had experience in it. 

) erhaps Dr. Pottengor does not advocate it in temperatures 
above 100 F.; hut if he does advocate it he cannot impress tqo 
strongly on the members of the profession that thc 3 ' must use 
the grc.atost caution in using it. 

Dr. GeriXeu B. tVEun, Colorado Springs. Colo.: I am a great 
believer m the value of tuberculin. I perhaps use smaller 
amounts. While listening to this discussion I wondered if 
Bernard Shaw had been present at a similar one before writing 
hi.s “Doctor’s Dilemma.’’ Before antitoxin was introduced the 
treatment of diphtheria covered man 3 ' pages in the text-books, 

It is evident from the discussions that we har'c no specific 3 ’et ■' 
for tuberculosis. Tuberculin, after all, is a preparation of’ 
dead germs and little immunit 3 ' can be obtained in tuberculosis 
without the use of the living germ. At the International Con¬ 
gress on Tuberculosis, 1908, !■ suggested a method of inoculat¬ 
ing the living germ. I have had .some fift 3 - volunteers up to 
date. I have done no harm and I have felt the results were 
better than with tuberculin. 1 have full 3 ' satisfied m 3 'self as 
to its safet 3 - on guinea-pigs, rabbits and monke 3 's. The inocu¬ 
lation of the living germ frequently brings down the tempera¬ 
ture, as Dr. Pottenger has found with tuberculin. Practically . 
the whole human race becomes infected with the tubercle 
bacilli and I believe we can prevent this infection to a largo 
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degree liy the inoculnlioiv of tlio living tubercle bncillim. Wo 
have been able to inoenlate young monkeys ivitb snfet}' with 
enougb virulent buinan tubercle bacilli to kill 20,000 guinca- 
' pigs. By tins nietbod I have already safely inoculated two 
cbildren. 

Bn. F. M. Bottenoeu, Jlonrovia, Cal.: According to von 
Pirquet, as suggested by Dr. Breni, wben large doses of tuber¬ 
culin are administered, the antibodies should all be used up 
and the skin test should prove negative. I have tested num¬ 
bers of patients who were receiving large doses of tuberculin 
and they reacted positively without exception. We must not 
let theory take the place of clinical observation. Whoever 
administers tuberculin should know the definite quantity of 
tuberculin in each dose, instead of so many drops of such and 
such a dilution. No man has any more right to undertake the 
use of tuberculin without first studying tuberculin and tuber¬ 
culosis than be baa to do major surgery without first study- 
. ing his anatomy and witnessing operations. While the sana¬ 
torium offers tlic best conditions for the use of tuberculin, I 
do not agree with Dr. Ritter that it should be used only in 
sanatoriums. I treat many poor people^ in mj' citj' olfices, 
who are compelled to work while getting well, llj" results 
are not-so good as those in the-sanatorium and the time of 
treatment is greatly prolonged, yet I am saving many patients 
who could otherwise not be saved. Those who are using 
tuberculin intelligently and not expecting it to remove all the 
results of consumption, put in new lungs, remove cavities and 
restore hearts and stomachs that have been injured, but who 
are.expecting it to fortify the body against the spread of the 
disease and help rid the body of pure tuberculous foei; those, 
who are administering it, not by so many drops of this or that 
dilution once a week, or once in two weeks, regardless of the 
condition of the patient, but by giving the right dose at the 
right time,.are unanimous in their opinion that tuberculin is 
of value. The cure of tuberculosis depends on specific stimula¬ 
tion, on the one hand, and the reaction of the body cells on 
the other; consequent!j- tuberculin should be reinforced by 
every known measure that will build up the patient and 
improve his resisting power. Clinical observations are ample 
for measuring dosage. The early signs of reaction will be 
detected long before the point of fever reaction is reachetl.. 
Nervousness, depression, malaise, aching, increased cough and 
e.xpectoration, nearly • alwa 3 's • occur on doses short of those 
which will produce fever. 1 would not recommend the whole- 
I'^salc use of tuberculin in fever bj' anj' means,, but I rvouhl 
I recommend' that those who know tuberculosis and who undcr- 
stand full}' the use of tuberculin, try it in fever cases. 

Regarding the treatment of tuberculosis before the bacillary 


THE PRODUCTION OP IMMUNITY IN TUBER¬ 
CULOSIS BY INTRAVENOUS INJEC^ 
TIONS OF TUBERCULIN 

C. A. SHEPARD, Jf.D. • 

NEEDLES, CAL. 

In the treatment of no other disease have tliere been 
such strides made in the past few years as in that of 
tuberculosis. From time immemorial this disease has 
attracted the best attention of the medical profession, 
and various have been the remedies and measures pro¬ 
posed for the alleviation and cure of the gi-eat white 
plague, which at the present time is depopulating this 
good old world of ours at the rate of 1,000,000 a year, 
and causing a loss to the nation of many millions in 
money. 

Immunity against any disease is based on the fact 
that the body in the presence of infection and its prod¬ 
ucts has the power to elaborate specific substances—anti¬ 
bodies—that neutralize the toxic microbic jiroduct, and 
promote the destruction of the infectious organisms. 
We are all familiar with the natural immunity produced 
after certain diseases, such as small-pox,. scarlet fever, 
yellow fever, cholera, and so on. Metchnilcoff says that 
the persistence of immunity that develops after infec¬ 
tious diseases is due to a permanent increase in the 
phagocytic power of leukocytes. According to Ehrlich’s 
side-chain theory, which has been adopted as the. best 
explanation of the manner in which immunity and the 
changes in the cells are produced, toxins are harmful 
only when they are able to unite chemically with certain 
cellular bodies—receptors; otherwise the cells are im¬ 
mune to the action of the toxins; that is, when this 
union cannot take place. 

Antibodies in the blood are j^rotective and curative 
because they unite with the haptophore group of the 
toxic molecule, and thus prevent the latter from uniting 
with cells and causing morbid changes in structures and 
functions (Ludvig Hektoen).* The great majority of 
manJdnd must have in some degree a natural immunity 
against tuberculosis. If it were not so the race would 
long ago have become extinct, for statistics- show that 
20 per cent, of all adults die of this disease,- and 70 to 
90 per cent, of all autopsies show evidences of.healed or 


stage, as suggested, by Dr. Voorsanger, I believe tbe future 
cure of tuberculosis is going to be tbe treatment-of infected 
cbildren. It is wrong to allow these early unbealed infections 
to become clinical tuberculosis. 

As bas been suggested I am of tbe opinion that there should 
be some man in every community -ivlio is c.ipable of usiiiw 
tuberculin in tbe treatment of tuberculosis. The men who 
only have one or two patients a year to treat should not think 
of employing it. They do not have sufficient experience to use 
it correctly. 

lly experience with fever cases is different from Dr. Rotbs- 
cbild’s. Unfortnnately I do not find that tbe temperature is 
reduced in five or six weelcs. Tbe pathology of these cases 
makes it impossible for tbe fever to be 'of short duration. 

cry often I find that I can hasten the fall in temperature bv 
tuberculin. 

I congratulate Dr. Webb on bis most valuable and inter¬ 
esting contribution on immunity in tuberculosis. To my mind 
be bas struck tbe natural process that goes on in the child 
from the time of bis birth. 


Epilepsy.—Celsus, in describing epilepsy, used a term which 
became immortal. He called it ‘'morbus major.” The French 
translated this ihto their own ininiit.able-language and "ave a 
name which is to-day the common description of tbe'condi¬ 
tion prnmf nmf, because tbe disease was terrifying and "rcat 
and grand.—E. L. Hunt in Medical Itccord, ^ 


healing tuberculous foci. Our aim in the treatment of 
the disease is to reproduce this immunity in those cases 
in which Nature seems to have failed. When tuberculin 
was first put on the market by Koeh it was hailed as a 
specific, was used in all stages of the disease and by 
inexperienced men, which was against his advice; with 
the inevitable result, as in the_ case of all so-called spe¬ 
cifics, that it received a set-back that ivill take years to 
overcome. Owing to the careful investigations and 
experiments of some of the ablest members of our pro¬ 
fession, interest has been revived in tuberculin therapy, 
and at the present time it is receiving a ‘great deal of 
attention as an aid in the production of immunity in 
tuberculosis. 


Judging from the results olitained up to the present 
time, there is apparently little difference between the 
actions of the various tuberculins when pro] 5 orly given, 
as all probably contain the specific proteid, the chemis¬ 
try of which is still unknown. Some observers report 
beneficial results with the Old Tuberculin, some with 
the Bacillen Emulsion, and others with the watery ex- 
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tract. As Tnideaii of Saranac Lake lias pointed out, it 
is not tlie kind of tuberculin that counts, as much as it 
is the physician giving it; therefore tlie personal equa¬ 
tion of the physician becomes a highly important fac¬ 
tor. Sahli lays proper stress on this point -when he 
say's: “Tlie qiialiiications of the physician who admin¬ 
isters it are certainly of more importance in most eases 
than the kind of tuberculin.” 

The outcome of all the work done so far along these 
lines has been to establish the fact that tuberculins and 
their products are valuable aids in the production of 
immunity in tuberculous lesions. The earlier investi¬ 
gators attributed the curative action of tuberculin to 
the formation of agglutinins, and similar protective sub¬ 
stances, by the cells of the tuberculous when stimulated 
by tuberculin. 

Yon Pirquet^ states that the tuberculin reaction is 
dependent on the presence of antibodies. In a person 
who has no antibodies no reaction can be elicited; there¬ 
fore normal individuals do not react. Neither do indi¬ 
viduals in advanced stages of tuberculosis, for the rea¬ 
son that their antibodies have been used up in the fight 
of the body against the disease. 

Hamburger^ points out that tuberculosis is acquired 
almost wholly in infancy and early childhood, and that, 
therefore, adults either are suffering from tuberculosis 
acquired in early childhood or possess a latent focus 
which renders them immune to a further infection. The 
prophylactic employment of tuberculin in infancy and 
childhood, therefore, should constitute one of its most 
valuable uses, considering the fearful death-roll caused 
by this disease among the little ones. 

Marngliano* says that “Tubercle bacilli, living or 
dead, are able by their toxins to produce in the organ¬ 
ism, specific protective bodies, antitoxins, lysins, bacte¬ 
riolytic substances and agglutinins. The production of 
those protective bodies can be brought about by the intro¬ 
duction of tuberculin into the patient.” 

Trudeau says: “The production of tuberculin immu¬ 
nity is capable of favorably influencing the course of 
chronic tuberculosis, of prolonging life, and in many 
cases of .aborting a commencing infection, or extin¬ 
guishing the smoldering fires of a chronic infection.” 

Sahli (1S9G) believes that tuberculin is not merely a 
specific, but like digitalis in cardiac disease, is a func¬ 
tional therapeutic means, which acts in a definite way 
on the toxin-susceptibility of the organism. In the ordi¬ 
nary course of the disease, tuberculin is formed so grad¬ 
ually in the patient’s system that the organism is rarely 
stimulated to the formation of any antibodies. In the 
tuberculin treatment a large amount is thrown into the 
circulation at once, and so permits the bacteriolytic prop¬ 
erties of the tissues to exert themselves—it permits an 
auto-immunization to take place. Now, if the dose 
injected is too large, the cells are so affected, with a 
body already overloaded with toxins, that they can no 
longer respond to stimulation, and this explains the 
failure of many patients in advanced stages to retict to 
tuberculin. 

Leukocytosis takes place in almost every disease of 
bacterial origin except tuberculosis. Metchnikoffi, in his 
work on the phagocytic action of the white cells, con¬ 
cluded that these bodies' played the part of an armed 
force, ready to eoinbat any invasion. Buchner followed 
with the observation that the blood-serum, exclusive 
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of the cellular element's, could destroy disease germs. 
Finally Yaughan of Ann Arlior announced that hy the 
administration of substances containing nucleinic acid,. 
the immber and activity of the leukocytes could be 
increased. 

Having, I think, fully explained that the protective 
substances which cause immunity can be produced by the 
injection of tuberculin, .and are aided by the adminifeh^j.,. 
tioh of other remedies that increase leukocytosis, I sbail 
briefly compare the various metliods of administration. 

The subcutaneous method is the one commonly used 
by the profession, and at the different sanatorinins at 
tlie present time. I cannot see that it has any advan¬ 
tages when compared with the intravenous method. It 
is slower in action, painful to the majority of patients, 
and is often the cause of the production of local, 
.abscesses. 

Tlie intraperitoneal method lias been used by some, 
and Maragliano has used an intrapuliiioiiarv method 
with some benefit. Tuberculin has also been used by 
the mouth, with doubtful results, some ohsorvors stating 
that antitoxic serum cannot he absorbed from any intact 
mucous membrane, and others to the contrary, tliat a 
child can be rendered immune by feeding it tlie products 
of the tubercle bacilli. I have bad no experience with 
these methods, having used the siihcutancous, and. fovy'" 
the past three years, only the intravenous. Koch, Denys 
and Rothschild have used and advocated the intraveiiohs 
method for year.s, but the advantages of tliis metliod 
over all others have not received the attention they 
deserve. It is absolutely painless, avoids the danger of 
abscess formation, allows the use of smaller doses, and 
gives quicker results than by any otlier method. It is 
being used in this way by Dr. Max Rothschild at the 
California Sanalorimn at Belmont, Cal., and at the Cot¬ 
tage Sanatorium at Needles, and with marked success at 
each institution. 

Ludvig Hektoen* says: 

The f.qct that intravenous injections immediately give a far 
greater concentration of antibody in the- Mood, and hence in.^ 
the lymph also, than is ever'ohtniiicd hy the gradual absorp¬ 
tion from the suhcntancons tissue, is a strong point in favor 
of direct injection into the blood. . . . According to Berg- 

hard, the curative value of nntidiphthcritic serum for guinea- f 
pigs on direct injection into the Mood, is 500 times greater t 
than on subcutaneous injection, and so far no dangerous symp¬ 
toms have developed from these intravenous injections. 

Also, fultber, in the s.^ine .article, Hektoen, quoting 
Friedberger and Doermer, says: “Small quantities of 
bacteria may cause a greater output of specific antibody 
on intravenous than on subcut.nneous injection.” 

As an experiment I took six guinea-pigs of the same 
age and weight that liad previously been infected with 
the disease from the same source, gave three of them 
subcutaneous injections of 0. T., and the other three 
inti'avenous injections of the same preparation, only 
lessening the dose one-third. I found tliat the tbree^- 
which received the intravenous injections reacted in 
froin four to eight hours sooner than the three which 
received the subcutaneous injections. This was repeated 
several times with the same results. Changing tlie ani¬ 
mals around, so that the three wliich received the intra¬ 
venous injections at first, now received the subcutaneous, 
and vice versa, produced the same results, showing that . 

I had .absolute control of the reactions and proving that 
tlie intravenous method was the best way to give the 
remedy to get quick results. This has been further 
borne out by clinical results on patients. 
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The tnic fundamental principle,'nndeylying'all thera- 
neutic mcasnvcs in the effort to secure the arrest of the 
tuberculous infection, is that of conservation of strength 
and augmenting the inlicrent resisting power of the 
natient The physician should study each case sepa¬ 
rately and all the time, because the susceptibility to 
tiibercnliii varies in different patients, as well as^ in the 
same patient at different times. As Hammer-' says-: 
“As a first condition for its harinless use, it is certainly 
necessary that the physician who desires to add it to his 
therapeutic equipment must be experienced enough to be 
able to iudge even the slightest sign of reaction 

The most important iule to rememher is that too little 
never injures, while too much maj' result in a strong 
reaction,' which is to be avoided. Those vyho have made 
use of the subcutaneous method of adminish'ation know 
that at times, in spite of all precautions used, an abscess 
will occur, especially when the B. E. preparations are 
used* and everyone knov’s what = effect this has on the 
mind of the patient as to the advisability of continuing 
the treatment. These bad effects can lie avoided by using 
the intravenous method and, as stated before, results 
will be quicker. 

Koch pointed out that success would be secured in 
■ the application of the treatment in the earliest stages 
of the disease. We go further to-day and say that the 
'' remedy should be administered before any of the ordi¬ 
nary sj-mptoms of the disease manifest themselves. After 
three years’ use of tuberculin, I can say without hesita- 
• tion that treatment can be cairied out in all cases, even 
in the most advanced, when there is reacting power, 
without danger. I have never seen any harm result, in 
spite of the fact that I have not picked my cases for 
treatment, but have taken them in all stages of the dis¬ 
ease. On the contrary, I have found under the use of 
tuberculin a hard, irritating cough easing up, a tena¬ 
cious sputum becoming thinner and easier to raise, and 
the appetite increasing, in cases that were hopeless for 
any marked improvement, and under such results it 
cannot lie denied that the resisting power of the whole 
' organism had been raised. 

In giving tuberculin or any other preparation intra¬ 
venously, great care is necessary that absolute asepsis is 
, secured, that the solutions used are freshly made and 
are sterile, and that the needle and syringe are thor¬ 
oughly sterilized. I prefer and use a Sub-Q Tuberculin 
syringe with a 27% gauged needle. The syringe is 
graduated to 100 parts and contains 1 c.c. 

As to the technic of the injection, selecting as a site 
the veins in the hollow of the elbow, I have the patient 
hold the arm parallel to the body, and open and close 
the hand rapidly for a minute. This with the applica¬ 
tion of a rubber strap applied above the elbow by an 
assistant, makes the veins prominent and easy of access. 
Kow I have the patient close the hand tightly, then I 
tighten the strap, wash the site thoroughly with alcohol, 
_ inject the solution slowly, and withdraw qiiicldy, elevat¬ 
ing the arm for a moment, loosening strap and opening 
hand, seal the puncture with collodion. No other dress¬ 
ing is required. 

I use the 0. T. and B. E. preparations and make my 
own solutions. I usually commence treatment, in a 
suitable case, with a dose of 1/10,000 to 1/1,000 mg. 
of tuberculin, drawing first into the syringe about 05 
line.s of the diluent, then the required anioimt of tuber¬ 
culin, and again the diluent to about 15 or 20 lines, see- 

o. Hammer: Value aud rracticabllity o£ tbc Use of Tuber¬ 
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■inor that all air is expelled-from the syringe. For a dilu¬ 
ent I use a 15 per cent, solution of atoxyl. Care must 
be taken in the preparation of the atoxyl solutions, as 
the drug is very unstable and spoils rapidly. A yellowish 
color shows that chemical deoomposition has taken place 
and the solution should be discarded; otherwise if used, 
there will be symptoms of arsenical poisoning. For the 
past year I have had it prepared for me with the addi- • 
tion of 4- minims of chloroform to the ounce of solu¬ 
tion, which has the effect of preserving'the solution for 
some time, and as I use only about 15 lines of the solu¬ 
tion, or about % gr- of fbe salt, the amount of chloro¬ 
form has no effect on the patient that I can see. Large 
amounts of phenol (carbolic acid) and its preparations 
■are used as a preservative in antitoxin, and yet we never 
licar anything of its effects when used in this manner. 
Using small amounts of atoxyl, as I do, I have never 
had any of the liad results reported by others, such as 
atrophy of the optic nerve. I think that these delete¬ 
rious effects are caused by using either too strong a solu¬ 
tion or an impure salt. I have given thousands of injec¬ 
tions without any bad effects. I have found that atoxyl 
is a powerful adjunct to tuberculin in producing phago¬ 
cytosis, which is one of our aids in producing immunity. 
Dr. Ward of Philadelphia is advocating tlie intravenous 
use of nuclein for the same purpose in tuberculosis, and 
from his reports and others it looks as if we had another 
valuable aid at our command in the treatment of this 
disease. I have always relied on nuclein by the mouth 
in tulierculosis but have never used it intravenously. 
Atoxyl has been used with marked benefit in cases of 
pernicious anemia, and is especially lauded by Mendel 
of Essen. 

The increase in dosage of tuberculin must be governed 
entirely by tbe signs of reaction, both local and systemic, 
and one reaction must have subsided before another 
treatment is given. Some of the symptoms of reaction 
are a slight rise of temperature, increased ■ rate of the 
pulse and respiration, headache, aching of the limbs; 
increased cough and e.xpectoration, loss of appetite, and 
so on. These symptoms will vary in intensity according 
to tbe case and the amount of tuberculin used. These, 
though they may be slight and seem insignificant, must 
be noted, and caution used before increasing the dose 
or even repeating it. As to the interval between injec¬ 
tions, there should be a lapse of from three to seven 
days,' depending on the case and siisceptilnlity. The 
physician should individualize each patient so that he 
will be able to recognize any deviation from a normal 
condition, caused by the injection, liecaiise the recogni¬ 
tion of tlie slightest sign of reaction will be his best 
protection against danger. 

In order to secure the immunizing effect of tuberculin 
and its preparations it is not necessary, as we once 
thought, to give large enough doses to produce marked 
reactions, but just enough to keep below this reacting 
point. This will vary in each case and under different 
conditions in the same ease, and must be watched care¬ 
fully; hence the importance of individualizing. I be¬ 
lieve in starting the patient on.small doses and gradu¬ 
ally increasing the dose until I reach the patient’s toler¬ 
ance. This will require from six months to two years or 
even longer in some cases. I have seen all symptoms dis¬ 
appear within three months in very early cases. 

Toxin tolerance as a method of treatment has been 
stronn-l 3 ’ supported by Sahli, Deni's and Trudeau. The 
former two look on toxin tolerance as the only object, 
while Trudeau believes that mild reactions are of bene- 
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iit. If it is at all possible, I tbink it is best to avoid all 
marked reactions, and this can be learned by experi¬ 
ence. 

Specific action consists in the production of a conges¬ 
tion more or less marked out, at the site of the infection 
—a congestion which can be demonstrated by examina¬ 
tion, whenever the disease is superficial in the lung, or 
when the larynx is affected. Eecognizing this conges¬ 
tion enables iis sometimes to diagnose latent tuberculous 
foci when other symptoms are absent. 

It is my plan in treating patients to put them to bed 
for at least a week prior to taking treatment, have the 
temperature taken every two hours and urine and spu¬ 
tum examined, so that the exact condition can be deter¬ 
mined and the subsequent injection watched with greater 
accuracy. If there is no rise of temperature 1 advise 
the patient to rest for a few days to secure complete 
relaxation, and see to a thorough flushing of the sys¬ 
tem. These precautions enable us to estimate the size 
of the dose which is one of the most important parts of 
the treatment. 

I regard the opsonic index as a test of accuracy, but 
impractical, because when a number are taking treat¬ 
ment it takes up too much valuable time. The technic 
is too delicate and the results so often so difficult to 
interpret, that there is little hope of its ever proving 
useful in establishing an early diagnosis, or in guiding 
us in the treatment, when we have the clinical signs to 
guide us without the aid of trained observers and spe¬ 
cial apparatus, which the taking of the index requires. 
I think that studies and investigations made by such 
observers and with such apparatus are important and 
essential for the improvement of the practical side of 
the subject, as demonstrating the.active and compara¬ 
tive value of different preparations, as well as showing 
us that the products of tlie tubercle bacillus act in a 
truly specific manner, by inducing active antibacterial 
or antitoxic immunity. In active antibacterial immu¬ 
nization specific amboceptors for tubercle bacilli can 
readily be demonstrated in the blood-serum of treated 
patients by the hemolytic method of Gengon. 

From my own experience, and watching the results of 
others, I consider that we have at our command in 
tuberculin and its preparations, when used intraven¬ 
ously, powerful remedies for good when used rightly, 
but capable of doing much harm when used wrongfully. 
Until we have a better method we must consider it of 
the greatest importance in the treatment of the disease, 
to l)ring about a more general use of the intravenous 
method of administration; I feel confident that once the 
physician has used it in this way and has found that he 
can secure the best of results with small doses, less reac¬ 
tion, less discomfort to his patient and likewise to him¬ 
self, and absence of all pain and swelling, he wdll never 
use it any other way, and will simply wonder why he 
had not used it so before. To secure this end it will be 
necessary that every physician should acquaint himself 
witli the method of employment, the dosage and the 
behavior of the remedy, and it goes without saying that 
he should have a more thorough knowledge of the dis¬ 
ease in the early stages than the general practitioner has 
to-day. 

I want to report the results secured in ninety-five 
])atients treated by me in the last three years. Of these, 
forty-eight were incipient cases,_ thirty-two moderately 
advanced, and fifteen far advanced. Of all these patients, 
•SO per cent, had cough, 78 per cent, expectoration, 38 
per cent, hemorrhage, 15 per cent, pleurisy, 35 per cent, 
dyspnea, 75 per cent, loss of appetite, 35 per cent, night 
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sweats, 30 per cent, hoarseness, 5 per cent, involvement 
of the larynx, 90 per cent, fever, and 100 per cent, loss 
of weight. On their discharge, classified according to 
the National Association, in the progressive stage, or 
unimproved, there were thirteen, or 8G.GG per cent., 
in the improved stage six, in the arrested stage, physi¬ 
cal signs stationary or retrograding for at least three 
months, twenty-eight, or 87.5 per cent.; in the appar-^ 
ently cured, signs of healed lesions for one year under" 
the ordinary conditions of life, forty-eight, or 100 per 
cent. 

A word as to the danger of the production of throm¬ 
bosis and embolism, which has been one of the strongest 
arguments of the subcutaneous advocates against the 
intravenous method, and the stumhling-hloek to so many 
who really wanted to use the intravenous injections. I 
will say that in my opinion this is purely imaginai^, for 
if proper asepsis is used and the solutions are sterile 
there is absolutely no danger. I have never had any 
such trouble, though treating patients in all stages, nor 
have I heard of it happening to others when the proper 
care was taken. It is not tuberculin alone that is going 
to cure patients, but it is a combination of all methods, 
fresh air, proper nourishing food, abundance of sun¬ 
shine, regulation of the habits, tuberculins and autogen¬ 
ous vaccines rightly used and at the right time, by expe- 
ricnced men, that will bring us to the time when we can 
safely say that we have at last conquered the disease. \ 

But it is incumbent on us to gird our loins, take a 
fresh hold, educate the general practitioner, and then' 
the layman, to the effect that tuberculosis can ho cured, 
urge the necessity of getting them under treatment and 
in proper surroundings as quickly ns possible, urge on 
our statesmen the necessity for the ercction of state sana- 
toriums where the people of little means can |mye the 
best of care and treatment j also for the establishing of 
day camps for early cases, and for the open-air schools 
for afflicted children, which have been tried in the east¬ 
ern states with such marked success. 

I must condemn the action of some physicians who 
place a syringe and a bottle of tuberculin in the hands.— 
of their patients for them to use on themselves. I have i 
had several of these cases fall into my hands. As Pot- \ 
tenger® says; 

Any man sUonW Ue capable of using tiicse remedies if be bas 
sunicient intelligence and sufTicicnt detennination to acquire 
a knowledge of their action and the proper method of their use, 
and if he will familiarize himself thoronghU with tuberculosis. 

It is just as rational to put tbe surgeon’s knife in the bands of 
a blindfolded physician, ns to put these specific remedies in 
tbe hands of a man who docs not nuderstand both them and 
llie disease to be treated by tliem. 

As the author was referring to physicians, what must 
the danger bo when laymen try to use it! 

Some assert that meteorological conditions may be 
disregarded in tbe treatment of tuberculosis—tbaf tbe 
climatic factor may be ignored in all cases. This is-.^ 
wrong. Bonney’ snys: V- 

Ilie fact that individuals recover from incipient tnherculosis 
without climatic change is no more to be considered as an 
argument against the wisdom of its intelligent application in 
individual cases, than is the recovery witliout operation of a 
given patient with appendicitis to he considered .a reflection 
on the general expedience of surgical interference. 

-As Dr. Knight says, “If weather conditions make no 
dillcrence, why do patients improve at one season more 
than another ?” as we all know is tbe case. 

0. Pottenger: Pulmonary Tnbcrciilosi.s. 1008. p. 200. 

t. Jionnej*: Pulraoiiai-y Tuberculosis and Its Complications, 1910. 
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Uniij ot the efCccls o£ climate on the luunau system 
are iveil known, and there is no reason' to suppose that 
the tuberculous patient is exempt from the ordinary- 
laws of hTaturc in this respect. It is not so easy to live 
the outdoor life at rest or in activity in a place where 
fog and rain, snow and cold, stormy iveather prevails, 
as it is in one where week after week passes ivithout a 
-cloud in the sky or a drop of rain fall. And what state 
in the Union has such a glorious climate as ours; what 
state has'the combination of desert and valley, mountain 
and sea, giving us almost any altitude and kind of air 
we desire for the different classes of cases? ■ And w'hat 
state has men .better versed in the diagnosis and ti-oat- 
ment of this disease than we have here in California— 
such as Eothschild of San Francisco, Pottenger ot Mon¬ 
rovia, Bridge, Barlow, Cole and Browning of Los Ange¬ 
les, and many others who are doing such a noble work 
among us ? 

A word as to the physician himself, for, after all is 
said and done, as Dewey said of his gunners, at Manila, 
“It is the man behind the gun that does the woric” In 
the treatment of no'other disease does the personal equa¬ 
tion of the attending physician have such an important 
hearing. It is tho mai^ who administers the remedies 
who produces results. If he is capable of impressing his 
'^will and personality on his patients he can get the closest 
supervision of their lives. Cheerfulness in a patient aids 
in his recovery, for-good spirits is the best medicine, and 
the sunshine of a smile can dissipate many a cloud. 
From the doctor should come the will, the interest, the 
cheerfulness and enthusiasm, for the patients. 


ABSTRACT OF DISCUSSION 
Dn. Ma.x Eothschild, San Francisco: The varied opinions 
of different authorities in regard to iniiniini'/ation and the 
divergent views of other autliorities in regard to tlie- effect of 
the different tuherculins show clearly that'we are still in a 
condition of deplorable uncertainty in regard to immunisa¬ 
tion and treatment with tuberculins. Hypotheses and theories 
. have been published, aecepted, and condemned. Statistics have 
been given by which reliable authors have tried to prove that 
the use of .tuberculins is misjudged; that the method has no 
merit whatm-er, and tliat just as good results have been 
1 .. achieved with proper dietetic, climatic and physical treatment. 
On the other hand, other authorities, just as reliable, show 
by their statistics that such results as theirs could be achieved 
only by the use ot tuberculins. I am a strong' believer in 
tuberculin. Carl Spengler and his followers claim wonderful 
results from their immunizing, bodies; anotlier scliool a-sserts 
that treatment with these bodies is ridiculous. If I had the 
time, I could bring up many other points in which the opinions 
of well-recognized authorities are directly opposed. We must 
admit that as yet we have only a little absolute knowledge of 
immunization, as well as of the way in which the different 
tuberculins act, and of the ultimate results'. We Imow verv 
well that we can produce immunity agaimst certain poison's 
and toxins; but we do not definitely know where these 
immunizing bodies, or antibodies, or antitoxins, arc to be 
—found in the system. The theories of phagocytosis, opsonins, 
agglutinins, prccipitins, etc., have .all been very alluring and 
attractive, but they have Iielpod our real knowledge verv 
little. We know that we can produce immunity against 
tuberculins, but this immunization against tuberculins does 
not produce imnuiniz.ation against tuberculosis. This is a most 
important fact, which ,we are apt to overlook. For the admin¬ 
istration of tuberculins, two anethods exist at present. Koch’s 
school endeavors to work the tuberculins up to large amounts. 
Pahli and his followers, on the other hand, try to avoid all 
reaction, and tise small amounts of tuberculins. The latter 
method gives good results, is not dangerous, is a better wav 
for the practitioner, and for ambulatory treatment. I have 
used it for a immhcr of. years; in fact,. T had advocated it 


quite a while before Sahli’s first publication appeared. I hope 
not to seem immodest if I mention my first paper on the 
subject, which 1 read in 1900 before tho .San Francisco Medical 
Society, in which I gave my experience with intravenous injec¬ 
tions of ntoxyl and tuherculins for the first time. In this 
paper I called attention to four points which, in combination, 
iiad given the most satisfactory results: keep your tuberculous 
patients in bed as long as you can, have them stay out doors 
in the fresh air day and night, use tuberculin in combination 
with atoxyl, intravenously, and avoid reactions. This brings 
me to the end ot Dr. Shepard’s paper, where he recommends 
the use of intravenous injections. I have used only this 
method for the last eight or ten years. I like it because, it is 
cle.an, accurate and painless; and bec.ause the negative phase 
after the injection is shorter, and the positive phase longer, 
than after a subcutaneous injection. I do not maintain that it 
is better than other methods—it is to a great extent a matter 
‘of personal like or dislike—but I believe, with Dr. Shepard, 
that anyone who tries it for any length of time will become an 
advocate of this method. 

Db. Edward von Adelhno, Oakland, Cal.: In private 
practice when asked to take care ot a tuberculous person 
should we not always consider what we have learned from 
pathology, that the children of tuberculous parents are nearly 
always infected? As practicing physicians we should not' 
consider our duty performed, especially to the children of a 
tuberculous family, until we have made it clear to the family 
that it is almost' a certainty that the children are already 
infected. This point having been settled, the children of 
tuberculous persons should be put under treatment immedi¬ 
ately. It does not seem, rational to treat the tuberculous 
parent of a family and leave the children to fight the battle 
alone for years against the implanted tuberculosis. If 
tuberculin is of value, as I believe it is, to increase tissue 
resistance to tuberculosis, the time to use it is as soon as 
infection occurs. Not only the tuberculous pareuts but those 
associate;! with them should be given prophylactic treatment 
and tubercnlin. 

Db. F. M. Pottenger, Monrovin,, Cal.: In regard' to the 
method ot intravenous administration, I think that it, like the 
choice of a preparation of tuberculin, is largely an individual 
matter. I believe that any preparation of tuberculin. is of 
value. I also believe that it can be used in any way in which 
it can be made to reach the circulation. I am often asked 
what preparation of tuberculin I would suggest in a given 
case. I always reply: “The one which the physician who is 
expecting' to treat the patient Icnows best how to use.” My 
reasons for preferring subcutaneous to intravenous injections 
are that they are simpler and less hazardous,-although there 
should be no risk when- intravenous- injections are given cor¬ 
rectly. 

It is probable that tuberculin is changed by the first cells 
with which it comes in contact when it enters the body; and 
that, if antibodies are to be produced, they are largely pro¬ 
duced by the cells at the point of inoculation. Probably one 
reason why tuberculosis does' not heal out more often by the 
natural tuberculin wliich is given out from the foci of infec¬ 
tion is that the cells which first receive the tuberculin stimul.a- 
tion are injured and unable to respond in the production ot 
antibodies. It is possible that they may destroy the tuber¬ 
culin without producing antibodies. 

When tuberculin is introduced intravenously it passes 
dircctu to the lung and its force is spent in stimulatin.'r 
these same injured cells, while, when administered subcin 
t.ancously, its force is spent on the local cells at the point of 
inoculation; which should be better able to respond. 1 also 
believe that the slower absorption from the subcutaneous route 
is an advantage. 

Dr. Gerald 15. Mebr, Colorado Springs, Colo.: In general 
the inoculation of toxins by the intravenous method'’yields 
the smallest amount of immunity. The subcutaneous inocula¬ 
tion ot toxin yields more antitoxin. I would ask Dr. .Shepard 
if he has measured in any way the antibodie.s iwoduced by the 
intravenous method. Latham of London advocates the stomach 
route for tuberculin. As I ])ointed out in a paper earlier thi.s 
morning, this is a hypoblastic route for treating disease of a 
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liYpoblastsc slnicturc. I do not agree with Dr, von Adelimg 
{hat all children wlio-react to tuberculin should at once he 
trrated with tuberculin. The fact that 95 per cent, of chil¬ 
dren in certain coiniminities will react to tuberculin at the age 
of 12 .should be interpreted as hfature’s. crude way of vaccina¬ 
tion. The hypersusceptibility produced is in a certain degree 
protective to further infection. 

Dn. CiiAntES A. Siiepaisd, Needles, Gal.: I have used atoxyl 
for vears in these cases. I have never seen any harm result, 
but I employ a much smaller do.se than others have advocated, 
u.sing only % to 1 gr.; I think it is of great benefit as an addi¬ 
tion to tuberculin in producing phagocytosis. I think tuber¬ 
culin is a most valuable agent used as a prophylactic in chil¬ 
dren whom we find to be tuberculous. In answer to Dr. Webb, 
we did not measure the dilfcrence in the antibodies intra- 
venon.sly and subcutaneously. AVe simply went by the signs 
of reaction. 


A PLEA FOE LARGEE INCISIONS AND MORE 
THOROUGH EXAMINATIONS IN 
ABDOMINAL SURGERY * 

JAMES E. MOOEE, M.D. 

MlNXt.rPOLIS 

While some surgeons make ample incisions and a 
thorough examination as a matter of routine, there are 
many more who do not do so, and it is with a hope of 
being helpful to this latter class that this paper is 
written. The average surgeon is prone to do his abdom¬ 
inal work through too small an opening. He points 
with pride to an inch and a half sear after an appendec¬ 
tomy, and a two and a half inch scar after an operation 
for the relief of pathologic conditions in the pelvis. 

We acquired this habit, first, because of our earlier 
e.xperiences with ventral hernias, which were not uncom¬ 
mon in the practice of every operator, in which, natu¬ 
rally, the smaller the original opening the smaller the 
subsequent hernia. Then men wjth de.vtrous fingers 
vied with each other to see ivho could do his work 
through the smallest opening. With our improved tech¬ 
nic stitcli abscesses and infected wounds are practically 
eliminated, and a ventral hernia is a rare sequel; hence 
this reason for a small opening no longer obtains. It 
would be very discomfiting to us if we could fully realize 
how often we have left unrecognized pathologic condi¬ 
tions because our opening was too small to admit of a 
proper examination, and because we had not acquired 
the habit of making a thorough examination of the whole 
abdominal contents in every instance. 

When made at one of the accepted points of elcctiou 
there is no valid reason why an opening should not be 
amply large to permit tlie introduction of a hand, and, 
if need he, an arm, for a thorough exploration of the 
most remote corners of the abdominal cavity. It is 
infinitely better to make the opening large enough to 
admit the hand without force than to contuse the edges 
of the wound by a forcible introdnetion of the hand or 
with retractors. Faulty wound-healing has very often 
been due to too great or too prolonged pressure from 
retractors, or to forcing a tumor through too smaR an 
opening. 

With our present technic a large opening tvill heal 
jtist its surely and as perfectly as a small one, and there 
can be no objections to the larger opening except those 
based on onr. former and less perfect technic. Our 
natural jirejudice against a long cicatrix for esthetic vea- 

• l:c.ia in tlip Spctlon on Snifroiy of the American Atcdical -Asso¬ 
ciation. at the Sixty-Second Annual Session, held at Los Anncles. 
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sons, is no longer tenable because the objection is only 
a fancy, wliile the fact is that we can do our patients 
much better service through a longer incision. Tlie 
laity are now so accustomed to abdominal scars that the 
size of the scar is no longer a matter of importance to 
them. 

At one time I ivas quite proud of tlie fact that I could 
remove an appendix through a McBurnoy incision jiist 
large enough to admit my index-finger. My'pride sus¬ 
tained several serious jolts, however, when I was called 
on to perform a later operation for the relief of con¬ 
ditions overlooked at the first one. Doubtless many 
other patients who were not inlieved by my esthetic 
operation ■went to otlier surgeons for relief, the result 
being that I was discredited and my patients were sub¬ 
jected to the suffering, danger and c.xpense of a second 
operation, and had two scars instead of one, all for the 
sake of a dainty little scar in the first instance. Every 
surgeon present must admit that he has had like e.vperi- 
ences unless he was wiser than I and made large inci¬ 
sions from the first. 

These experiences led me to question the merit of the 
small opening, hut I did not fully realize tlie error of 
my wa 3 'S until I had the following experience, A yoiiiig 
man was brought to me for immediate operation witli a ' 
diagnosis of acute appendicitis. He gave the history ofy*^ 
having had a nnniher of previous attacks, hut none sp 
severe as the present one. He had been ill but a few 
hours, had vomited repeatedly, and was suffering very 
severe pain all through the abdomen, hut worse in the 
right iliac region. His whole abdomen was very rigid. 
There was marked tenderness over McBurncy’s point. 

A McBurney incision was made through which a slightly 
.swollen and congested appendi.x was removed. Some 
serum escaped through the wound. The condition of the 
appendi.x did not seem serious enough to account for the 
severity of the symptoms, so a finger was passed into the 
opening and by forcilily depressing the abdominal walls 
with the knuckles a distended viscus could he felt. The 
original incision was closed, and a liberal median incision 
made through v-hidi a hand was introduced, and an 
intussuscept’. n of the ileum into the cecum found. The 
intussnsc-ption, which was caused by an inverted 
Meckel's diverticulum, was reduced, the diverticulum 
removed and the patient restored to health. The real 
condition here might, and ordinarily would, have been 
undiscovered through the short incision, and the patient 
would have lo.st his life unless subjected to a second 
opeiation very promptly. As it was, two incisions were 
made, whereas one of the right size and properly located 
would have sufficed. 

The making of large incisions will not prevent over¬ 
sights unless a thorough examination is made. A very 
common mistake made by operators is to be content 
when they have relieved one condition without looking 
lor others. Even when a condition is found seemingly*"-^ 
sufficient to account for all the svmptoms, a careful'^ 
search should be made for others. “Wlien one adhesive 
band is found there are very likely others. An appendix 
may be removed leaving gall-stones behind, or vice versa. 
Gall-stones may be removed from the gall-bladder and • 
one or more left in the common duct. One typhoid 
perforation may be closed and'otliers left. Since follow¬ 
ing the practice advocated in this paper my findings 
have been so numerous and my surprises so great that I 
nonder I ever had the temerity to operate through a 
small incision. The examination should be systematic 
and thorough, and the operator should never be content 


Voi.tiMr, LVn 
NUMiinii 12 


INFARCTION—KARSNER AND AUSTIN 


051 


until lie lias loiincl conditions that will fully account for 
all the syniptoiiis. The appendiceal region, tlie pelvis, 
gall-bladder and stomach regions should always he exam¬ 
ined as a matter of routine. Moat surgical eonditions 
will be-found in these regions, hnt the following experi¬ 
ence impressed on me the fact that grave conditions may 
be found in most obscure and nnsnspected'. regions; 

A country physician recently telephoned to me that 
Jie was sending a- patient on the next morning’s train 
for an operation for appendicitis. I-Ic said, “My diag¬ 
nosis is appendicitis, but the symptoms don’t check n)i 
right. Do whatever is necessary for the hoy.” The 
patient, a boy of 16, had a' normal temperature, an 
accelerated pulse, a slightly distended abdomen, with 
tenderness- most marked in the lower right qnadrant. 
The most marlced feature in the history was that he had 
been suffering for some weeks with severe cramps and 
occasional vomiting immediately after eating. An inci¬ 
sion was made along the margin of the right rectus, and 
the appendix was found slightly congested and swollen, 
but in no condition to account for the symptoms. On 
inspection the intestines looked normal, but there was 
some serum present. The danger regions were all care¬ 
fully examined and nothing found. Beginning at the 
ileocecal valve a search was-made for a Bane’s kink, and 
a small Meckel’s diverticulum was found-from which a 
long narrow band extended to a point high up and- deep 
within the’ abdomen-. Underneath this band was a large 
loop of bowel, not tightly constricted, but the lumen -of 
the bowel was reduced about one-half. The intestine 
was thickened and sore at the point of constriction, 
showing that it had been in that position- for some time. 
It was evident that the patient’s pain after eating was 
due to the peristalsis set up by the'food. The removal 
of the diverticulum and band were followed by recovery, 
with complete relief from pain. 

The appendix-is so frequently the seat of trouble that 
the tendency is to make a diagnosis- of appendicitis on 
insufficient grounds. -The diagnosis of appendicitis is 
about the easiest of all diagnoses of intra-abdominal con- 
_ ditions, yet the diagnosis of appendicitis is probably the 
most frequent wrong diagnosis^ made. This may be 
accounted for partly by the fact that appendicitis so 
frequently complicates other conditions; but it ia doubt¬ 
less due often to the natural tendency of manlrind to 
jump at conclusions. The mistake of removing the 
appendix when the real cause of the patient’s suffering 
is elsewhere can be so easily avoided by a thorougl) 
examination through an ample opening that it seems 
almost superfluous to argue the matter. Since adopting 
this method as a routine practice. I have found unsus¬ 
pected gall-stones, appendicitis, adhesive bands, Meckel’s 
diverticulum, internal hernia. Lane’s, kink, intestinal 
adhesions, tuberculosis and other conditions too numer- 
■ ous to mention, most if not all of which could, not pos¬ 
sibly have been certainly diagnosticated by any other 
method. 

The location of the incision is not so.important as its 
size. Wlien the location. of the pathologic condition is 
not definitely known, or when it is- definitely known- to 
be in the pelvis or' lower abdomeip the median incision 
is undoubtedly tbe best, as’it affords easy access to. all 
parts, and does tbe minimum amount of harm. In the 
upper abdomen the incision should be tlirou'gh or at the 
inner edge of the rectus because of the-presence of the 
triangular ligament in the. median line. 

Useful and anatomically correct as the McBurncy 
incision is, it is undoubtedly the one which is responsible 
for the greatest number of oversights, because it is satis¬ 


factory only when > it is made small. It can be made 
large, but in so doing much greater damage is done to 
■ the muscles and nerves than liy a median incision,-and 
its location is- not nearly- so satisfactory for general work. 
It: is very much easier to remove an appendix' througli a 
median incision than it- is to do pelvic work- throngh a 
McBurney incision. The muscle-splitting incision should 
bo restricted to cases of suppurative appendicitis in which 
■there is no indication for going-far into the abdomen, 
and to unmistakable cases of chronic appendicitis with¬ 
out complications. 

In other wmrds, the day of the short incision is past 
in all but exceptional cases. 

70'4 Pillsbury Building. 


STUDIES IN lUEAKCTrOlsr 

EXPERIMENTxVL BLAND INEAKCTION OF THE KIDNEY AND 
SPLEEN * 

HOWAKD T. KARSNEE, -MiD.- 

Assistant Professor of Patholofyr, rllarvard Medical School 
BOSTON 
AND 

J. HAROLD AUSTIN, IM.D. 

Associate In Research Medicine, "University of* Pennsylvania 
nilLADEU’niA 

The early history of the study of thrombosis and 
embolism is so completely reviewed in the articles of 
Virchow,’ Cohn“ and Welch,® that it seems hardly neces¬ 
sary at this time to consume time and space with its 
detailed presentation. It is very evident that Galen, 
Vesalius, Lancisi, Bartoletti, Bonotns, Boerhave, and 
Morgagni had, in a general way, fairly clear ideas as 
to the nature of these conditions, although,- as would 
naturally be expected, they made no sharp distinctions 
between tlie two. Laennee’s description of hemorrhagic 
infarction of the hmg, under the name of pulmonary 
apople.xy, was most illuminating, although he seems to 
have had little knowledge of the nature- of infarction in 
general. Eokitansky* had a much broader conception, 
but failed to differentiate the possible causes. The 
results of Cohn’s experimental work, as well as of Pan- 
num’s,® are not conclusive, in that infection and sec¬ 
ondary inflammatoiy changes, were almost constant 
complications. 

In ISfa Colmbeim® published his 'TJntersuchungen.’’ 
The largest part of his work was done. on the frog’s 
tongue, but he also extended his experiments to the 
rabbit’s ear, guinea-pig’s mesentery and tbe -mammalian 
kidney. He formulated tbe conception of end-arteries,; 
a distinction which later' observers, notably von Eeek- 
linghausen,’’ have shown to be less absolute, than Colni- 
heim taught. Disjpgarding the earlier work of Cohn 
and of Blessig,® Cohnheiin concluded from his own worli 

♦ Ucad in tlio Section on Pathology and Physiology of the Amor- 
‘icau Medical Association, at the Sixty-Second Annual Session, hold 

at Los Angeles, .Tune, 1911. 

• From- the Department of Research Medicine and McManes 
Laboratory of Pathology, University of Pennsylvania. Aided by a 
grant from the Committee on Scientific Research of the American 
Medical Association. 
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tliat the Wood in a hemorrhagic infarct represents a 
reflux from the veins. 

Von Zielonko,® ivorking nnder von EeckUnghansen, 
stncliecl areas of obstructed circulation in the iveb of the 
frog’s foot He showed conclnsively that, at least in' the 
web of the frog’s foot, the blood enters and distends the 
capillaries of the infarcted areas from the capillaries 
of the neighboring areas and never by a return flow from 
the veins. He also showed that the arterial pressure 
in the surrounding areas is an important factor in deter¬ 
mining the degree and rate of hemorrhagic extravasa¬ 
tion. He noted at the end of five or six days the 
beginning decolorization of the hemorrhagic area. Kos- 
suehin,’'’ in 187G, working on the frog’s tongue, reached 
practical!}- the same conclusions; and in 1878 Kiittner“ 
demonstrated, by injections, the free capillary anasto¬ 
mosis existing between the bronchial and pulmonary 
circulations in both amphibian and mammalian lungs, 
and thus opened the way for an explanation of the 
hemorrhagic character of pulmonary infarcts. A more 
effective influence, however, in overthrowing Cohnheim’s 
teaching was Litten’s'^" repetition, in 1881, of Cohn’s 
and of Blessig’s experiments on the kidney. After ligat¬ 
ing the renal artery of the rabbit, he obtained greater 
liyperemia and hemorrhage when he ligated in addition 
the renal vein, than when he left it open; on the other 
band, if ho also ligated all sources of collateral cir¬ 
culation, the hyperemia and hemorrhage were reduced 
to a minimum even although he left the renal vein 
free. Von Recklinghausen'^ attributed to partial hyaline 
thrombi, which he observed in the capillaries of hemor¬ 
rhagic infarcts of the lungs and spleen, an influence 
which raises the pressure in these capillaries and pre¬ 
disposes to diapedesis. Brown-Sequard” had pointed 
out the possibility that lesions of ,the vasomotor nerves 
accompanying the obstructed artery might be a factor 
in the capillary dilatation. Recently Bier'' has empha¬ 
sized the same possibility and has shown that, after sec¬ 
tion of the artery and vein of the hyperemic area, the 
blood still remains in the dilated capillaries; whence he 
concludes that the capillary dilatation"is to some extent 
independent of the transmitted arterial or venous pres¬ 
sure. Mall'' found it exceedingly difficult to inject from 
the mesenteric veins into the capillaries and impossible 
to inject from the veins back through the capillaries into 
the arteries. 

Detailed studies of the anatomic and histologic 
changes in infarcts of the spleen and kidney, at differ¬ 
ent periods after infarction, have been made by several 
observers. Beckmann" believed that the infarcts of the 
kidney were seen as pale infarcts with little evidence of 
blood, and opposed Rokitansky’s view that the pale renal 
infarct represented a decolorization of the earlier hemor¬ 
rhagic infarct. Later Weigert'® emphasized the same 
conception of anemic infarcts as distinct from hemor- 
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rhagic infarcts, and in spite of much evidence to the 
contrary, his view attained wide general acceptance. 
Both von Recklinghausen and Tlioma'” apparently 
accepted his view. In 1877 Argutinsky"® studied renal 
infarcts in the dog twenty-four hours and seven days 
after the injection of wax pellets into the aorta through 
the ernrai artery. Contemporaneously Uhthoff"' made 
a similar study, using mercury instead of wax. Both 
observers noted the presence of hemorrhage, or of pig^' 
mentation the result of hemorrhage, widespread tlirougli- 
out the infarcted area, thus opposing the theory of 
Beckmann and Weigert. Talma== studied rabbits in 
which he ligated one branch of the renal artery. In the 
first twenty-four hours he found the infarcted area 
swollen and red, hut laid stress on the hyperemia rather 
than on the hemorrhage. Foa-' in a similar series found 
that a few seconds after ligation, the infarcted area 
might be pale, but that at the end of twenty-four hours 
it was swollen and red. Ho noted the presence of mod¬ 
erate hemorrhage. 

- In spite of this Avork, Thoma'® in 1894, still described 
the renal infarct as pale from the outset, hlore receutly 
Beattie and Dickson-' report work done by Forbes'® 
under Greenfield’s direction,, in which seeds were 
injected into the arterial circulation. In the kidney 
they note, in the early stages, congestion Avith slight 
bemorrbage, most marked in the medulla; later, pallor^--" 
develops both centrally and peripherally, associated Avi^h 
necrosis throughout the infarct. In the spleen they find 
hemorrhage to be very eonspicnous in the early stages, 
Avith decolovi'zation appearing later. 

Regarding regeneration in the kidney, Litten, Pet- 
rone,'-’“ Arnold," Weigert, Podwyssozki,'® Thorel" and 
Pearce'® all have noted epithelial proliferation after 
various renal lesions, but no true tubule reproduction 
and no formation of ugav glomeruli. Pisenti®' alone 
claims to have seen, after excising small pieces of kidne}', 
some attempt at tlie formation of glomeruli and true 
tubules. Except in those cases associated Avith abscess 
formation, organization of the infarcted area has been 
noted by all observers, beginning, during the course of 
the first Aveek after infarction, at the periphery and''^ 
gradually extending toAvard the center. Very recently 
MaeNider" has ]ncseiAtod a series of experiments on the 
cat, in Avhich he ligated one branch of the renal arter}^ 
and made histologic studies at intervals of from twenty-' 
tA\m hours to ninety days, especial attention being given 
to the regenerative changes. 

The present group of experiments represents the first 
of a series in Avhich is contemplated the stud}' of infarc- 
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tion in all its phases. Up to this time the greater mim- 
her of investigators in the held have studied not only 
infarction,’but also the closelj' related subjeets of tlirom- 
bosis.and embolism. That these two latter conditions, 
of importance in the etiology of infarction, have diy 
traded attention from the infarct itself is reflected m 
tlie insufficient reports on the gross and minute anatomy 
of infarcts and in the incompleteness of e.vperimental 
•procedures to elucidate the various changes found. XVe 
propose to study the anatomy of the infarcted areas in 
various stages, looth under normal conditions. of circu¬ 
lation and with certain experimental variations in the 
general circulation of the organ in question; we shall 
take up certain .problems in physiology and physiologic 
chemistry suggested by our observations and shall extend 
the investigations to all the available organs of the body 
so as to be able, on the completion of the study, to make 
definite and conclusive deductions. 

METHODS * 

The study presented at this time .concerns infarction 
in the kidney and spleen of the dog under normal and 
variously altered conditions of circulation. In the spleen 
the vascular arrangement is comparatively simple and 
the only practicable experimental variation in circula¬ 
tion of any significance was the cutting off of the gen- 
\eral arterial supply. In the kidney, however, the fact 
that the organ is supplied and drained by renal, ureteral 
and capsular vessels makes matters more complicated. 
IVith the capsular vessels we include the aitastomoses 
with the adrenal and lumbar circulation. It was, there¬ 
fore, necessary to study the kidney under the following 
conditions: 

1. With normal circulation. 

8. With renal artery ligated. 

3. With renal vein ligated. 

4. With renal artery and vein ligated. 

5. With renal artery, vein and ureteral vessels ligated. 
In female dogs the additional anastomosis with the 

ovarian circulation is usually very rich and required 
special ligation. In all cases with ligation of the ureteral 
vessels any possible flow of urine from the kidney was 
provided for by the insertion of a small aluminum can¬ 
nula into the ureter, the silk being tied around it. 
Decapsulation in addition to universal ligation was-not 
practiced, since it was found that it led to extensive sup¬ 
puration of the kidney and, moreover, the universal 
necrosis under these conditions rendered the study of 
the infarcts impossible. 

In ligating the splenic artery, particular care was 
taken to tie off also the branches anastomosing with (he 
gastric artery. On several occasions simple ligation of 
the splenic veins was tried, but the early infarcts u’ere 
entirely obliterated by the swelling resulting from tliis 
])rocedure, and the later ones showed no marked differ¬ 
ences from those of normal spleens, with the e.xception 
dial the entire mass of the spleen was much diminished 
{•"and the organ pallid in appearance. Accordintrly. it 
'was felt that no additional information of value^could 
be obtained from an extended series of this kind. The 
dogs in all the groups were killed two. four, twelve, 
twenty-four, forty-eight hours, and four and seven days 
after the production of the infarcts. 

The operations were all done aseptically and under 
deep ether anesthesia. A median abdominal wound was 
made from 2 cm. above the umbilicus to the pubis and 
the loft common iliac artery exposed. Tor the insertion 
of the emboli an mmealed soft copper tube, 35 cm. long 
and 1 mm. in caliber, provided with a flexible' steel 
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obturator, was used. After orientation experiments with 
begonia, aldikc clover, mustard and tobacco seeds, the 
last were found to be most satisfactory, and were used 
uniformly throughout the series. About 50 seeds were 
placed in the end of the copper tube in a space left by 
drawing the obturator back for a distance of 2 cm. The 
instrument was inserted into the iliac artery and as far 
up the aorta as desired. It was not long before sufficient 
skill was acquired to avoid abrasion of the intima of the 
aorta. For the production of splenic infarcts it was' 
necessary to have the end of the tube 2 to 3 cm. above 
the origin of the celiac axis and to occlude, by pressure 
with the finger, the superior mesenteric, renal and right 
common iliac arteries. For the production of renal 
infarcts the end of the cannula was placed just below 
the origin of the celiac axis and the superior mesenteric 
and right common iliac arteries occluded. In those 
cases in which both renal arteries were left open, it was 
found that placing the cannula at any point above the 
origin of the right renal artery resulted in more frequent 
infarction of the right kidney than of its fellow; and 
when both organs were infarcted, the infarctions weie 
more numerous in the right. For this reason most of 
the work was done on the right kidney. It was necessary 
to occlude the mesenteric artery temporarily, so as to 
avoid the entrance of seeds into the arteries of the intes¬ 
tines and the consequent production of gangrene. Where 
several renal vessels were ligated, the artery was tied 
first, then the vein, then the ureteral vessels, and, in 
females, the ovarian circulation. 

Heavy white silk (Corticelli EE) was used for all 
ligations. The wound was closed by the usual surgical 
procedure, and after the given time had elapsed, the 
animals were killed with chloroform. At autopsy the 
success of the ligations was carefully determined, gross 
notes and diagrams were made, the tissues fixed in 
Zenker’s fluid, embedded in paraffin and stained with 
Delafield’s hemato.xylin and alcoholic yellow eosin. The 
minute study of the slides was aided by and correlated 
with the gross diagrams and notes. 

RESULTS 

Grossly, the experimental infarcts of the kidney 
became distinctly visible at the surface of the organ in 
from three to five minutes after the injection of the 
seeds into the aorta. The first noticeable change .was 
the appearance of a brilliant purple color which occupied 
a large part of the infarcted area. This congestion 
gradually extended until, in about ten minutes, the 
infarct in its entirety was sharply defined. (In only one 
infarct was there any e.xception to this rule. This was 
in a somewhat fibrosed organ, the infarct appearing first 
as a pallid area with a purple marginal zone, the entire 
area becoming purple, however, in less than two minutes 
after the infarct became distinguishable.) No definite 
swelling was noticeable in this early stage, probably 
because of the tension of the kidney capsule. At the • 
expiration of two hours, however, 'the entire kidney, 
which at first had been of a bright pink color, became of 
a color so closely matching that of the infarct that the 
outline of the latter, in a large number of cases, was 
almost entirely lost. At tbe end of four hours, although 
still lacking in definition on the outer surface, the 
infarct could be fairly well defined in the cut surface. 
At this time in all the kidneys examined, the infarct 
was seen as a purple mass of deeper color than the sui-- 
roundmg kidney, rather poorly defined, moist and 
bloody, usually bulging on section and occasionally pro¬ 
truding somewhat above the surface of the orfrah At 
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this stnge there was present- in the vast majority of 
instances, a peripheral zone rarely more than 1 mm. in 
width, in which the tissue was somewhat lighter in color 
than in either the infarct or the surrounding kidney 
substance. The fact that this zone could not be dis¬ 
tinguished inicroscopioally, leads to the conclusion that 
ii represents a zone of relative compression anemia. 
This pallid area remained visible for several hours, dis- 
a))pcaring in from twenty-four to forty-eight hours, 
when the infarct reached the limit of its elevation and 
deep color and began to fade and retract. Necrosis 
began in the infarcts of the normal kidneys in forty- 
eight hours, the same being true of the infarcts in those 
kidneys in which the arterial supply was cut off without 
other interference with the circulation. After simple 
ligation of the vein, necrosis appeared in the infarct at 
tlio end of twenty-four hours; and with additional liga¬ 
tion of artery and ureter, it appeared in from twelve to 
twenty-four hours. Usually coincident with the necrosis, 
a clearly visible, but always very narrow, zone of reac- 
twe hyperemia appeared at the margin of the infarct, 
l)ut congestion of this kind was by no means a constant 
feature. The necrosis appeared first as irregularly dis¬ 
tributed, minute areas near the middle of the infarct, 
in the later stages becoming larger and fusing to form 
solid, fairly large masses of necrotic material. In 'the 
Into infarcts (four to seven days old) where tlie outer 
surface and cut surface showed retraction of the in- 
fa I'cted mass, the central necrotic mass was often sur¬ 
rounded by a red zone, which histologically was found 
to be in part the remnant of snfl'uscd blood that had not 
undergone complete necrosis and in part blood which 
had infiltrated from the reacti\-e hyperemia. Outside 
tills zone was frequently seen a pallid zone which his¬ 
tologically corresponded to the zone of forming connec¬ 
tive tissue. There is little doubt that with the progress 
of tlie necrosis, the intermediate zone of redness grad¬ 
ually disappears. Furthermore, in small infarcts tliis 
nd zone was completely absent at tlie end of seven days. 
It must be said, however, that the sequence of gradual 
changes was not shown nearly so well in gross as in 
microscopic specimens. Indeed, it seems highly proh- 
al)le that the infrequenee of the finding of red infarcts 
in the human kidney, is due to the fact that in this early 
stage the infarcted area is so ill defined as to be prac¬ 
tically indistinguishable. A point of considerable inter¬ 
est is the fact that the infarcts were often very irregular 
in outline and varied markedly in general conformation, 
being most frequently conical, but very frequently 
hemispheric or cylindric. 

The infarcts of the spleen, became easily visible even 
more rapidly than did those of the kidney. They 
appeared as deep purple, fairly well-defined areas,,nsua11y 
triangular in shape- near the poles or margins, hut when 
occurring midway between the poles, extending as linear 
masses transversely across the organ. No portion of the 
■ spleen- was more commonly infarcted than another. The 
most striking'feature of the infarcts in this early stage 
is their marked swelling, which in many eases caused 
infarcts 1 cm. broad to project 3 to 4 mm. above the 
surface of the organ. At two and, at four hours after 
iiilarction, the appearance of elevation was lessened and 
the outline of the Inf U 880 ,‘'’?Ail.°^ defined, prob¬ 

ably because of tip icb. "'ement and increased 
depth of color of t) ® “^tteiiS^ouiatorafrom.general con¬ 
gestion. A small earlier infarcts 

showed a- narrow pa. I'esultiug similar to that 

sometimes seen-in t?®ntage of the, -but again liis- 


did not -appear in the infarcts of the spleens with 
unaltered general circulation until a week had elapsed, 
but in the. series in which the splenic artery was ligated, 
necrosis-was noted at the end of forty-eight hours. The 
necrosis, at first, was irregularly distributed, but later 
extended tlironghout the center of the infarct, e.vcept 
in one infarct in which the white necrotic mass had a ■ 
central dry, red area. No zone of reactionary hyperemia 
was demonstrable at any stage of the condition, and it 
may safely be said that the only significant difference 
brought about in the course of the infarcts by artificially 
altering the circulation was that ligation of the artery 
caused necrosis to appear earlier than when the general 
circulation was not distuiked. 

Histologically the infarcts presented pictures that 
showed very clearly tlie progress of the condition. In 
those infarcts which grossly were distinguished only with 
the greatest difficulty, the microscope showed unmistak¬ 
able signs of focal interference with circulation and no 
mistake in the diagnosis was possible. Bather vaguely 
outlined in the early stages, definition Iieeame clearer 
and sharper as the condition progressed. 

In the normal kidnev, two hours after infarction, 
there was a small zone of snbcapsnlar hemorrhage over- 
lying the infarct, and well-marked congestion of the 
intertubular capillaries and of tbo capillaries of the 
tufts. The blood in both regions was distinctly con- 
glntinatcd, although in a specimen taken one hour aftey 
infarction (not included in the .ceneral series and only 
differing in this one respect) the conglutination had 
appeared in the intertubnlar capillaries, but not in the 
glomerular loops. The blood at this time was confined 
to the vessels, with the e.\cej)tion of a few corpuscles 
found here and there in the midst of the space occupied 
hv a very well-marked interstitial edema, and in tlie 
suljcapsiilar space which also showed a finely granular' 
albuminous deposit, evidently of an edematous fluid. 
Tiie tubular epillielium, especiall-;’ of tlie convoluted 
tuljules, showed marked cloudy swelling but practically 
no desquamation, and tlie nuclei of these cells showed 
slight fading of tjic central cliromntin. the margins being 
still sharply defined. The himina of tlie tubules were 
somewhat enlarged because of thinning of the cells sur¬ 
rounding them, but wore well filled with a finely gran¬ 
ular albuminous material, probably edematous in ebar- 
acter. The laiger vessels and the vessels of the medulla 
showed fairly u’ell-marked congestion, but the medulla 
ill this, as well as in all other sections, showed no other 
notable changes except for moderate fibrosis in the very 
late stages. 

At four hours the conglutination had progressed, and 
some of the blood in.the middle of flie infarct showed 
fading of the hemoglobin. The tubular epitliolium was 
more markedly degeuerated and showed moderate des¬ 
quamation. Desquamation and well-marked cloudy 
swelling were also observed in the epitlielinm lining the 
capsule of Bowman. The edema had become more 
marked in all situations, being accompanied in the 
glomerulus by distention of the capsule. Well-marked 
pyknosis and kar.-^-olysis were present. 

At twelve hours, aside from the fact that the infarct 
was sharply defined, there were no notable changes 
except in degree. 

At twenty-four hours the infarct was very clearly- 
defined and it had become possible to distin.guish two 
zones; an outer zone in which the necrosis had evidently 
come on,rapidly, giving the infarct its'sharp definition; 
and an inner zone where hemorrhage liad become well 
marked. The .tubules and subeapsular spaces of this 
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marginal zone appeared as coarsely granular, or almost 
hyaline, acidophilic masses and the interstices between 
the tubules, in the inner part of this zone, were occupied 
by conglutinated red blood-cells, and, in the outer part, 
by fresh, well-stained, non-conglutinated red cells, the 
latter being largely intravascular and very evidently 
dependent on a slight hyperemia in the surrounding liv¬ 
ing tissue. A few polymorplionuclear leukocytes were 
found in this zone. 

At forty-eight hours the conditions were much the 
same, except that the center of the infarct showed hem¬ 
orrhage more clearly, and the fading of the red cells had 
progressed to a considerable degree. 

At four days the necrotic central zone was greatly 
increased in size. A zone of solid necrosis, seen as a 
peripheral zone in the preceding sections, now became 
an intermediate zone, due to the appearance of gn outer 
marginal zone of growing connective tissue, somewhat 
poorly vascularized. No mitotic figures were demon¬ 
strable. 

At seven days the fibrosis was more extensive, and 
occasional mitotic figures were seen in the tubules near 
the margin, but with no evidence of new formation of 
tubules. 

Ligation of the renal vein resulted in several changes 
in the microscopic appearances of the infareted and non- 
infarcted areas. The most notable change was in the 
blood content, which in the infarct was very much 
greater than in the non-infareted area; and two hours 
after infarction there was seen slight, but easily demon¬ 
strable, hemorrhage into the subcapsular space and the 
interstitial tissue of the pulp. Edema was about the 
same in this as in the preceding series. The infarct 
became sharply defined in four hours (earlier than in 
the first series), showed somewhat more rapidly pro¬ 
gressing hemorrhage and conglutination and an early 
fading of the masses of blood in the middle of the 
infarct which became almost complete at twenty-four 
liours. As a whole, the series was characterized by more 
marked circulatory alterations and more rapid degenera¬ 
tive changes in the parench}mia than were evident in the 
kidneys with normal general circulation. At four and 
seven da}'s after infarction,.the central zone showed a 
rich, very fine network of fibrin in the positions from 
which the erythrocytes had disappeared. The new 
growth of connective tissue was not especially different 
in progress or character from that seen in the previous 
series. In the surrounding kidney substance, cloudy 
swelling, edema, and congestion were observed very 
early; definite necrosis was not demonstrated; hyaline 
casts became evident in four hours, and rapidly in¬ 
creased ; and regenerative changes -in the epithelium'were 
not demonstrable. 

With ligation of the renal artery alone, the blood con¬ 
ditions in the infarct were much the same as in the 
series with normal general circulation, except that the 
blood-content of the necrosing area was less, althoimh 
not markedly so. The changes in the suffused blood 
progressed with the same rapidity as in the first series • 
the infarct became sharply defined at four hours (earlier 
than in the first series, at the same time as in the second 
series) ; decolorization of the corpuscles was well-marked 
at twelve hours and progressed somewhat more rapidly 
than m the first, and loss rapidly than in the second 
senes; dogcuorative changes in the parenchyma followed’ 
much the same course as in the second series and fibrin 
aiipeared in the center of the infarct just as in the >=ec- 
oml senes. Organization was well-marked at four days 
A few mitotic figures were found in the epitheliiim 


immediately surrounding The infarct at seven days. The 
non-infarcted areas showed, in the early stages, well- 
marked capillary congestion which became much less 
marked after twelve hours; also moderate edema, well- 
marked cloudy swelling, going on to distinct necrosis in 
the later stages, and in the seven-day kidney the presence 
of hyaline casts. 

On ligation of the renal vein in addition to ligation 
of the renal artery, the infarcts progressed in practically 
the same way as with ligation simply of the renal artery. 
This statement applies to blood-content, blood-changes, 
degenerative changes, and regenerative appearances. 
Neither did the appearance of the non-infarcted areas 
differ in any essential feature. 

Ligation of renal artery, renal vein and ureteral ves¬ 
sels (and, in female dogs, the ovarian anastomoses) 
resulted in no distinct variation in the amount of blood 
in the infarct, or in the subsequent alterations in the 
blood, from that seen in the third and fourth series, 
and organization was not noticeably retarded, but the 
infarct became sharply defined histologically at the end 
of two hours (more rapidly than in any of the other 
groups), necrosis progressed with great rapidity (also 
clearly noted grossly at twelve to tw'enty-four hours) 
and no mitotic figures were found in the surrounding 
epithelium. The non-infarcted kidney substance was 
anemic from the first and showed rapidly progressing 
degeneration and necrosis of the epithelium. Hyaline 
casts were present in considerable numbers at, and after, 
twentj'-four hours; only in the series in which the renal 
vein alone was ligated, had they been seen so early and 
in such great numbers. 

Throughout all the groups careful microscopic exam¬ 
ination showed no very marked leukocytic infiltration. 
The slight degree of infiltration noted was always mar¬ 
ginal, never showed deep penetration and usually 
aiipeared at from twenty-four to forty-eight hours. 

The spleen at the end of two hours showed rather poor 
definition of the infarct histologically, with a narrow 
zone of uninfarcted tissue immediately under the cap¬ 
sule. In the periphery of the infarct was found a 
marked distention of isolated blood-sinuses with but 
little or no extravasation. The pulp in this area showed 
no change, but in many instances the follicles, even 
though not apparently wTthin the zone of infarction,, 
showed slight pyknosis and karyorrhexis in those cells 
situated near the middle of the follicles, but not in 
direct apposition to the central artery. In the middle 
of the infarct there was more marked distention of the 
sinuses, more uniformly distributed congestion and very 
distinct extravasation. Here, also, the follicles were 
uninvolved by the hemorrhage, but showed somewhat 
more marked pyknosis and karyorrhexis than did the 
follicles at the margin of the infarct. Those parts of 
the pulp that were almost obliterated by congestion and 
hemorrhage showed moderate pyknosis and karyorrhexis 
in the remaining cells. Conglutination was moderate 
in the areas both of congestion and of hemorrhage. The 
non-infarcted areas showed no pathologic alterations. 

At four hours the only changes worthy of note were 
somewhat more marked conglutination; more extensive 
nuclear degeneration and a degeneration of the pro¬ 
toplasm of the cells in the infareted zone as shown by u 
lessened affinity for the eosin. Trabeculie, blood-vessel 
walls and follicular outlines were well preserved. 

At twelve hours the infarct became sharply defined by 
the e.xtension of the hemorrhage into the marginal zone, 
which previously had shown only congestion. Conglu¬ 
tination was well-marked and necrosis advanced. In 
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{he pulp immecliiitclv surroundrag the infarct, there was 
n nioderatclv well-marked infiltration of leukocytes 
which, however, penetrated but a verj- short distance into 
(he l!cmorrha!iic area. 

At twenty-four lionrs no additional changes eonlcl be 
demonstrated. 

At fortv-ciglit lionrs conglutination had reached such 
an extreme degree that the infarct appeared as an almost 
h valine, reel mass, containing the trabecul® and small 
circnlor areas of nuclear fragments representing the 
folUcles. At this stage the nuclei of the trabecnlse 
showed a marked diminution in the affinity for the 
hematoxylin. The marginal leukocytic infiltration was 
about the same as at twenty-four hours. 

At four days tim infarct was sharply defined and still 
showed a narrow zone of living tissue immediately 
beneath the capsule. In the margins of the infarct a 
few of the trabecula: with their blood-vessels persisted 
apparently uninjured. From the tissue immediately sur¬ 
rounding'the infarct, i. e., from the trabecula: in the 
margin and their blood-vessels, from the fine fibrillar 
(onnective tissue framework of the living pulp, from 
the thin layer of living tissue underlying the capsule and 
from the capsule itself, a slight new growth of connec¬ 
tive tissue, ratlier poorly vascularized, had develo))ed. 
The infarct itself appeai'cd as a mass of almost com- 
jfietel.v decolorized endhrocytes and many irregularly 
distributed nuclear fragments. In the center of this 
mass, the red blood-ceiis had almost completely dis¬ 
appeared and there a-as found a fine network of fibrin, 
enmeshing a relatively small number of fine albuminous 
gramiles. 

At the expiration of one week, the nevv growth of con- 
jiectire tissue was somewhat more extensive; the lenko- 
r-viic infiltration had almost completely disappeared, and 
(be '■enfrai area of complete necrosis and fibrin forma¬ 
tion was somewhat inoie extensive. At this stage was 
present a very slight hyperemia in the smaller vessels 
outside the zone of organization, a feature not demon¬ 
strable earlier in the course of the development of the 
infarct. At no time could granular or crystalline pig¬ 
mentation of the infarct be demonstrated. 

Ligation of the splenic artery produced practically no 
change in the microscopic character of the infarct, except 
that the proce.“.s extended to the capsule without any 
intervening rim of living cells. In the Inter infavets. 
however, a zone of new growing connective tissue 
appeared between infarct and capsule, evidently taking 
its wigin from tbe latter structure. Dccolorization of 
the erythrocytes appeared somewhat sooner than in Hjc 
I trecocling series and progres.sed more rapidly. Necrosis 
of tbe cells of tbe pulp and follicles followed the same 
course as in the spleens with normal general circulation. 
I'he non-infaveted tissue showed no effect of the liga¬ 
tion, except that, after one week, the protoplasm of the 
larger lymphocytes and endothelial cells showed diminu¬ 
tion in affinity for ensin. 

C'OX'.SIDERATIO.V OF THE BATA 

In the discussion of t])e various facts established by, 
and inferences to be drawn from, this study, it is pro¬ 
posed to take up, first the civculatovy changes with 
especial reference to congestion, conglutination ■ of red 
blnod-eells. solution of hemoglobin, fibrin formation; 
then the progress of degenerative changes in parenchy¬ 
matous and connective tissues, and finally the evidences 
of regeneration and organization. 

A conclusion from the work that is unavoidable is 
that, in the kidney and spleen, all. infarcts are primailly 


hyperemie. The tern'i 'fiiyperemic” is nso3 advisedly, 
for in tbe earlier stages, at least in the kidney, hemov- 
rhao-e plays a very unimportant part iii comparison with 
hyperemia. In the spleen, the extravasation can be seen 
distinctly in tbe center of tbe infarct four bonrs after • 
embolism, imt in tbe kidney if does not' become an 
important feature for from twenty-four to forty-eight 
hours. The hyperemia is diffuse and. is much more 
striking in the capillaries and small vessels’than in th'e' "*' 
larger arteries and veins. Tl'" ’ ' nsidored 

by most writers to be the ' , due to 

injury of the vessel walls. From onr histologic exam¬ 
ination this statement cannot be gainsaid; indeed there 
is much experimental evidence for accepting it. In the 
walls of the larger arteries, however, we were not able 
conclusively to demonstrate early degeneration; their 
walls were distinctive nntil long after the hemorrhage . 
had appeared. This does not by any means controvert, 
the statement in question, hecaiise diapedesis naturally 
would take place from the smaller vessels, xmssels whose 
walls arc not likely to be Avell defined under conditions 
such as arc found in the infarctod areas. In the kidney, 
the early hvjiercmia was most notable in tlie intcrtnbular 
and gloniernlar capillaries, and as it urns in these places 
that extravasations were seen there i.s little room for 
doubt that the capillaries rrhioh are the seat of the most 
inten.se congestion, furnish the blood that later appears'"" 
as extravasations. In the spleen, the sinuses of the pulp 
showed intense early congestion, a congestion which was 
not, and did not later hceome, evident in the follicles; 
the liemorrhage appeared in corresponding position and 
evidently came from tljo tlnn-walled vessels. 

In determining tbe source of tbe congestion, arteries, 
veins and capillaries must be considered. It is very . 
unlikely that tiie capillaries play an important part, 
because very early they become occluded with the eon- , 
glutination thrombi, whiel) will bo discns.sed later. In 
addition, the work of jilall^" leaves very little doubt 
that physiologically the capillaries soon become imper¬ 
meable. The po-ssibility tliaf reflux from tlie veins plays 
an important part has also been ably refuted by the same ^ 
writer. In addition also, the study of our specimens 
shows, that /Igalion of the veins had practically no effect 
in vaiying the amount of congestion afier the pressure 
of the arteries had been eliminated. That tiie general ,■ 
vasenlar pressure in the kidney has an inflnonce on the ' 
Irlood-coijJenl of the infarct, was shown by the increased 
nnmuut of blood in the infarct when the vein alone was ' 
ligfitpd. Ligation of the main artery and vein was fol¬ 
lowed by the appearance of relatively little blood in the . 
infarct, doubtle.ss because of the relatively low pressure , 
maintained by the collateral circulation. Gutting down ■ 
(he circulation to a minimum, however, as xvas done by 
additional ligation of the ureteral and ovarian circuia- : 
tion. was in no ease followed by what might he called an ; 
anemic infarct. "Wlrere all circulation rvas cut off, ■ 
necrosis was so extensive that no infarcted areas could 
he clearly seen. The assumption is obvious,- therefore, 
that whatever hyperemia is pre.«ont, is dne- to the dilata- . 
tion of the vessels in the. infarcted areas and is depend- ; 
ent on the arterial pressure of the surrounding,- living ; 
tis-sne; regurgitation from the veins plays no significant 
part in its production. 

Edema of the interstitial tissues and the presence of 
an e.veess of albuminous preci])itate in the subeapsnlar ; 
space, were constant aiAd early Imt tended soon to dis¬ 
appear. 

Marginal hyperemia, the so-called collateral hyper¬ 
emia, usually did not. appear until foTt 3 '-eight hours or '■ 
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more had elapsed. 'It. would seem that this is a local 
condition dependent on the irritation of, the necrotic 
mass, because it did not appear until necrosis was dis¬ 
tinctly in evidence. That it is local was evidenced by 
the fact that variations in general circulatory conditions 
did not appreciably influence it. 

The term conglutination, used freely in describing the 
microscopic appearance of the infarcts, is taken to mean 
--clumping and fusion of the corpuscles; mere clumping, 
however, is of little significance because, of necessity, 
the corpuscles are in close apposition as they lie in the 
tissues and vessels. The condition appeared within two 
hours after infarction, gradually became more marked 
and reached its height in from twenty-four to forty-eight 
hours, and then slowly became less manifest because of 
fading of the corpuscles. Little change in this process 
was found under the various circulatory conditions, 
except that in the series of kidneys in which the vein 
alone was ligated, conglutination reached its height 
somevdiat earlier than in the other groups. What part 
the heightened pressure played in this variation is prob¬ 
lematic, but it seems likely that the -chief reason why 
the change was so notable is that, when the vein alone 
was ligated, the vessels were richer in blood and the 
extent of conglutination correspondingly great. In the 
spleen, conglutination occurred much as it did in the 
kidney, the only difference being that it appeared to be 
fairly extensive in the earlier infarcts, prgbably because 
the blood is in greater masses in the distended splenic- 
sinuses than in the smaller kidney capillaries. 

ffading of the corpuscles or solution of their hemo¬ 
globin did not appear, as a rule, until forty-eight hours 
had elapsed. It was usually seen in the center of the 
infarcted mass and progressed peripherally, but even at 
the end of a week, at least in the larger infarcts, there 
was usually a fairly large mass of conglutinated, well- 
stained cells between the central pale areas and the 
marginal zone of the infarct. In none of the slides was 
granular pigment deposit found, and it seems probable 
that the hemoglobin diffused into the surrounding tis¬ 
sues without further decomposition. If any flow of 
tissue juice or plasma occurs in the vessels of the 
infarcted area it must be extremely slight because of the 
conglutination thrombi in the capillaries and the coagula 
in the larger blood-vessels. It is but natural to expect 
that the earliest and most extreme degeneration would 
occur centrally, because this part of the mass is furthest 
from the source of nutrition. It is not likelv that leuko¬ 
cytes play any part in tlie removal of the' hemoglobin, 
because none of the specimens showed deep penetration 
of these cells into the infarct. Indeed, with the excep¬ 
tion of some of the later infarcts in the spleen, there was 
never more than a very moderate .peripheral infiltration 
of polymorphonuclears, and in the kidney the lympho¬ 
cytes were even less prominent. That venous drainage 
has little or nothing to do with the decolorization, Is 
evidenced by the fact that ligation of the vein plaved’ no 
important part in the fading of the cells, the central 
pallor of the infarct appearing quite as soon in this 
series as in the others. The same is true of changes in 
the arterial conditions, for solution of the hemoglobin 
was quite as prominent a feature in the groups in which 
the artery was tied as in the group in which no vessels 
were ligated. It would appear, therefore, that plasmatic 
(litiusion IS responsible for the disappearance of this 
pigment. 

Coincident with the disappearance of the hemoglobin, 
fibrin could be seen in the center of the infarcted area! 


It did not appear as heavy bands at any time, but was 
clearly distinguishable as a closely woven mesh of very 
line threads with the typical nodes at the points of inter¬ 
section. This applies equally well to kidney and spleen. 

The degenerative changes in the parenchyma put in 
their appearance early, first as simple cloudy swelling, 
then desquamation, nuclear degeneration and finally at 
the end of about forty-eight hours, complete necrosis. 
All these changes reached their height in the central 
parts of the infarct before the marginal parts became 
affected, and also showe’d more markedly in the con¬ 
voluted than in the other tubules. An interesting fea¬ 
ture is the fact that the epithelium in the center of the 
infarct tended to break up into a finely granular mass, 
.whereas that in the margin, slightly affected at first, 
suddenly underwent complete necrosis and the necrotic 
material filled the tubular spaces as a coarsely granular, 
almost hyaline mass. This marginal epithelium prob¬ 
ably receives just sufficient nutrition by imbibition to 
keep it alive for a short time. When this nutrition 
fails, probably because of the pressure of the swelling 
infarct, the epithelium suddenly undergoes this pecu¬ 
liarly rapid necrosis. 

In many of the infarcts, for the first twenty-four or 
forty-eight hours, a small number of tubules in the 
margin and. indeed, a few fairly deep in the infarct, 
retained their form and normal staining reactions, but 
at the end of this time, as the infarct became sharply 
defined, these tubules became less frequent and were 
very exceptional in older infarcts. 

In the spleen, the degeneration of the cells of the pulp 
and follicles appeared first as nuclear pyknosis and frag¬ 
mentation, which was especially evident in the center' of 
the follicles. It extended rapidly, however, so as to 
involve the entire follicle and pulp. The protoplasm 
showed little demonstrable change until about forty- 
eight hours had elapsed, when there was distinct solu¬ 
tion. 

The interstitial tissue did not degenerate until late 
in the course of the condition. In the glomerular tufts 
necrosis was evident first in nuclear fragmentation and 
then in complete disappearance of nuclei and vascular 
loops. In the spleen, the trabeculse lost their nuclei 
rather by lysis than by rhexis, and subsequently the 
whole mass of tissue lost its outliires. 

Regeneration of the parenchyma in the kidney was 
evidenced only by the presence of mitotic figures, some¬ 
times typical and sometimes atypical, in the tubules 
immediately surrounding the infarcted zone. In con¬ 
cordance with other workers, we were unable to demon¬ 
strate tubule formation. We were not able to demon¬ 
strate regenerative changes until a week had elapsed, 
and in the series in which artery, vein and ureteral cir¬ 
culation were cut off, the sections showed no mitoses 
whatever. 

In the spleen, no evidence of regeneration was found. 
In both spleen and kidney, however, organization at the 
periphery of the infarcted areas was demonstrable at 
four days and was well under way at the end of one 
week. The newly-formed tissue in both organs was 
notably poor in new blood-vessels. In the kidney, varia¬ 
tions in the growing connective tissue, under the’ differ¬ 
ing circulatory conditions, was not noted. 

In the series in which practically all the circulation 
was cut off, marked progressing fibrosis throughout 
the non-infareted areas was present, but the -growth’ 
immediately about the infarct was no greater than in 
the other series. 
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The most important conclusions are; 

1. Regardless of general eireulatorv conditions, all 
infarcts of the kidney and spleen of the dog are first 
liypereinie. then hemorrhagic and finall}’ become pale 
from coagulation necrosis. 

2. The" hyperemia of the early infarcts is, in a gen¬ 
eral way, proportional to the vascular pressure within 
the organ as u whole, and is not due to vetins. ot blood 
from tlio reins. 

Conglutination of the red blood-eorpnsclos is the 
earliest demonstrable change in the blood of the infarct; 
removal of jiigment from the infarcted area is probably 
due to plasmatic diffusion; definite fibrin formation 
ap])ears relatively late in the course of the condition. 

4. Xecrosi.s progresses more rapidly in infarcts in 
those organs in which the general circulation is altered 
in some wav (either from damming back of blood by 
vein ligation, or from cutting down arterial supply I, 
than in organs in which the general circulation is 
normal. 

5. The pallor of the white infarcts is due to decolori- 
zntion of tlie contained conghitinated and coagulated 
blood; decolorization begins in a general way in the 
middle of the infarct and extends peripherally. 

0. Organization progresses as well in organs in which 
the general circulation is diminislied as in those in which 
the general circulation is normal. 

7. Regeneration is seen, in the kidney, only in the 
occurrence of mitotic figures in the epithelium near the 
margin of the infarct; it is diminished by any decrease 
in tlie general circulation. Regeneration of the cells of 
the sjilenic pulp or follicles is not demonstrable previous 
to, or at the end of, one week. 


THE IMPORTANCE OF MEDIASTINAL GLANDS 
and failuke to make dropek diagnosis " 
JAIMES A. HONEIJ, AI.R. 

CA5IBB1DGE, ilASS. 

This investigation, the results of which are shown 
hclow, was undertaken to determine the significance of 
mediastinal or bronchial glands in early or mistaken 
ca^^es of tuberculosis of the right lung apex. _ Before con¬ 
sidering the diagnosis of these glands and their connec¬ 
tion with mistaken cases of rieht apical tuberculosis, it 
may be well, however, to e.xamine anatomically the loca¬ 
tion of tlie bronchial glands and their relation to other 
lung structures and to review the literature on this 
subject. 

As seen in the diagram (Eig- 1, Snkiennikow’s'), the 
gi cater number of glands are situated on the right and 
along the main bronchial vessels; there is also greater 
massing of glands on the right as well as chain forma¬ 
tion. Normally, we also find that the right bronchus 
branches off at a higher point than the left, correspond¬ 
ing to the fifth dorsal vertebra (Gray-); it is also 
shorter.- wider and more vertical than the left broncluis. 
The right bronchus apparently is also a more direct con¬ 
tinuation of the trachea than the loft (Gray). Snkienni- 
kow, deserihing the development of the tracheobronchial 
and tlie bronchopulmonary lymph-glands, concludes that 
the appearance and the grouping of these glands have a 

* From 1110 .V-Uny Dcpartnicnt. Uoston City Hoopilal. 
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fixed regularity of massing, and that those situated-in 
the angle of the bronchi arc lionnd there. It is also well 
to remember that the cervical- lymph-nodes are not 
anatomically connected with tlie tracheobronchial lymph- 
nodes (BaiieP), so that these glands are excluded from 
our consideration. 

In 1889 Ki'dnig practiced a method of percussion of 
the apices, wliich determined for him the existence of a 
simple non-tnbcrcnlons collapse induration of the riglit -'^ 
lung apex; and in 1907 he issued a treatise^ wherein he • 
set forth his studie.s regarding the false dulness'obtained 
at the right lung apex, usually over the clavicle and 
spine which had a great similarity to incipient tuber-’ 
ciilosis. Associated with this ivns a residual light bron¬ 
chial catarrh, cough, expectoration, etc. His explana¬ 
tion was a pliysiologic one, namely’, an impaired infiltra¬ 
tion caused by adenoid growths and catarrhal mucous 
mcnibianes, and tliat, ivitli a greater inspiration of dust- 
laden air on the riglit, an induration resulted at tlio 
right apex and later a collapse of that portion. The 
bronchial breathing is slightly increased, but varies very 
little from Ihe normal. In 1908 BlumcF substantiated 
these findings of Kronig. On Ibe examination of 1,700 
leferred tuberculous patienl.s. eighty-five did not have 
tuberculosis, and fwentv-eigbt'of these were considered 
as cases of oollapse-indnrnfion. IVolff-Eisncr.® in 1909, 
with the aid of conjunctival tnborcnlin reactions, demouc^'' 
stratod the same filing in several ea.ses. Bing," in 1910, 
in the oxaminafion of a groat many cases by means of 
a sagittal mefliod of poreus.?!on like Goldschoider’s* 
found another cause for false dnlness at the right apex. 

This dulncs.® occurs in older children of tuberculous 
families. He found by pcron.ssion either a sliglit or an 
increased dnlness, but with auscultation nothing very 
definite. Tliese findings covered a much less surface 
than his cases of apical infiltration, and the harsh 
breathing nsnnliy found in such cases was virtually 
absent. On a' closer examinafion and by lighter sagittal 
]jercushion with firm pleximeter pressure, especially in 
the intercostal spaces, which brings one- closer to the 
lung, he concluded that ho was dealing with enlarged 
hroncliial glands. According to Bing, no cases were 
found of Kronig’s retraction dnlness, and- he concludes 
that it should not be considered unless all evidence of ^ 
adenopathy has been ruled out, and that'wherever swell- . 
iug of the bronchial glands occurs, there will be found a 
false dnlness at the upper half of the right lung ajiex. 

Tfiis is slighter on the inner and greater.on the outer 
side, thus differentiated from true infiltration dnlness 
by position and Goldscheidor’s method of sagittal 
percussion which emphasizes the median line and upper 
borders of the lung, front and back surfaces -with the 
accompanying dnlness over sternum and back. Bing’s’ 
explanation includes the statement that by the swelling 
of the bronchial glands, more or less air-spaces are shut 
off, and that, as a result of this, dnlness can also be 
demonstrated at the junction of the second rib and the 
sternum, along the right of the sternum, and at the back N 
Ironi the third to the sixth rib. Figure 2 is made from 
one of Ills cases. 

Bing declares that should one percuss hi' Nronig's 
more or less vertical method, a clear sounding zone or 
isthmus would be found above the upper border of the 
Ring. In disease processes this zone is decreased and the 

Sixth Intertiat. Tuborc. Cons., Vionno, lOOT, p. 141'. 
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percussion sound diininished, but if liis nietliod of sagit¬ 
tal percussion is used, no actual dulness is found, which 
is present only with the vertical method. It is apparent, 
therefore, that a dulness at the apex in the median line 
is due to an infiltration. If found more lateral and 
below the apex, in first or second intercostal space, by 
sagittal percussion, it is due to a more or less solid pro- 
ce.ss occurring lower down.in the lung. Consequently, 
-it hiay be dependent on the swelling of glands and veri¬ 
fied by dulness over the sternum at the first intercostal 
space. Some of Bing’s cases were corroborated by a;-ray 
examination. These findings do not apply to cases in 
which there is more muscular development on the right 
side or any other physical changes. 

D’Espine,® in 1907, described an auscultation sign 
which some investigators claim of value, ih determining 



Gray, in 1908, found with auscultation according to 
D’Espine’s method over the vertebral column the bron¬ 
chial respiratory murmur. He emphasizes that in exam¬ 
ining children in auscultation certain voices are husky 
and lacking in resonance owing to laryngeal disease and 
that other tracheal sounds may also predominate; but 
he does find that vertebra: auscultation ofl'ers certain 
almost constant findings. Sokolowski*® has found in 
enlarged gland cases that the expiration is prolonged 
and more intense and inspiration rougher, especially 
between the shoulder blades.' Stoll,’’ in the examination 
of 175 cliildren for tuberculosis of the bronchial glands, 
obtained some results which, although not conclusive, 
are interesting. He found that dulness over the sternum 
or in the inner third of the first left intercostal space 
was present in fortj'-one cases, of which 49 per cent, 
reacted to tuberculin. On percussion of the vertebra 
spines, at or below the fifth dorsal, positive signs were 
present in nine out of forty cases; all nine reacted to 
tuberculin, and the seven adults, all of whom had other 
signs of bronchial gland enlargement, had either verte- 



thc presence of tuberculous bronchial glands in children 
namely, the whispered voice, with a bronchial ring hearc 
at the level of the spinous process of the seventh cervica 
vertebra and over the first dorsal vertebra. This hi 
explains, is due to the enlarged ganglions which sur 
round the lower part of the trachea and the bifureatioi 
of the bronchi. In a number of non-tuberculous case; 
(bronchopneumonia with measles and four cases "o 
grip), the sound was present from the seventh cervica 
and over the first four dorsal verfebrm. Autopsy showei 
that in some cases adenopathy was present. He there 
fore cmphasize.s tliat where the sound persists for fin 
or SIX months and longer, there can bo no doubt of tin 
presence of enlarged bronchial glands. 
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bral or paravertebral dulness. Vertebral bronchophony 
was present in eighty out of 1G8 children and sixty^six 
of the eighty reacted to tuberculin, and in twentyffour 
adults who had vertebral bronchophony 80 per cent, gave 
positive tuberculin reaction. Boberts’® says that in a 
fair proportion of cases glands do not give rise to any 
symptoms or they may be obscured by existing hm'o- 
trouble, but when the. bronchial glands are affected and 
attain a sufficient size, the character of the breathing and 
cough will reveal more or less obstruction of the main 
air passages or nerve irritation; and it is to the phenom- 
cna thus originated that special attention must be paid 
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ill Piirlv <Tiagnofitf, jiarticnlnrlv in ciiilclren. Numerons 
other signs, such as enlargement of the veins of the 
cl cst. pains, hiccough, cough, etc., are full}’ mentioned 
in iiforatiire (Sahli,^'* OsierRoberts, and others), but, 
in the opinion of investigators, they are secondary eon- 
siiicrations to auscultation and percussion. It is appar- 
crt. however, from the foregoing that when the tracheo- 
vcrtcbral and bronchovcrteltral spaces are occupied by 
glands, they may then become sound transmitting. 
■\Vhen on examination the patient bends forward, the 
St! uoturcs are in close proximity to the vertebral colnmn 
and on anscnltalion and percussion disease condilions 
at(‘ more easily determined. It is also clear, from an 
anatomic-pliy.=io]ogie point of view, that if inflammatory 
cimditions or pressure are present on the bronchi, the 
viAit Jung and ape.v would more easily convey any 
aiitionnal sound that is produced. 

Tnmicvws itEACTroNr 

In the past few years disenssion has been caused by 
till' fact that tuberculosis reactions were obtained in 
So-called negative tuberculosis cases. Hamman and 
Wohuan” reported that in non-tuljcrculous cases, 51 
jicr cent, reacted to the skin tuberculin test and S3 per 
cent, reacted in tlie doubtful cases. In sevent.y-kven 
ca-es of Stoll’s. SI per cent, reacted to tnberenlin, and in 
sisty-ninc cases not classified 32 pdr cent, gave reactions. 
These were from a total of 175 children whom he studied 
(o prove the I'clinbiiity of certain signs said to be indica¬ 
tive of tuberenlosis of the endothoracic glands. Sachs’" 
conclndcs, in discussing the value of local tuberculin 
I'cactions, that the verdict of to-day is that a positive 
reaction following the local application of tuberculin 
signifies the o.vistence of a tuberculous focus somewhere 
ill the organism, without giving a definite idea of the 
active or latent clmractev of the process, ft will be snth- 
ciently plausible, then, to suggest that a great many 
patients may have had tuberculous thoracic glands. 

Pathologically, it is obvious that in considering en¬ 
larged glands which occur in the chest we arc dealing 
with no one disease class. In all likelihood, tuberculosis 
is in the majority of cases responsible for their enlarge¬ 
ment. But the glands alone may be involved, either in 
an acute or subacute stage, or inflaiumation of neigh¬ 
boring structures may have been extended to them. 'I'he 
tracheobronchial or mediastinal glands act as filters in 
which lodge the various foreign jiarticles which escape 
ilic normal phagocytes of bronchi and lungs (Osier). 
It has been pointed out by various writers that catarrh 
of the mucous membranes predisposes to disease of the 
mediastinal glands. The lymnh tissues and possibly the 
tonsils are so impaired that the bacteria find their way 
down until taken up by the lymphatic glands. Should 
spontaneous healing not take place, which Osier states 
happens too often, acute tuberculosis results. These 
glands may enlarge to such an extent that they produce 
pressure symptoms (Osier, Roberts, Sokolowski and 
others). The bronchi, and especially the right bronchus, 
may he compressed to such a degree that abnormal 
breathing sounds arc caused, which may arouse suspicious 
of apical tuberculosis. Other symptoms, of course, may 
nri.se and in one case examined at the City Hospital there 
was reason to believe that pressure on the esophagus, 
giving rise to stricture signs, was due to enlarged modi- 
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astinal glands (Osier)'. Suppuration of the glands and- ■ 
perforation of adjacent vessels is not uncommon (Soko- 
low'ski). Abscess may occur (Hare”) and is not uncom¬ 
mon. It was found in a collection of mediastinal dis¬ 
ease cases that the anterior mediastinum was far more 
■frequently affected than the other two spaces and that 
tlie disease, wliatever it may be, occurs more among- 
males than females (Roberts,. Hare). In a list of non¬ 
suppurative media-stinitis Haro gives only two casesHn*'--' 
which the glands were affected,, one occurring in the 
middle and the other in tlie posterior mediastinum; this 
was from a total of sixteen cases. Of .104 cases of mis- 
ceiianeous diseases of the mediastinum, fificen cn.ses were 
of glands. 

'I’lie question of tuberculosis of the glands and whether 
primarily infected lias been broadly argued by most 
pathologists. Wollstein,’* in a study of the distribution 
of the tuberculous lesions in 185 infants and young 
children (post mortem) under 3 years of age, showed 
that 16.4 per cent, gave tuberculosis of one or more 
organs. In thirteen eases the lungs and hroncliial nodes 
w'ere alone involved and in one case the hroncliial lymph- 
nodes were alone involved; this was at the root, of the 
right lung. 

Considering tlie bronchial nodes alone, there occurred 
in 131 cases tubercles with cheesy degeneration, in three 
cases suppuration and in six cases calcareous degenera: 
tion. In thirty-eight oases the mediastinal lymph-n'odos 
w'Cre markedly affected. 

What is especially inloresting for consideration is that 
ninety-seven cases gave the largest bronchial lymph- 
nodos on the right side, compared with thirty'-fouv cases 
on the left side. This is naturally explained by the 
previously stated fact that the right main hronclnis is 
•fiiorter a-ul wider and a more direct continuation of the 
tviifhea, so that inspiration is facilitated in the right 
I ling. Thorp ' .ppears to be no question as to the primary 
affection o" the glands (Roberts), hut whether any previ¬ 
ous disi-asc predisposes to this is to ho considered, ,ind 
Roberts states that it is a question whether these glands 
are contracted glands of a previous disease or the early ^ 
affection of a present disease. He also believes that ' 
licrcditv is a factor in primary tuberculosis of the glands. 

Tondeloo, in his article on the channels of infection,’" 
decidedly states that if there is tuberculosis of the bron- ^ 
cliiai iviTiphatic glands without tuberculosis elsewhere, 
it lia.s occurred from the bacilli coming from the lung. 

He also states that the primary tnherculosis foci occur 
not in the ape.x but near the apex and the vertebral 
column. He more precisely says that the primary foci 
occur mo.st in the peribronchial, ])orivascular tissue, con; 
eluding, however, that it is ))ossil)le that bacilli go from 
the pulmonary lymphatics either directly or after having 
inlected one or more peribronchial lymphatic gland.s, 
then from tlicse glands elsow'liere in the Inng lymphatic.s. 
Haro’s statement is tliat the tubercles may ari.pe in the 
glands themselves, or become secondary growths, owing 
to primary disease of the Inng or plenra, and in many \ 
cases at the post-mortem the tubercular involvement is 
so general that it is impossible to decide as to tbc 
primary seat, 

161 eases of healed tuberenlosis (Adami and 
McCrae-"), the thoracic glands u-ere involved in fortv- 
fivc cases and in these the group of glands at the hmg 
root predominated thirty-eight times, and whore only a 
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single site was found it was twenly-tliree times in tlic 
lung root group. In tlie latent tuberculosis cases (93), 
tbe tlioracic nodes were involved tliirty-five times and 
eighteen times in combination with disease of- tbe lungs. 
The relation of pleural adhesions to healed and latent, 
tuberculosis gave eleven cases' in which tuberculosis 
existed in the thoracic nodes and six in combination with 
disease of the lungs. 

- Tn considering the sites of early tuberculosis infection, 
Adami and iIcCrae show that the thoracic nodes were 
affected in 33 per cent., which is second to the lungs in 
frequencv of- infection. In another group of generalized 
tuberculosis the figures are still more interesting from 
our point of view, in that the lungs were involved only 
in 14 per cent, more (that is, in 93 per cent.) tlian in 
the lymph-nodes which showed 81 per cent., or thirtv- 
' five cases; of this number all but two eases were in the . 
glands of tbe thorax. In connection with, and under 
the head of, tuberculous infection of other organs, there 
are forty cases given of involvement of the thoracic 
nodes. 

From the foregoing figures it can, therefore, be 
accepted that tuberculosis of the thoracic lymph-nodes ' 
occurs next in frequency to tuberculosis of the lungs, 
and that the disease does occur alone in those glands. 

It is also consistent to say that since there are more 
■ glands on the. right side and since physiologically or 
anatomically the structural position of the bronchi is 
such that disease in aspirated infection is more likely to 
occur on that side, there is all the more reason to believe 
that tuberculosis of the right bronchial or peribronchial 
lymph-nodes can be confused with the diagnosis of tuber¬ 
culosis of the right apex. This contention, that many 
cases of questionable tuberculosis of the right apex is 
due to disease in the glands, is strengthened if Adami 
and McCrae’s findings are accepted—that tuberculosis 
does not occur more often in the right apex—and also 
Kronig’s reports on CoUaps-Inchiratic of the right apex 
in which the symptoms closely resemble those of early 
infiltration. Bing- also empliasizes the difference between 
early tuberculosis of the right apex and the enlargement 
of thoracic glands. Sokolowski states that the enlarged 
glands are mostly found post mortem and as such have 
little significance. 

nnSULTS OF intestigation 

The physical and fluoroscopic examination of the 
chests of 620 patients at the Boston City Hospital has 
demonstrated the common failure to recognize accurately 
tbe presence of mediastinal or bronchial glands. The 
majority of these patients were referred to the a-ray 
department to ascertain or verify the presence of tuber¬ 
culosis of the lungs. In the light of recent statements 
made concerning the percussion dulness found at the 
right lung apex" (Kronig, Bing), the results shown in 
the accompanying tables may be interesting. 

Of these 620 patients examined by fluoroseope. 147 
^showed the presence of glands in the mediastinum or 
" at the root of the lungs. The majority, as stated, u-erc 
either tuberculous or had signs in the chest whicli were 
thought might bo tuberculosis; most patients had several 
physical examinations. Of these 147 patients, in onlv 
two did the question arise of the probability of enlarged 
bronchial or ]iosttTacheal lymph-glands. 

It is conceded that in most of these cases the "lands 
were not largo enough to cause marked disturbances, but 
considering that there .were a number of cases of ques¬ 
tionable right apical tuberculosis, one may presume tluat 
in tbe cases proving negative by fluoroseope, the glands 
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may have given rise to the signs which were interpreted 
as eai’ly' apical tuberculosis. 

In a large number of early apical tuberculosis cases 
examined at the Boston City Hospital and at the Boston 
Consumptives Hospital it was noted that a certain per¬ 
centage proved negative, while among these patients,-the 
majority of whom were children, many reacted to tuber- 
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TADLI-: 1 .— CniNICAL DIAGNOSIS 

insf*s cUnicallj* suspected of pulmonary tuberculosis. 
•• “ dinfjnnsrd as “ " 

bronebitis. 
pneumonia, 
probable aneurism, 
cardiac disease, 
asthma, 
influenza, 
pleurisy, 
bronchiectasis, 
abscc.ss. 

cases no diasinosis. 


—12 cases included with two diagnoses. 
147 cases. 


TABLE 2.—DIAGNOSIS BY X-IUYS 
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tuberc\ilo«:is of both apices showed glands on 
sides 


in one apex-with 
? of disease 
in other apex 
of right apex 


“ ‘‘ left apex 

“ apical, either side 
all other diseases 
negative 
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left 
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TABLE a.—POSITION AND NUMBER OF GLANDS 

f)4 cases had two or more glands. 

.0.3 “ “ sinpflo gland. 

50 *• ** glands on right side. 

44 “ “ ** “ both sides. 

3G *• 

17 


in mediastinum (above lung roots), 
on left side. 


TABLE 4.—100 M.VLE, 47 FEMALE PATIENTS 


0 patients aaod 

from 1 

to 10 

21 ** '* 

" 11 

“ 20 

42 “ “ 

“ 21 

“ 30 

34 

“ 31 

“ 40 

2S " 

“ 41 

" 50 

“ 

“ 51 

“ GO 

G 

“ G1 

" 70 


ages not given. 


147 total. 


TABLE 5.—OCCUPATIONS OF PATIENTS 










Firemen, machinists, metal workers, etc. 

. 12 









Salesmen, clerks, etc. 

. .S 



Tailor, seamstn.s^. laundr», ete. 


Teamsters. junk*dealers. etc. 

.. • R 


Total number of patients. 



culin. There was no idea at that time of examining for 
thoracic glands, but as a result of this interesting Ttudy 
the indefinite thought-occurred whether enlarged glands 
by pressure or otherwise might not be tbe cause of tlie 
questionable dulness at the right apex, with tbe sharp or 
rough inspiration, etc. Since tlien definite statements 
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])avG been made, as alread)' quoted, b}' Bing and others 
that didness at the right apex can be caused by the 
Eivelling of bronchial glands. 

In lOO cases of this investigation of questionable 
tuberculosis, it was shown that in fifteen there was no 
tulierculosis and of twenty-four diagnosed as tubercu¬ 
losis, seventeen proved negative. In these thirty-two 
negative patients the glands were shown to be enlarged. 
Tn'^eighty patients of 100 diagnosed as questionable and 
in twenty-four diagnosed as positive cases the apices 
were the parts under consideration. Of the eighty, the 
risht apex was questioned in thirty-two, the left in eight 
and both in forty cases. In five cases of enlarged ques¬ 
tionable aneurysm of the aorta, there proved to he 
enlarged gland's present and no aneurysm. Tlierefore, 
we have apparently found dulness in a number of eases 
at the apices and especially at the right apex where no 
congestion or infiltration was found, hut where enlarged 
thoracic or bronchial glands were evident. Considerine: 
that of 141 patients with questionable or positive cases 
of tuberculosis or other diseases, there were glands on 
the right side in fifty, on the left in seventeen, on both 
sides in forty-four and in the mediastinum—that is 
glands above the roots of the lungs—in thirty-six case?, 
we can state that glands do occur more often on the risht 
side than on the left and in conjunction with the risht 
apex dulness. In the examination of these cases it was 
difficult to determine the presence of glands of their 
number when there was either tuberculosis, congestion 
or some such disease extending over a great part of the 
chest and consequently overshadowing the glands. It 
does not, therefore, follow that when glands have been 
seen on the left side, and not on the right, that they may 
not, however, be present there also. It is a question also 
whether the statement which Bing makes that bronchial 
glands occur mostly in young children is absolutely cor¬ 
rect. In this series of cases, 118 patients were adults, 
that is, above 20 years of age. It is a more difficult 
matter to percuss an adult chest for bronchial glands 
than a child’s. In the adult chest we must take into 
account development due to occupation, habits, etc. On 
the other hand, children show a so-called physiologic 
dulness at the right apex which may prejudice one in 
favor, of bronchial glands. In fluoroscopic examinations 
a child’s chest gives a greater opportunity to discover 
bronchial glands than an adult’s. Still, of 146 patients, 
only twenty-seven with thoracic glands were below 20 
years of age. Another group of cases, which is not 
included in this present paper, but which may have bear¬ 
ing on the consideration of bronchial or mediastinal 
glands, is that in which there is obscurity of the space 
behind the heart and aortic vessels. On account of the 
more questionable nature of this obscurity, these cases 
were not investigated. 

Snkiennikow states that the prevailing position of the 
lymph glands is anterolateral, especially the tracheo¬ 
bronchial group, and gives this as a reason for the diffi¬ 
culty that is encountered in diagnosing them, when 
enlarged, by percussion. Osier’s statement is broader 
still. He says that unless the glands are large enough 
to cause compression of lung tissue, he doubts wdiether 
the ordinary bronchial adenopathy ever can be deter¬ 
mined by percussion in the upper interseapular region. 

One other difficulty was the inability to tell in certain 
obscure eases whether a gland was single or whether two 
or three were adherent. From our anatomic knowledge, 
it is very likely that in the case of bronchial glands there 
were several instead of one. 


Usually, where the glands appeared on both sides tlie 
apices were also affected, and in a large number of ques¬ 
tionable cases of tuberculosis the glands were either 
single or on one side. 

The conclusion is that in a number of eases the glands 
were enlarged where tuberculosis was either not present 
or suspected, and were of sufficient importance to either 
produce certain physical signs confused with tnbomu- ^ 
losis or were the probable cause of a tuberculin reaenbu'r 

COXCLUSIONS 

1. Enlarged glands occur more frequently on the right 
side than on the left. 

3. Enlarged glands may cause the signs which are 
often considered as those of early apical tuberculosis. 

'rhis has been explained in anatomic and physiologic 
terms. 

3. Enlarged glands occur in both tuberculous and non- 
tuberculous patients and probably occur as frequently in 
adults as in eliildren. 

4. Positive tuberculin reactions may, therefore, in 
negative tuberculous cases, be due to enlarged glands in 
(he mediasfimim, etc., when apical signs are not present. 

.5. The results of this investigation demonstrate the 
common failure to diagnose the presence of mediastinal 
or bronchial glands, and show the importance of empha¬ 
sizing the more careful examination of so-called early.—"' 
tuberculosis cases. 

(n addition to tho artkdt's pievloii'ily cltod tht; (ollowInR rofor- 
oncos will bo found of Interest: 

Bosmnn : Nortovl. 'rijdschr. v. r.cnofslt., Jlo. ir>, lOlO, 

Wal.sh; Tr, Nat. ,\ssn. .Studr and Prov. of Tubere,, Sixth Ann. 

Meet., pp. IOC, 324. 

2 Arlington .Stroot, 


IMPROVED TECHNIC OF THE THIERSCH 
CRAFT FOLLOWING THE RADICAL 
EAR OPERATION* 

CULLEN P. WELTY, M.D. 

Siu'RPoa Chief of Otology, San Francisco Polyclinic; Otologic, 
ologlc and Laryngologic Surgeon, St. Mary's Hospital and City 
and County ITospifal; Consulting Otologic. Rlilnologic and 
Lavyngologlc Surgeon. German Hospital, 

SAN FRANCISCO 

In the preliminary report of the improved teehnie of , 
the Thiersch graft following the radical mastoid opera¬ 
tion,* I reported a series of eighteen cases, in which graft 
was applied four days following operation, and said that 
never before had such a series of cases been brought to 
healing in such a short time and that never before bad 
the hearing been so uniformly good {Table 1). 

I shall here report a series of twelve eases in which 
I operated. Graft was applied at the time of opera¬ 
tion. This report will be even better than the former, 
besides eliminating a second operation that consumes 
almost as much time as the original mastoid opera¬ 
tion, while the original operation is only lengthened 
about fifteen minutes. This of itself, I consider a greap' 
boon for the procedure; in fact, it makes the radical ear 
operation a simple, concise and precise operative pro¬ 
cedure, attended with no risk to life whatsoever, pro¬ 
viding the cochlea and canals are intact (Table 3). 

The further improvement of the technic will consist 
in a more thorough removal of the mucous membrane of 
the tube, the mucous membrane of the inferior part of 

♦i» Section on Laryngology, Otology and Rhlnology o? 

I le Amencan Medical Association, at the SIxty-Socond Annual Ses¬ 
sion held at Ixts Angeles, .lunc, 1911. 

ir Ann. Otol., Rhlnol. and Laryngo!., MarcU, 1911. 
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the tnnpanic caiity, and the cutting aivay of the infe¬ 
rior bony meatus, so that it is absolutely on a plane with 
the floor of the t 3 Tnpanic cavity. I shall repeat .the 
detailed technic of this operative procedure. 

Every individual cell is destroj'ed' until hard hone is 
encountered, or the dura, sinus or nerve uncovered. This 
final destruction of cancelous hone is best accomplished 
hy me with a hand burr; it can he done with a burr 
"driven by electricit}', however, I prefer such burr for the 
hone of greater density. It is very essential that all the 
uneven surfaces be made perfectly smooth. 

The outer part of the bony meatus must he removed 
sufficiently to he on a horizontal plane with the floor of 
the tympanic cavity. The posterior bony wall must be 
cut down to the floor of the newly-made bony meatus. 
By this procedure more room is gained and the pocket 
which was formed by the tympanic cavity has been 
eliminated. In the removal of the posterior bony meatus 


Evciytliing said so far, while absolutel}' important in 
every radical operation, is much more important 'when 
Thiersch grafts arc to lie applied, as any infection that 
may remain in the bone will ultimately destroy the graft 
and one will fail to accomplish what he set out to do. 

The Neumann plastic should be made in preference to 
all others for this particular procedure, the upper and 
lower- flap sutured in place and the point of the Y 
sutured to the auricle. The sutures to be used in hold¬ 
ing the Y part of the plastic should be catgut. The 
sutures for the upper and lower flap had better be catgut, 
as the use of other sutures, if allowed to remain, may or 
may not cause trouble in the after treatment of the case. 

At this time I use hot saline solution as a hemostatic 
agent inspecting the cavity from time to time; finally, 
to reassure myself, I use peroxid of h.ydrogen several 
times. lYhen I am satisfied beyond a question of doubt 
that everything is away, I put in gauze saturated with 


TABLE 1.—EIGHTEEN CASES OF' RADICAL EAR OI'ERATION BY IMPROVED THIERSCH GRAFT 


Case No. 

Age 

Sex 

Discharge 

Operative Findh 

104 

2C 

F. 

Childhood. * 

Cholesteatoma. 

105 

14 

M. 

Two yrs. 

Cholesteatoma. 

107 

28 

M. 

Childhood. 

Cholesteatoma. 

108 

10 

F. 

Childhood. 

Cholesteatoma. 

100 

10 ' 

M. 

Childhood. 

Cholesteatoma. 

110 

14 

M. 

, Childhood. 

Cholesteatoma. 

111 

25 

M. 

Two yrs. 

Cholesteatoma. 

113 

33 

F. 

Childhood. 

Cholesteatoma. 

115 

2G 

51. 

One yr. 

Cholesteatoma. 

117 

16 

M. 

Childhood.' 

Cqrics. 

118 

12, 

51. 

Five yrs. 

Carles. 

119 

IG • 

51. 

Two yrs. 

Caries. 

120 

0 

51. 

Seven yrs. 

Cholesteatoma. 

121 

20 

F. 

Childhood, 

Caries. 

^oo 

20 

F. 

Childhood. 

Carles. 

123 

4 

F. 

Three and one- 

Cholesteatoma. 




half yrs. 

124 

30 

51. 

Childhood, 

Cholesteatoma. 

125 

18 

F. 

Ton yrs. 

Cholesteatoma. 


Duration of 

after-treatment: 


In 4 cases 3 

.weeks. 


In 1 case 5 weeks. 

« In 

In 10 cases 

4 weeks. 


In 3 cases G weeks. 

In 

Id 


♦The dnratlon of the atter-tieatracnt dates Ctom the dav of the ri 
was four d-iys later. 


Hearing Before and After Operation Duration of After- 


Before After Treatment (weeks)* 

Whisper, G ins. Whisper, G ft. Six. 

Speech, water. G ft. Speech, water, 15 ft. Four. 

Whisper, 3 ft. Whisper, 3 ft. Six.’ 

Wiiis'r, water, 12 ft. Whis'r. water,'2G ft. Four," 

Whisper, 1 ft. Whisper, 2G ft. Four. 

Whisper, 1 ft. Whisper, 25 ft. Four. 

Whis'r, papeD-S ins. Whisper, G ft. . Six. 

Whis'r, paper, .3 ft. Whis'r, paper, 20 ft. Three, 

Whis'r. paper, 15 ft. Whis'r, paper, 26 ft. Four. 

Whis'r, paper, 1 ft. Whis'r, paper, 6 ft. Four. 

Speech, 3 ft. Whis'r, chair, 25 ft. Three, 

Whisper, 25 ft. Whisper, 3 ft. Four. 

Wlilspcr, 1 ft. Whisper. 6 .ft. Three. 

Whisper. G ins. Speech. l ft. Three. 

Whisper. 3 ft. Speech, 3 ft. Four. 

Good. Four. 

Whis'r. chair. 2 ft. Wlils'r. chair, 15 ft. Five. 

Speech. 2 ft. Whisper, 25 ft. Four. 


Hearing, following operation, for whisper: 

C cases 25 feet or more. In 2 remained the same. 

3 cases 15 feet or more. In 1 case could not be measured, 

3 cases G feet. but good. 

Ileal mastoid operation and not from the day of the graft, which 


TABLE 2.—TWELVE CASES OF RADICAL EAR OPERATION 


Case No. 

Ago 

Sex 

Duration 

Operative Findings. 

127 

21 

51. 

Childhood. 

Carles. 

128 

21 

- 51. 

Childhood. 

Caries. 

129 

31 

51. 

Childhood, 

Carie.s; 

130 

38 

51. 

Five yrs. 

• Carle.s. 

131 

20 

F. 

Childhood. 

Caries. 

132 

4G 

51. 

Childhood. 

Caries. 

133 

34 

F. 

Fourteen yrs. 

Negative. 

134 

17 

51. 

Eight yrs. 

Caries, 

135 

0 

51. 

Three yrs. 

Carles. 

130 

7 

F. 

Infancy. 

Carles. 

1'37 

17 

51. 

One- yr. 

Caries. 

138 

0 

51. 

Childhood. 

Caries. 


Before 
Whisper. 
Whisper, 3 ft. 
Whisper, 6 ins. 
Whisper, C ins. 
WliispCY, 3 ins. 
Whisper, 2 ins. 
Whisper, 3 ft. 
Whisper, 6 ins. 
Whisper, 1 in. 
Whisper, 3 ft. 
Whisper, C ft. 
Whisper, 3 ft. 


Hearing 

After 
improvea. 
Improved. 
Whisper, 25 ft. 
Whisper, 18 ft. 
Remnants. 
Whisper, 15 ft. 
Whisper, 20 ft. 
Whisper, G ft. 
Whisper, 4 ft. 
Whisper, 25 ft. 
Whisper, 20 ft. 
Not made. 


Duration of After- 
Treatment (weeks) 
Three. 

Two. 

Ten. 

Six. 

Four. 

Four. 

Three and one-lialf. 
Throe and one-quar. 
Three and one-half. 
Four. 

Three. 

Three. 


and facial spur, great care must be exercised in not 
injuring the facial nerve. This is best avoided by 
chiseling the wall away with large chisels and working 
parallel to the nerve, so that in the event that the nerve 
is uncovered, it would not be cut. This particular point 
will enable the operator to remove more bone than anv 
other with more safety to the facial; in fact, the facial 
.yivill not be cut by an experienced operator. 

Tlie mucous membrane of the tjunpanic cavity must be 
entirely removed. I literally mean that after a very 
thorough inspection, none can be detected,- at this place 
it will be necessary in most cases to use a hemostatic 
agent of some kind, as hot saline solutionj hydro«^en 
jici'oxid or epinoplirin. ilost careful attention inusf be 
directed to the tube in order to remove the mucous mem¬ 
brane thorouglily. 

The tympanic wall should be so tlioroiighly removed by 
chisel and made smooth by burrs, so.Alint the small 
searchers of 'Jansen’s will not be arrested. 


epinephrin (P. D. & Co.), this gauze is held in the 
cavity under pressure by an assistant, while the grafts 
are being prepared. At the time I begin my preparation 
of the ear plastic, the nurses arc preparing the leg or 
part from which the grafts are to he taken. In this 
preparation, mercury bichlorid has never been used. 
Sterile salt solution used in excess, following all Ihe 
other aseptic procedures. 

I try to get about three or four grafts I /2 inch wide 
by 1% inches long, and some smaller ones,~i^ inch l)y 
% inch. Some of the grafts may be lost in preparation 
or in applmug them. 

The Jansen spatula is used, grafts are taken from 
the razor directly to the spatula, all edges straif*htened 
and put aside for use. When grafts are in readiness tlie 
epinephrin tampon is removed from the ear. The cavity 
will be found to be absolutely dry and if not, more 
epinephrin mus't be used; the canty must he free from 
oozing blood or the grafts will not adhere. 
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The first graft is fastened with a searcher into the 
tube, bringing it out over the floor of the tympanic 
eavity posteriorly; second superior to the first, brought 
back over facia! into mastoid cavity. The third usually 
covers tlie remaining wall of the attic and antrum. The 
three which have been used are the larger ones. The 
uncovered areas that are left are covered by the remain¬ 
ing grafts, the one being selected that will cover the 
denmlcd area best. Small pledgets of cotton are now 
used to fix the grafts; they must be so small that they 
do not touch either surface while being put in place 
The first one is put over and into the tube, the second 
firmly applied to the posterior inferior quadrant, the 
next over the stapes and so on until all the grafts are 
held well in place, so they 5vill not be materially dis¬ 
turbed when a dry tampon is introduced. The size of 
this tampon will correspond to a piece of gauze 2 or 1 
inches square. After the dry gauze, a similar piece of 
gauze is saturated with 0.5 per cent, solution of phenol 
(carbolic acid) in paraffin oil, U. S. P, (especially steril¬ 
ized in 10 e.c. ampoules),^ and packed within the mas¬ 
toid cavity; after this a similar piece, larger or smaller 
a.s tlie occasion may demand, is used to fill the entire 
cavity made by the operation. The posterior wound is 
now closed in tlie usual manner. It will be found that 
an additional tampon by way of the meatus rvill assist 
materially in holding tlie plastic in the way intended, 
resulting in a very large meatus with cut surfaces all 
within the ear. This materially adds to the comfort of 
the patient, as well as preventing a contracted meatus. 
The usual outside dressing is used. The ear tampons 
are removed on the fourth day. If there is any difficulty 
or pain in the removal of the tampons,,contraiy to the 
ordinary teachings, hydrogen peroxid can be used in 
excess to soften and loosen them; this procedure will 
also aid in getting rid of the blood and stop bleeding, 
so that the small cotton fasteners that were put in to 
hold the grafts in place can be seen and taken away. I 
wish to add that it is quite important to know the num¬ 
ber of small cotton balls that have been put in the ear 
to hold the grafts, otherwise one may be left which will 
cause trouble sooner or later. 

In 50 per cent, of the cases one will look into a white 
cavity; in fact, all of them are white if one takes the 
time to stop the bleeding that comes from the inner 
surface of the soft parts tvhicli have been sutured and 
could not be covered with graft. 

This is the improved technic of the Thiersch graft in 
the radical ear operation. 

In fact, a graft never adheres to the tampons to be 
torn from its attaebments. In some of the eases, the 
outer layer of epidermis will loosen in ten days or two 
weeks after they have been applied; they will always 
leave a delicate epidermis that will harden in a very 
short time. I linrdly know how to account for the fact 
that, in some cases, the entire graft remains in place, 
wliile in others the outer layer comes away. The only 
explanation that I can offer is that, in some instances, 
the graft is too tliick. This does not seem to be serious, 
however, as the cases heal in about the same time. Occa¬ 
sionally it will happen that granulation tissue makes its 
appearance when the edges of the graft are not in i)er- 
feet apposition. They are very easily destroyed with the 
ring knife. At the following dressing, the denuded area 
will be completely derraatized. 

Occasionally, excessive granulation tissue makes its 
aiqiearanee in the region of the plastic. This is removed 
with eiiret and packed tight with gauze’ saturated with 


sterile liquid petrolatum. Contrary to the teachings of 
to-day, biciilorid of mercury is used to irrigate the 
eavity. This is necessary tvhere there is an unusual 
amount of pus or odor from secretion. In other instances 
where there is more debris than should bo, I ahvays irri¬ 
gate with the intratympanic cannula and under inspec¬ 
tion, so that the force of the stream is directed to the 
particular spot that requires attention. I also irrigale^ 
with normal salt solution and boracic acid. 

As has been said before, the oil dressing is removed in 
four days, or sooner if necessary. In trvo days a second 
dressing is made which includes an irrigation of hiehlorid 
of inereuiy, 1-3000, and from this on, dressed daily until 
complete recovery. The particular reason for the 
biciilorid at the second dressing is to remove disagree¬ 
able odor, debris, or to see with more accuracy that all 
the cotton tampons have been removed. 

The final procedure of every dressing is a thorough 
drying of the ear. After this, pulverized boracic acid is 
blown into the ear, single small pieces of gauze, % inch 
square, introduced into the ear, with a small roll of 
gauze fitting snugly into the outer meatus. As a rule, 
the bandage is left off in from ten to twelve days after 
the operation. 

The majority of this series of twelve'eases have been 
more or le.ss comjilicatcd because of prior operations or 
existing labyrinth complications that added somewhaf 
to the risk of operation. Some of the cases are quite out 
of the ordinary. In many of the cases,,healthy dura was 
uncovered by the chisel and grafts used as described. In 
two instances dura with a granulating surface presented, 
tlie grafts covered everything but the granulating sur¬ 
face of the dura. 

In conclusion. I wish to state that all cases of chronic 
suppurative otitis media (chronic after one 3 ’ear dura¬ 
tion, nose and throat in order) are dangerous to the 
individual; all patients should be operated on, and all 
will recover if proiierly operated. 

Second, tlie lienring ivill be improved in all eases, 
providing that the internal ear is intact as shown by the 
tuning fork examination. _ 

Tliird, tlieie is no danger associated with the opera¬ 
tion provided that the labyrinth is intact. This latter 
stateinent is based on approximately two hundred radical 
mastoid operations. 

CASE KBPORTS 

Case 127.— Patient. —A man, aged 21, a laborer, had had dis¬ 
charge from the right ear since childliood. At the age of I5 
tlie ear was operated for the first time, and he had three dif¬ 
ferent operations since. He came to me witli an acute exncer- 
hation of a chronic suppuration, pain over the whole side of the 
liead, especially over tip of tlie mastoid. For three weeks pre¬ 
viously he had had repeated attacks of vertigo. 

Eunmhmtion. —Head on diseased side was sensitive to toucli 
and especially over the tip of tlie mastoid. Temperature 101 
K, surface temperature of mastoid more than tliat of otlier 
side. The mastoid cavity was filled with connective tissue, foul 
smelling pus and debris; denuded bone detected by a probe. 
Patient could not bear whisper, except with the 7-foot bearing- 
tube, Weber to the opposite side. C‘, C, c', all negative. 
Watch on bone, negative. Neumann’s alarm apparatus, posi¬ 
tive. Intense vertigo, tinnitus, spontaneous nystagmus to the 
opposite side. Caloric reaction, positive; the cold water was 
continued for quite a while before the nystagmus was 
increased. Fistula symptom, negative. From the findings it 
must be concluded that the cochlea and canals were intact. 

Operative Findings. —^Large mass of organized connective 
tissue filling the greater part of the cavitj- made by previous 
mastoid operations. The whole tip of the mastoid was carious, 
caries of the zygomatic cells, as well, as the overhanging walls 
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of the attic mid milnitn. Jfj' findings ofTer evidence that tlie 
last radical mastoid operation was not sufiiciently complete to 
hope for a cure. Neumann iilastic, grafts applied in the usual 
way. Dressing removed in six days, every graft adherent. 
Eleven days after operation every graft c.ime away, leaving 
a very delicate epidermis which hccahio white in a very short 
time. Between the' grafts were sinall granulating areas' that 
were covered in a few days hy epithelium from the graft. 

This, patient was practicall)' well two weeks after operation; 
Iiowever, there was a serous discharge that continued for a 
few days longer. I think this discharge was due to the sensi¬ 
tiveness of the new epidermis. 

Hearing improved, absolutely dry in three weeks. 

Case 12S.— Patient .—A man, aged 21, laborer; had had a 
discharge from ear since childhood, and had three mastoid 
operations, the ear always having discharged. About one week 
before I saw him, he began to complain of pain over the whole 
side of the head, and had such intense vertigo that he had 
fallen in the .street three times during the last week. 

Examination .—The whole side of head painful to pressure, 
extremely painful over tip of mastoid. Temperature 100'F.; 
surface temperature of the mastoid increased over the other 
side. Scar of previous operation; foul, offensive discharge, 
large mass of organized connective tissue, uncovered■ bone dis¬ 
covered by a probe. Weber to diseased ear. Whisper (paper), 

3 feet. RinnO, negative. Sebwabach shortened. Negative for 
low forks, positive for high. Watch on bone, positive. Vertigo. 
No spontaneous nystagmus. Calorie reaction positive, very 
much exaggerated with only a small amount of water (Iiypcr- 
sensitive). Fistula symptom, negative. 

Operative Findings .—Overhanging attic and antrum walls 
carious. Polypi in antrum, horizontal canal stood out quite 
prominently; considerable, of the bone about it had been 
destroyed by caries; large amount of connective tissue and 
additional carles of the tip of mastoid. 

Neumann plastic, grafts; cavity dressed in-five days, all 
grafts found adherent. Eight days after operation one graft 
came away, leaving a delicate pinkish-white epidermis; Case 
entirely dry fifteen days following operation. Hearing 
improved—as to how much I cannot say, because the patient 
left the city during the next few days without my permission. 

I attribute tlie rapid healing in these-two cases to the 
fact that the patients had been operated on before and 
were not cured; from this fact the bone was oversupplied 
with blood which in turn nourished the grafts very 
quickly. 

Case 129.— Patient .—A man aged 31, capitalist, whose ears 
bad been discharging since childhood, during the year previous 
to operation bad felt pain back of right ear, with increasing 
severity. For the last three years he had bad headache on 
diseased side of the head; during the last three months, verti-ro 
following headache had kept him in bed for twelve hours at a 
stretch. During this time he had been taken home in a con¬ 
veyance repeatedly, because of intense vertigo. The patient 
said that the pictures on the wall would jump; when eyes were 
closed he would feel the eyes jumping. 

Examination.—Sensitive over tip of mastoid; entire destruc¬ 
tion of drug membrane; hypertrophied tissue covering promon¬ 
tory; no great amount of pus, not much odor. Whisper, 0 
inches. Weber to this ear. EinnC, negative. Schwabach, short. 
C', positive. C, negative. c<, positive. Watch on bone, posi- 
live. Vertigo and tinnitus, spontaneous nystagmus, negative. 
'Caloric reaction, positive (hypersensitive). Fistula symptom 
negative. ' ’ 

■ Operative Findings.—Former fracture across mastoid and 
into attic and antral wall, making same irregular. This does 
, not appear in the history at all (confirmed later bv question) 
Sclerosed mastoid, sinus well fonvaf-d, dura size' of quarter 
uncovered. Facial uncovered by caries, horizontal canal stood 
out quite prominently surrounded by spicules of carious bone 
caries being very deep posteriorly. Neumann plastic and pri¬ 
mary graft. * 

Following operation the patient had considerable verti-o 
nystagmus and headache; in fact he was not quite free from°it 


until the primary drcs.sing.s were removed which was on the 
sixth day. All grafts were intact. Fourteen days after opera¬ 
tion graft over exposed dura came away leaving -the charnc- 
tcri.stic pinkish-white appearance; no vertigo, nystagmus or 
licndacho at this time. Ahout ten days following operation a 
granulation apiicared posteriorly, just under the facial nerve, 
on more careful investigation a fistula was found that was 
quite deep, this was repeatedly curetted and touched uith 
silver nitrate in substance until it finally bealed in ten weeks. 

The car was entirely epidermized at the end of three weeks 
with the exception of the fistula;, the hearing at that time had 
been increased from a whisper at G inches to a whisper at 25 
feet. The hearing at the time he was declared well was 25 
feet. 

I mention tliis case more or less in detail to sliow 
why it required so long to heal. Had I been sufficiently 
careful to find this fistula, the patient would have been 
entirely well in three weeks. It accentuates the very 
points I wish to emphasize, namely, that complete search 
must be made, and so long as the Jansen sound is 
arrested the operation is not complete. 

Case 130. — Patient .—A man, aged 38, laborer, bad had 
intermittent discharge from the ear for the last three years; 
three weeks before operation be began to have pain in the ear 
and bad frequent dizzy spells, though he never fell. A swellin.g 
appeared below mastoid about one week before I saw patient. 

Examination .—No pain on pressure or percussion. Swelling 
below tip of mastoid (Bezoldt’s mastoiditis), large granulatin-; 
mass was filling up ineatus; offensive discharge. Whisper C 
inches. Weber to both ears. Rinne, negative. No spontaneous 
nystagmus. Caloric reaction, positive. 

Operative Findings .—Sclerosed mastoid; small blackened 
areas throughout his sclerosed mass of bone; dura uncovered. 
From the abscess cavity the whole tip could be outlined. Neu¬ 
mann plastic, graft. Hearing before, whisper G inches; after, 
18 feet. 

I cannot say why healing was so slow in this case. 

Case 131. — Patient .—A woman, aged 20, stenographer, had 
had discharge from the ear since childhood, and repeated 
attacks of facial erysipelas; also repeated attacks of vertigo 
for several years past. 

Examination .—No pain or sensitiveness on pressure or per¬ 
cussion; entire destruction of membranum tympani; small 
granulation protruding from attic. Whisper, 3 inches.- Weber 
to opposite ear (marked adhesive process in the other ear). 
RinnO, negative. C‘, positive. C, negative, c' positive. Watch 
on bone, positive. Vertigo, positive. Tinnitus, positive. Spon¬ 
taneous nystagmus, negative. Caloric reaction, positive. 
Hearing 7-foot tube, whisper positive. 

Operative Findings .—Caries of attic and antrum; dura 
uncovered, the size of two thumb-nails. Fistula of the oval 
window with a blackened margin about it, which demonstrates 
that it has existed for some time; a good-sized probe was 
introduced into the fistula. Neumann plastic, grafts in usual 
manner and closed. ■ 

First day after operation, everything satisfactory; second 
day, some vertigo. Third day, vertigo, nystagmus to the oppo¬ 
site side, vomited five timc.s. Fourth day, dressing removed, 
not so much nystagmus, patient vomited twice. Grafts all 
adherent. 

During the four days, the jiatient had no fever, the vertigo 
and nystagmus disappeared gradually. The patient left the 
hospital in ten days, well in twenty-eight days. 

Observations .—Jfy only careful examination of this patient 
Avas made nine months prior to operation. From the e.xamina- 
tion as made at that time, the cochlea and canals were intact 
so that a radical ear operation would not have been attended 
with risk to the patient’s life; but when I found a fistula and 
an old one at that. I felt sure there would be induced an acute 
exacerbation of the old labyrinth suppuration. However, the 
patient made an uninterrupted recovery. This patient should 
have had an operation on the labyrinth at the time of the car 
operation, or no operation at all. 
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I relate tliis ease in detail to accentuate the importance 
of repeated examinations, should the case not be operated 
uifhin a few days. 

At the time of examination the patient heard a 
whisper 3 inches; this was much reduced because of 
the opening of the vestibule. She still hears on this side 
but it is of no practical use. Had my labyrinth instrvr- 
ments been accessible, I would have destroyed the lab- 
vrinth at once; as they were not, I concluded the opera¬ 
tion with a skin-graft. The patient made a good recov- 
eiy which can be attributed to good luck rather than to 
modern otology. 

Case 132.— Patieni .—A man, aged 40, a structural iron 
worker, had had discharge from both ears since childhood, had 
had pain repeatedly back of the ear, on both sides; attacks of 
vertigo increasing in frequenc}'. 

Examination .—Tenderness over the whole side of the head, 
especially over the mastoid, exquisitely sensitive over the tip. 
Temperature 101 F. Increased surface temperature of mastoid 
when compared with the other side. Pupils widelj’ dilated and 
sluggish. The ear was filled with a mass of granulation tissue, 
foul discharge. It'hisper, 2 inches. Wrher to bad ear. EiiinO, 
negative. Schwabach, normal. C‘, positive. C, negative, c*, 
negative. Watch on bone, positive. Vertigo and tinnitus, posi¬ 
tive. Spontaneous nystagmus, negative. Calorie reaction, posi¬ 
tive. Fistula symptom, negative. Seven-foot hearing-tube 
wliisper, positive. 

Operative Findings .—Sclerosed mastoid, caries of attic and 
antral walls. Neumann plastic, graft and closed. 

Iteniarks. —Skin-graft spatulm were forgotten and I applied 
tlie grafts from surface of round chisels. Patient entirely well 
twenty-eight days after operation. Whisper before operation 
2 inches, after, IS feet. 

Case 133,— Patient .—A woman, aged 34, was hooked hy a 
cow when 3 years of age; the ear and scalp were severely 
injured. The ear discharged from this time for fourteen years, 
since this; two or three times a year it discharged for a day' 
or two. Never had pain back of the ear or in the ear. When 
the ear .stopped discharging, seventeen years ago, she began to 
have vertigo which lasted for some two years. There was no 
vertigo for a period of four or five years. Since that time 
there had been move or less at intervals, lasting as long as five 
days. For the last year she had scarcely been free from ver¬ 
tigo; there had been so much and it had been so severe that 
it has incapacitated her as a housewife. At times so dizzy she 
would fall; vertigo and attacks of vomiting which have lasted 
for several days. Intermittent tinnitus djegan at 14, for the 
last year preceding operation it was so severe that it annoyed 
patient very- much, at times explosive in character. 

Examination .—^Jlarks of injury about ear and scalp, not 
sensitive to deep pressure or percussion. Drum membrane 
intact, hammer very much retracted, membrane sliows marks 
of previous suppuration. Whisper, 3 feet. Weber to diseased 
ear. RinnC, negative. C‘, positive. C, positive. c‘, positive. 
Watch on bone, positive. Vertigo and tinnitus as described in 
history. Spontaneous nystagmus to the opposite side. Caloric 
reaction, positive. Equilibrium disturbances, positive. Fistula 
symptom, negative. 

Conclusions .—From tlie fact that the discharge from the ear 
followed an accident, I was led to believe that there was either 
a possible fracture with a spicule of bone pressing on one or 
the other of the canals, or a possible mass (bony) pressing 
Or pinching the membranous labyrinth, or lastly, an erosion 
induced by the chronic suppuration, such an erosion would be 
increasing in depth or magnitude. Such a picture could easily 
he drawn when one remembers that the patient said that she 
had a discliarge from her ear tw'o or three times during the 
year preceding operation and that it would last but a few 
days. 

From this reasoning I concluded that a radical mastoid 
operation would relieve her of this distressing vertigo. Cere¬ 
bellar tumor had been excluded by- Drs. New-mark, Lennon and 
myself, as tlie only other condition that would be likely to 
produce such symptoms. 
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Operative Findings.—No fracture of temporal hone (more 
detailed history, discharge from ear started before accident). 
Sclerosed mastoid, otherwise healthy macroscopically, with the 
single exception that the facial nerve was uncovered by caries 
anteriorly, and that at this particular place there was an 
erosion or excavation. This latter condition was found only 
after very careful search; at the time of operation, I did not 
think it sufilcient to cause so much trouble. However, it 
proved to be correct and the day after operation the patient 
said her vertigo was less. 

Neumann plastic, grafts. Uninterrupted recovery. Hearing 
before operation, whisper 3 feet; after operation, whisper 2C 
feet. Healing, twenty-four days. Vertigo and spontaneous 
nystagmus entirely gone. 

Case 134.— Patient. —A school-boy, aged 17, had had a dis¬ 
charge from tiie car for the last eight years. One year ago 
had pain deep in ear; no headache or vertigo. 

Examination. —No pain on deep pressure or percussion. 
Complete destruction of drum membrane; foul, offensive dis¬ 
charge. Whisper, 0 inches. Weber to good ear. Rinnc, nega¬ 
tive. Schwabach, normal. C, positive. C, negative, c*, posi¬ 
tive. Watch on hone, negative. Tinnitus, positive. Vertigo, 
negative. Slight spontaneous nystagmus. Caloric reaction, 
positive (hypersensitive). Fistula symptom, negative. Seven- 
foot hearing-tube, positive. 

Operative Findings. —Caries of the attic and antrum. Neu¬ 
mann plastic, graft, closed. 

Hearing before operation, 0 inches. After operation, C feet. 
Duration of after treatment, twenty-four days. —^ 

Case 135. — Patient. —A school-boy, aged 9, had had a dUy 
charging car for several years past; never had pain back of 
ear or deep in car. 

Examination. —Painful over the tip of mastoid, -granulation 
tissue filling meatus, foul, offensive discharge. Whisper, 1 
inch. Weber to opposite ear. RinnO, negative. C’, positive. 
C. positive, c', positive. Watch on hone negative. Vertigo 
and tinnitus, negative. Spontaneous nystagmus, positive. 
Caloric reaction, positive (hypersensitive). Fistula symptom, 
negative. Hearing-tube whisper, positive. 

Operative Findings. —Attic and antrum were full of granu¬ 
lation tissue, no mastoid cells. Neumann plastic, graft, closed. 

Hearing before operation, whisper 1 inch, after operation, 4 
feet. 'Twenty-eight days, cured. 

The reason there is not more improvement in this case is 
easily understood when one examines the fork findings prior 
to operation. 

Case 136.— Patient. —A girl, aged 7, had had a discharge 
from her ear ‘‘on and off” since 1 year old; six months pre¬ 
vious to operation had an acute exacerbation, also considerable 
pain back of ear at that time, 

ExamincUnn, —Whisper, 3 feet. Weber to bad ear. Einnii, 
negative. Sehw'abacli, normal. C*, positive. C, positive, c', 
positive. Watch on bone, positive. Vertigo and tinnitus, nega¬ 
tive. Spontaneous nystagmus, negative. Caloric reaction, 
positive. Fistula symptom, positive. Hearing-tube, positive 
for whisper. Not painful on deep or superficial pressure; great 
amount of offensive discharge from ear; bulging of the pos- 
terosuperior wall, mass of granulations coining from above. 

Operative Findings. —Pneumatic mastoid entirely destroyed 
by caries. Pyogenic membrane the size of a half dollar which 
pulsated when uncovered, looking very, much like diseased dura. 
This cavity was almost as large as half an English walnut. 
Tlie membrane must have been one-sixteenth or one-eighth 
an inch in thickness and was more or less dense. The iinde^j 
part of the cavity' was the dura mater ivliicli ivas covered by 
small granulations. The dura was uncovered until healthy 
dura made its appearance. Neumann plastic; grafts covering 
all but the diseased dura, closed. 

Hearing before operation, whispering 3 feet, after operation, 
whisper 25 feet. Duration of after treatment twenty-eight 
days. 

Case 137.— Patient. —A school-boy, aged 17, had had a dis¬ 
charge from ear for three years previously. 

Examination. —No tenderness on percussion or pressure over 
mastoid. Entire destruction of tympanic membrane. Small 
polypi coming from above; partial destruction of bony attic 
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wall. Whisper, G feet. Weber to diseased ear. Einne, nega¬ 
tive. Sehwabach; normal. C‘, C, c*, positive. Watch on bolic, 
positive. Vertigo and • tinnitus, negative. No spontaneous 
nystagmus. Calorie reaction, positive. Fistula symptom, 
negative. 

Operative FhnUvgs .—Caries limited to the walls of the 
antrum. Dura covered by caries, the size of two tlumib-nails, 
in the region of the attic. Neumann plastic, grafts over all, 
closed. Hearing before, whisper C feet, after, whisper 20 feet. 

' Complete derm.atization twenty-one days. 

Case ISS.—Patient .—A school-boy, aged !), had had dis¬ 
charge from left ear since infancy. 

Examination .—Not painful on deep pressure or percussion 
over the mastoid. Foul-smelling discharge; entire destruction 
of drum membrane. Whisper, 3 feet. Weber to non-siippurat- 
ing ear. Sehwabach, normal. C‘, C, c‘, positive. Watch on 
bone, positive. Vertigo and tinnitus, positive. Spontaneous 
nystagmus to opposite side and same side, more, to opposite 
side. Caloric reaction, positive. Equilibrium disturbances 
negative. Fistula symptom, negative. 

Operative Findings .—Caries extending to tip of mastoid. 
Neumann plastic, grafts, closed in usual way. Dressed in 
four days, every graft adherent. 

Jlore nystagmus to either side than he had before operation. 
Did not speak of vertigo. Left hospital in eight days. 


ABSTRACT OF DISCUSSION 
Dr. Hugo Frey, Vienna, Austria: The after-treatment of 
' surgical operations is very important and any advance along 
that line must be welcome to us. JIany do skin-grafting 
after the operation; very often, of course, not primarily 
but later on. In the clinic we have given up skin-grafting 
in these cases, because the results did not seem to be very 
satisfactory. Since I have been in this country I have seen a 
number of cases, especially in the hands of Dr. Welty. and I 
am induced to try skin-grafting again after the method 
advocated by .him, because his cases have impressed me very 
much. Many of his patients show good hearing. It seems to 
me that the problem of the radical operation now is practi¬ 
cally solved. But the question of the function after the 
radical operation has not been so well settled, as it seems to 
depend largely, not on the scars on the outer wall, but on the 
growth of the granulation tissue on the inner wall. Often 
we find considerable production of scar tissue in the inside 
as the result of operative work. It seems to me better to 
I simplify matters by confining the healing process to the outer 
labyrinthine wall. The patients operated on in this way look 
better than when treated with simple plugging. It has been 
recommended to give up tamponading, but I must 'say the 
results then have not been so successful. The method of 
immediately tamponading the cavity with the patient’s orvn 
tissue seems to be the method which will give the more favor¬ 
able result and shorten the time, in comparison with the 
other methods. I find Dr. Welty did tamponading the-first 
time only. It may be for this reason that the heariim func¬ 
tion is so favorable after his operation. 

■ Dn. II. B. Graham, San Francisco: My results in skin- 
grafting are about the same as those of Dr. Welty. The 
hearing in my patients is about the same as he has recorded. 
Alexander and jMackenzie, in Vienna, some two or. three years 
ago made an c.xamination of their patients in the polyclinic 
yOs far as hearing wa.s concerned. Whereas it w.as formerly 
" thought there was a certain percentage, of cases in which the 
hearing was made better by operation, they found that uni¬ 
versally a year afterw.ard the hearing was worse tluan before 
the operation. Dr. Welty has a good many cases in which he 
operated over a year ago, so that the lap’se of time has evi- 
denlly had no influence on the hearing in his patients and 
he is to be congratulated on that point. Not only has the 
hearing been made better, but it has remained better I 
think the after-treatment with the skin graft is just as I’on" 
drawn out ns the after-treatment in the other procedure” 
The patient is catted healed in two or three week.s. but he has 
to he followed up for a long time after the operation The 


tube is the responsible factor, I think, in a good deal of this 
delay in healing after a skin graft; Even after the healing 
of the cavity with epidermis, there is often still a discharge 
of pus, which comes from the tubal region. If the tube is 
washed out for two or three'months the patient will event¬ 
ually recover. But we must keep track of these patients for 
a month or jiossibly a j'ear or even longer. 

Dr. Hexry Horn. San Francisco: The results of Dr. Welty 
are exceedingly interesting and the value of those results arc 
just in proportion as they can be obtained by other men. 
The more witnesses the more convincing the conclusions 
appear. Dr. Graham has reported his cases. I have had,- since 
I returned, only twelve cases of radical operation in which I 
could use skin-grafting and mj' results were uniformly good. 
The question arises, why are these results so good when men 
all over the world have tried skin-grafting only to give it up. 
Surgeons have already used petrolatum and oil and the appli¬ 
cation of pieces of cotton and various other methods some¬ 
what similar to this have been applied in skin-grafting, but 
it seems that in this particular technic there is a fortunate 
combination and unless the operation is done exactly as 
described in the paper you 'will not get the same results. 
On looking into the wound after operation, it looks like an 
aseptic operation. The wound is practicallj' healed when we 
take off the dressing. Of course, I do not agree with Dr. 
Graham at all when he says that the after-treatment is as 
difiicult with the skin-grafting as it is otherwise. That is 
perfectly absurd. In fact, that is the most valuable part of 
this operation. One who has had to treat a nervous patient 
for a number of weeks by the older method can appreciate 
what a boon this technic is in the affer-treatment. 

There is one point yet to be solved, which would make this 
procedure an ideal one. In a few of my patients the entire 
cavity was practically healed at the first dressing. The 
exception is always in the region of the tube. In spite of 
most careful curettement with the Yankauer instruments, the 
closure of the tube is not always certain. I doubt very much 
if the grafts take in this cone-shaped cavity. On the other 
hand, 1 doubt very much if a graft could be spread across 
the cavity, thereby closing it off from the rest of the 
tympanum. My impression is that healing in this locality 
takes place by the filling in of granulations and the epidermi- 
zation from the surrounding grafts. If this were not so and 
the technic was perfect, we should get a' complete healing 
every time in about two weeks. 

Dr. J. F. Barnhili., Indianapolis: I want to eongratulate 
Dr. Welty on his results. They are certainly better, than 
anything I have obtained. In regard to the bearing, granting 
that the grafts stick. I cannot understand why these patients 
should have better hearing than after natural epidermization. 
We know that after natural epidermization the patients do 
not hear so well as before the operation. Dr. Welty speaks of 
doing a smooth, clean operation and in that I agree with 
him, but it is often impossible to remove all of the disease. 
It is in my opinion unwise to guarantee this in any case. I 
have a specimen in which the cells go one-half inch deeper 
than the facial nerve and we know that the diseased cells 
often extend deep into the pptrous portion of the temporal 
bone. 

Dr. M. W. Fredrick, San Francisco: The brilliant results 
wbicb Dr. Welty achieves have impressed me also, but I fear 
that, as in many other cases, their brillianc)- will exceed their 
permanence. I object to the use of the word “cured” in this 
connection. I do not consider a patient cured until he can 
leave his physician and go wherever he chooses. Recentlv I 
have seen two or three patients operated on according to Dr. 
Welty’s method, although they were not operated on by Dr. 
Welty. In all of these cases the resultant cavity was filled 
with a mass of dC-bris and cholesteatomatous-likc'bodies that 
were removed with some difllculty. When a tissue that is 
foreign to the locality is used in repair one must expect these 
masses to form and to require attention several times a vear. 
I prefer the somewhat more tedious process of allowing the 
cavity to obliterate itself, then the patient may be allowed to 
go at will. 
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Dr. Fred Stauffer, Salt Lake City: I would like to ask 
wlictlicr Dr. Welty selects his cases for this operation, and, 
if so, what kind of cases he selects. In our part of the 
country \ye have a great many cases of cholesteatoma, in 
which the dura and lateral sinus are often exposed, and in 
if-moving the diseased bone we often find that the facial neiwe 
is exposed. In such cases the method Dr. AVelty uses, of 
employing hydrogen peroxid and hot solutions, would cause 
paralysis of the facial nerve. It seems to me it would be 
diilicult in some of these cases to make a skin-graft. I would 
like to know how he would treat such patients. I do not 
think his method would be applicable to all cases requiring 
operation. 

Dr. E. C. Sewael, San Francisco: Before I heard Dr. 
Weitv’s communication before the San Francisco eye, ear, 
nose and throat surgeons some months ago, I had been using 
primary skin-grafts for a considerable length of time. At 
tliat meeting Dr. Welty made the statements he has made 
here, except that at that time he was doing his skin-grafting 
secondarily, and insisted that it should be done on the fourth 
day and never on the third or fifth. That evening I criticized 
his paper, because I felt that the readministration of an 
anesthetic is not desirable if it can he avoided. Since then 
Dr. Welty has adopted the primary skin-grafting. I have 
used the small pledgets which he recommends. He says that 
they should be counted and that is very necessary, but it is 
difficult to remove tliera by count, because they stick together 
and it is often difficult to know whether you have removed 
one, two or three of them. I have sometimes left some of 
those plugs and removed them later, to my chagrin. 1 found 
once after the third diiy a beginning facial paralysis. There 
was no paralj’sis immediately following the operation. It 
developed on the third day and was almost complete. On 
searching the cavity and removing some hidden pledgets, the 
paralysis gradually cleared up. There are certain objections 
to the applications of the grafts. I consider it absolutely 
unsurgieal to do what Dr. IFelty says, namely, to cover the 
exposed dura with skiii-grafts. We all know that safety, 
after exposure of the dura, depends on the completeness of 
the exposure. If we make a puncture here we make a larger 
opening for safety. I am quite in sympathy with Dr. Barn¬ 
hill’s entire speech, in regard to facial paralysis, and more 
in sympathy with the point ot view that there is danger in 
operating on a chronic suppurating middle ear. We will all 
get deaths if we operate often enough. Tlie use of the cotton 
pledget is a difficulty. It is the best we have, but it seems 
to me it would be better if we had something else to use in 
applying the skin-grafts. I have even thought of something 
along the line of bismuth paste. 

Dr. C. P. Welty. San Francisco: Of course, it is easy to 
find objections, but I have considered the various points 
brought up to-day and no doubt shall be able to answer the 
criticisms, if not in accordance with your notions, at least 
in accordance with my own. The only thing I have considered 
is the oiled dressing. In quite an extensive article Ale.vaiidcr 
and Mackenzie showed that all their patients have diminished 
hearing after one year. How, the two series that I have 
shown here comprise thirty patients operated on in the last 
year, and in my report nextr year I expect to analyze the 
cases. I have patients who hear a whispered word 25 feet 
after more than a year. When I say that such results arc 
better than anything before presented, you can readily under¬ 
stand my enthusiasm in this improved technic. The hearing 
is one of the important reasons that I present this particular 
improved technic.' And the reason the hearing is good is that 
the cochlea is covered with a delicate epidermis. In the other 
process it is covered with cicatrical tissue from one-sixteenth 
to one-half inch thick. You can imagine what would result. 
In a scries of thirty cases of this particular procedure the 
patients are all well. There have been relapses from the 
accumulation of debris, etc., and in that rvay pus may form 
and require care. A patient may require care once in a 
month, another once in two months and another once in a 
year. JIuch depends on the personality of the patient. In 
I'assing I' will give you something that in my practice has 
worked very well. After clearing the ear of epidermis and 


dObris, provided there is no pus, mop the cavity out with oil. 
I have seen patients treated that way, after six or eight 
months, without the formation of new epidermis. In regard 
to facial paralysis I have had now eight cases of facial 
paralysis prior to operation, one in an acute case' and seven in 
chronic cases. Of those patients six recovered and the 
patient who did not recover was unconscious forty-eight hours 
before he was operated on and died. I liave had no case of 
facial paralysis following an acute or radical ear operation, 
except a case of temporary facial paralysis due to pressdre, 
which disappeared in ten days. The after-treatment is con- 
eise and precise. You must dry your cavity and you must do 
it in a delicate way and not put in the gauze in a reckless 
manner. You will possibly spend more time in the after- 
treatment than in the after-treatment of the other class of 
cases. But your time is well spent, for in a few weeks your 
patient is well. Dr. .Sewall said occasionally your patients 
will die. But remember what I said: If the labyrinth is 
intact you can do pretty much as you please and the patients 
will not die. 
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Wliile tlie trentnicnt of furuncles seemingly may be 
siminied up in two words—incision and drainage—yet 
I apprehend that a thorough, complete and permanent 
cure involve,? a broad survey of many principles, based 
on a brief consideration of their cause and pathology. 

A furuncle, as described by Da Costa, is “an acute 
and circuiu.scribed inflammation of the deep layer of the 
true skin and the subcutaneous tissue following bacterial 
infection of a hair-follicle or a sebaceous gland.” The 
exciting cause is usually Siaphylococcus aureus. Bur¬ 
rowing down into the hair-follicle and invading the adja¬ 
cent sebaceous gland, the bacteria e.xcite the surrounding 
subcutaneous tissue to inflammatory defensive reaction. 
The blood-vessels dilate and become engorged, resulting 
in active hyperemia. Leukocytes transmigrate and 
serum exudes into the zone of defense resulting in a 
little tumor which is hard, painful and tender. In the 
center oi this little tumor, corresponding to the posi 
tion of tl c hair-follicle, is a pinhead-sized vesicle con 
taining ele«r or slightly turbid serunv*and projecting 
hair-sh.iii, Tlie little tumor grows for three days until 
it becomes a relatively formidable looking object, harder, 
more painful and more tender. Regional lymph-nodes 
become acutely hypertrophied and equally hard, painful 
and tender. This unwelcome state of aifairs causes the 
patient no little discomfort and a varying degree of 
septicemia brings on fever and malaise. On the fourth 
day’, strangled by the-great pressure of the acute tissue 
hyperplasia, tlie hair-follicle and sebaceous gland begm 
to ulcerate, and liquefaction necrosis sets in. The skin 
immediately around the hair is slowly dissolved. Lique¬ 
faction now proceeds more rapidly and the tumor, from 
being hard, becomes softened in its center, and fluctua¬ 
tion is palpated. The furuncle, while less hard, is still 
painful and tender. Left to itself tlie softened center 
projects more and more and on about the seventh day 
bursts, and seropus escapes, affording the patient some 
relief. Shortly a white slough composed of the destroyed 
hair-follicle and sebaceous gland and bacteria is loosened 
and expelled from the central cavity of the furuncle. It 

1011 before tlie Philaflelpbla County Medical Society, May 2-i, 
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is followed b}' the escape of serum wliicli soon becomes 
tinged with blood. There is now seen a little red pit 
exuding serum and blood and surrounded by granula¬ 
tions. The lymphadenitis subsides and the patient is 
comfortable. Granulations soon fill the pit and regen¬ 
eration of epithelium completes the resolution of the 
furuncle. 

Predisposing causes are diabetes and other constitu¬ 
tional maladies, but more commonly violation of simple 
rules of hygiene. The established routine of “boils— 
look for sugar” is rarely fruitful. It will usually be 
found, however, that the patient is a little underweight, 
perhaps from overwork and insufficient or excessive or 
poorly selected food, and that he has become a little 
careless in the care of the surface of tlie body. He may 
be an athlete who thoughtlessly dons a suit soiled and 
sweaty from previous exercise, or a person who for sake 
of economy is equally careless about change of under¬ 
clothing. He may wear frayed linen collars, whose edges 
grind bacteria-laden dust into the nape of the neck. 

Prophylactic treatment, then, requires attention to 
nutrition and to hygiene of skin. Proper nutrition is 
maintained by sufficient plain, wholesome food taken at 
stated intervals and well masticated, and by daily evacu¬ 
ation of bowels to prevent absorption of intestinal toxins. 
A tonic of iron, quinin and strychnin, and free draughts 
of water, often from a quassia cup,, are desirable. 
Hygiene of entire skin requires antiseptic baths and 
, fresh undergarments, preferably of linen mesh, dail}-'. 
Local hygiene of nape of neck is important, and requires 
cropping of hair every fortnight, daily shampoo, and 
I bathing with witch hazel or cologne .water, and the wear- 
’ ing of clean, smooth and preferably soft collars. Scis- 
. sors should be used on the nape of the neck instead of 
' clippers. 

The treatment of furuncles is divided into that of the 
furuncle itself and that of the low opsonic index .of the 
' blood. The immediate treatment of the furuncle itself 
varies according to whether it is in the stage of forma¬ 
tion, the stage of ulceration and liquefaction necrosis, 

, or the stage of resolution. When seen early in the sta^e 
of formation, the furuncle, if superficial, may often be 
decisively aborted in the following manner-" Take a 
wooden applicator or matchstick and whittle to a fine 
; point. Dip in liquefied phenol (carbolic acid). Shake 
off excess. Bore the point of this phenol-stick firmly and 
deeply into the vesicle in the center of the furuncle. 
Withdraw. In the wake of the stick there is seen a pit 
surrounded by a white eschar, aseptid because the active 
bacteria have been destroyed. A trace of blood may well 
up into the pit. The initial pain is quickly relieved bv 
the anesthetic action of the liquefied phenol. If the 
furuncle is still in the early stage, but rather deep, a 
method recommended to me in a personal communica¬ 
tion from Dr. George H. Simmons—that of injectino- 
by the hypodermic syringe several drops of liquefied 
phenol right at the base of the furuncle—is effective 
'I'liere is momentarily a sharp, excruciating pain but 
after that, analgesia is established, and the patient freed 
from his previous tension-pain. 

■ When seen late in the first stage it is common practice 
to make an incision. I believe this is wrong, for a 
furuncle, whether incised or not, completes its’ seven- 
day course as surely as night follows day. The furuncle 
still remains painful and hard. The incisiomin this case 
IS futile because not in accord witli the patlioloo-y of the 
lesion. A furuncle is a self-limiting process, alwavs 
I he serum and leukocytes assemble to wage war against 
the bacteria. Ihey seek to strangle and cast out the 


infected hair-follicle and sebaceous gland. This they 
eventually and invariably accomplish, on the principle 
of the sacrifice of one for the good of many. The knife, 
on the other hand, divides the infected hair-follicle and. 
sebaceous gland and invades the demesne of those allies 
of health and foes of disease—serum and leukocytes. It 
shortens the process in no way, benefits the patient in 
no way, and leaves an entirely unnecessary sear. If 
healing takes place rapidly after incision, it is because 
the furuncle was well advanced, for in such case the 
slough will be found to be loose. 

Given a furuncle late in the first stage, what is the 
most rational method of treatment? It would seem to 
be to establish an outlet, not for the beneficent serum 
and leukocj’tes, but for the products c of liquefaction 
necrosis which are formed by Nature according to her 
best -fudgment, secundum aHein.' AVith the scalpel 
scratch off the little central vesicle. This causes no pain. 
A drop of discarded seropus follows and the ulceratins 
hair-follicle and sebaceous gland are exposed. Apply £ 
Bier eup^ and suck out as much as possible of thi 
exhausted serum and blood. In the wake of the latter 
from nearby tissues comes fresh blood, with fresh serum 
and fresh, vigorous leukocytes. It is these that are 
going to cure the furuncle, and not the surgeon’s knife. 
The knife inflicts unnecessary trauma, and gives the 
•tissues two lesions to deal with instead of one. Often 
the vesicle does not even have to be scratched, in which 
case the cuticle is thin enough to be readily ruptured by 
the cup alone. Apply a dressing of plain sterile gauze 
wrung short of saturation from a solution of normal 
saline with sodium citrate. An important consideration 
in this method of treatment is that of drainage. If a 
gauze drain is inserted, it plays the r61e of a cork in a 
bottle. If left alone and allowed to dry, the lymph 
coagulates, thus plugging the furuncle. In keeping with 
modern pathologic conceptions .what is desired is free 
bathing of the bacteria with fresh serum from the blood, 
with its highly antitrophic power. Sodium citrate, 1 
per cent, solution, precipitates the calcium salts in the 
lymph and ensures a comparatively free outlet of the 
lymph discharge. By osmosis, the sodium chlorid sets 
up a flow of lymph through the walls of the furuncle, 
the citrate maintaining the fluidity of the serum. Thus^ 
there is brought about a continuous flow of lymph of 
high antitrophic power from the congested blood-vessels 
through the wall of the furuncle and out through the 
wound. A bit of rubber dam may in addition be inserted 
if there is much tension on the outlet. The citrate is 
required for only about three days, and during its use 
the surrounding skin should be protected from^pustula- 
tion by an ointment. The patient may make up his own 
' solution for home use by adding a teaspoonful of sodium 
citrate and two and one-half teaspoonfuls of table salt to 
a glass of hot boiled water. Over this aseptic drain- 
poultice apply a piece of waxed paper or oiled silk, then 
a compress of non-absorbent cotton or wool and a cotton 
bandage. If the patient is going to lay up, leave tlie 
dressing open, instructing him to renew'the drain-poul¬ 
tice frequently. The solution prevents the vesicle crust¬ 
ing over and the gauze absorbs the products of disinte¬ 
gration as Nature dispenses them. Sodium citrate should 
also be administered internally, 15 gr. three times dailv 
after meals, both for its alkaline action on the blood 
and for its diuretic action on the kidneys. The cunnin<^ 
and dressing may-be repeated and rehewed frequently 
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^f-vcrv four lioiifs) until the slough is loose, -n'lien this 
iiinv Vcadilv be removed bv a pair of small dressing 
forceps. After this, no matter horv the resolving fur- 
uiiclo is treated, resolution proceeds rapidlj’ and uninter- 
laiptedly. and the resulting scar is always the smallest 
obtainabjc iu proportion to the size of the furuncle. In 
most cases it is invisible. 

In some cases the granulations, instead of being firm, 
red and rapidly growing, are flabb}', bluish and sluggish. 
The trouble here I believe is due to relaxation of ihe 
tissues and mobility of the part. These conditions' may- 
he overcome by strapping the edges of the u’ound with 
adhesive strips which compress the granulations and 
immobilize the skin. Then the granulations are - dried, 
mopped with tincture of iodin. and dusted with Bier’s 
jiowdered nitrate of silver. Exuberant granulations 
should be snipped off with scissors; for, as Colics long 
ago pointed out in his lectures, the silver stick does not 
‘•burn down” granulations, as it is commonly supposed, 
l)ut stimulates them. To promote epithelial regenera¬ 
tion—which, in this method, has a very limited area to 
cover—S per cent, scarlet red ointment or amido-azotol- 
uol may be employed. 

I object to flaxseed poultices on the ground that, while 
they may soothe the patient, yet they devitalize the edge 
of the furuncle, prolong the period of resolution, and 
leave a legacy of an unsightly depressed scar. I object 
strongly to the bichlorid of mercury on the ground that 
it is a corrosive poison, that it devitalizes the vigorous 
leukocytes and disintegrates the beneficent serum; that 
it destroys feeble bacteria on the skin but does not reach 
the more active bacteria in the depths of the wound, and 
that on tender skin it causes pustules to spring up anew. 
I am unalterably opposed to incision for the reasons 
given above. If incise you will, then e.vcise the furuncle 
entirely; otherwise withhold the knife. 

How is auto-inoculation of adjacent hair-follicles to 
be prevented? By shaving the area of skin wide of the 
furuncle and disinfecting it with 70 per cent, alcoliol, 
tincture of iodin with benziii, a dilution of liquor 
formaldehydi or of aluminum acetate. Local disinfec¬ 
tion should be repeated at each dressing, benzin being 
an excellent medium thoroughly to cleanse the skin of 
wound discharges, effete products, and remnants of 
adliesive plaster. 

Of course, if a patient presents himself for the first 
time witli a furuncle well advanced in the second stage; 
\ liere there is marked softening and fluctuation, in fact, 
merely a subcuticular abscess, a small incision through 
tiie tliinned skin is indicated on the surgical principle of 
vhi pits ibi cvactto. This principle is iu no way applic- 
hle to a furuncle in the first stage, because there is no 
jms to be evacuated. I strongly object to squeezing a 
i'unmcle in any stage. Squeezing is unsurgieal in that 
it causes acute suffering quite needlessly, traumatizes tlic 
funmcle, brealdng the barrier of protecting leukocytes, 
and provokes hemorrhage which interferes with drain¬ 
age. Hake the drain, aided, b}' the Bier cup, remove 
‘be pus. It is less painful and at least equally efificienti 
'o liasten the subsidence of the enlarged lymph-nodes 
nid of the acute hyperplasia about the furuncle, thio- 
linamin may he given by mouth in ly^ gr. doses three 
times daily after meals. 

Immunization against furuncles, when carefully; and 
jiidicionsly supervised, plays an important and efficient 
role. -It is either passive or active. Passive immuniza¬ 
tion 'is indicated in the active stage of furunculosis, 
when a furuncle is present on the body, ancl consists in 
injecting antistaphyloeoccic serum, rich in, antitoxins. 


near the infected area, twice a week'. Active immuniza¬ 
tion is indicated in the passive or I'esting stage of funin- 
culosis, to prevent subsequent appearance of furuncles. 

It is also efficient in the presence of a furuncle, the 
course of which is often considerably slmrtened. In 
bacteriemia, on tlie otlier liaiul, bacterins are contra¬ 
indicated, because here tliey would add to tlie toxins with 
which the body is already surcharged. Bacterin therapy 
consists in injecting snhcntanoously killed staphylococe'v 
— which act by virtue of their bacterins (bacterial 
toxins)—in ascending doses, the body cells thus pro¬ 
ducing more and more antitoxins until the opsonic index 
is restored to noimial. IVitli this accomplished, the 
patient is not only immune lo staph 3 ’locoecic invasion, 
hnt his scrum, now rich in antitoxins, could be used 
passively to immunize another patient with active furun¬ 
culosis, blit the potency of such serum is difficult to 
determine. 

Most efficient arc the autogenous liacterins. These are 
prepared by identifying and isolating the organism from 
a furuncle, scraping loopfiils from an agar slant, sus¬ 
pending in saline solution and killing by beat. At tlie 
Hniversity Hospital we suspend approximately 400 mil¬ 
lion killed bacteria in 1 c.c. of saline. Starting witli an 
initial dose of 0.25 c.c., we increase by weekly injections 
to 2.5 C.C., the size of tlie increasing doses depending on 
the degree of reaction as sliown by headache, inalais !/■ 
and possibly fever. AVlnle control by clinical si-mptoiny 
is usually sufficient, yet to jicrjichiate the cure the 
patient’s opsonic index should be taken at weekly inter¬ 
vals. to anticipate a change from a positive to a negative - 
stage. The waning of the attaclis of furunculosis is 
often indicated by tlie appearance of abortive furuncles. 

The next best treatment of recurrent furunculosis is 
by yeast (Saccharomt/ccs alhirnns), wliich stimulates 
phagocytosis and liberates carbonic acid, thus recalling 
John Hunter’s recommendniion of carbonate of sodium 
for boils. While brewer’s yeast (Oherhefe) is inelegant 
phannaceuticnlly, is a nniisenling substance and is hard 
to keep and to handle, yel it lias strong advocates. I 
have seen fiirnnculosis checked by the use of nuclein in 
the assimilable form of compressed tablets. 

This method of treatment, then, commends itself 
because it is gentle, simple, painless, rational and effect¬ 
ual. B’liere, as sometimes happens, the furuncle is . 
exceptionally large and severe—tlie carbunciilar furuncle / 
of some writers—I employ a little operation which seems 
to meet the indications very well. I fill a hypodermic 
syringe with a 3 per cent, solution of novocain, enter the 
needle tliroiigli the sound tissue at tlie margin of the 
fiiriiiicle and plunge it under the base of tlie tumor. 
Alter waiting five minutes until the furuncle is com¬ 
pletely anesthetized, I take a small, ciirct and, remove 
the core from the center of the tumor. This method is 
also applicable to furiinelos on- the face where, because 
of the wide-spread infiltration from the laxitj' of the 
tissues, there is danger of sinus,thrombosis b,y waj- of the 
facial and ophthalmic veins. In case the supposed 
furuncle develops into’a full-fledged carbuncle—and it / 
is often impossible to say whetlier we will have, to deal 
with a furuncle or a carbuncle except with the lapse of 
time—the safest and surest treatment is e.veision of the 
entire catbuncular area, hemorrhage being.controlled-,by 
the Taqnelin cautery and firm compresses, and_ pure 
liquefied plmnol being applied. ' Thus ivill the. progress 
of septicemia and of its effect, cloudy swelling—partic¬ 
ularly of the kidneys—he cliecked, and often the life of 
the patient saved.. 

, 241 South Thirteenth .Street. - \ 
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MEASLES—GOLDBEIiGER AND ANDERSON 


THE NATURE OF THE VIRUS OF MEASLES =» 

JOSEPH GOLDBERGEPi, JI.D. 

■ AXD 

JOHN F. ANDERSON, JI.D. 

Itespectlvely, Tassed Assistant SuiRcon, and Director ot the 
Hygienic Laboratory 
• tVASinXGTON, 1). c. 

As soon as we had satisfied ourselves of the suscepti- 
iiilitj’ of the monkey to inoculation with measles’ we 
turned our attention to the study of the nature of the 
virus as it exists in the circulating blood. Accordingly 
we made e.xperiments to determine its filterability, - its 
resistance to drying, heat, freezing and "age,” and now 
desire to present briefly some of our results, reserving 
greater detail for publication in a bulletin that will 
cover all of our work. 


FILTERABILITy 

We have made four separate attempts to determine 
this point. In each case the blood-serum was obtained 
by centrifugation of defibrinated blood and was diluted 
with three volumes of saline solution before filtering 
through a Berkefeld candle. 

Our first tn'o experiments appeared to be negative. 
In our third experiment we inoculated four monkeys 
with filtered serum’ which on account of an accident we 
had been obliged to pass through two Berkefeld candles. 
Of these four animals only one. Rhesus 101 b, presented 
any recognizable evidence of a-reaction. 

In our fourth experiment, following the inoculation 
of two Rhesus monkeys (113 a and 113 b) with filtered 
serum, one, 113 a, developed a well marked reaction 
with an eruption which began to appear twent}’-one days 
after inoculation. From this animal we obtained some 
blood with which we inoculated two others, one of 
which, (a-jl/flcac!(s sinicus) No. 12o, later developed a 
fairly well defined febrile reaction. 

We conclude from the foregoing that the virus in 
measles blood is capable of passing through a Berkefeld 
filter. 

nnxiNG 

We liave two experiments to record. In each the 
required amount of defibrinated monkey blood was put 
into a Petri dish and this with its cover tilted placed 
over concentrated sulphuric acid in a desiccator. The 
air was quickly exhausted from this apparatus and it 
was then placed in our cold room at 15 degrees C. At 
the end of twenty-four hours under these conditions the 
blood was found as a dry scale. This was rubbed up and 
dissolved in saline solution and then used for inocula¬ 
tion. 

In our first experiment we inoculated two Rhesus 
monkeys. Nos. 107 a and 107 b. Of these animals No. 
107 b gave no recognizable evidence of a reaction while 
No. 107 a presented, ten days after inoculation, only a 
slight rise of temperature that was sustained for two 
. days. Subsequent reinoculation of both animals with 
virulent blood was followed in neither by any appre¬ 
ciable indication of a reaction. 

In our second experiment we used the defibrinated 
blood of Rhesus No. 110 a, and, as in our first after 
drying inoculated two Rhesus monkeys. Nos. lio’a and 
lie b. Following this inoculation No. IIG b pre=ented 
a well marked reaction with an eruption which be^an to 
appear fifteen davs after the inoculation 
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We conclude that the virus in the circulating blood 
of measles may resist desiccation for tTCnty-four hours 
under the conditions of the experiment. 

HEAT 

IVe have made three attempts to determine whether 
the virus in measles blood retains its infectivity after 
heating, in one experiment at 57 C. and in two at 55 C, 
for fifteen minutes. None of the monkeys inoculated 
with blood so heated has given any recognizable evidence 
of a reaction although the unheated blood used in each 
case was shown to be infective by control inoculations. 

This, we think, strongly indicates that the virus of 
measles does not retain its infectivity when heated to 
55 degrees for fifteen minutes. 

FREEZING 

We froze some defibrinated blood from Rhesus 110 a 
shown by controls to be highly infective, by putting t 
test tube containing it into a freezing mixture, the tem¬ 
perature of which was a little un'der 13 C. It was kept 
frozen solid at a temperature between 13 C. and 0.0 C. 
for twenty-fiVe hours. At the end of this time the blood 
was quickly thawed out, warmed to 37 degrees and 
inoculated intravenously in a Rhesus monkey (No. IIS 
a). Following this inoculation the animal developed a 
reaction marked by the appearance of an eruption that 
was first noted twenty-six days after the inoculation. 

The virus appears, therefore, to have resisted "freez¬ 
ing” for twenty-five hours although the long incubation 
period would perhaps indicate some reduction in its 
virulence. 

We think it right to add that some doubt of the 
A-alidity of this experiment exists because the animal 
was inadvertently exposed to "contact” during the 
period of observation. While we ale unable to exclude 
the possibility of contact infection our experience 
inclines us to believe this possibility rather remote in 
this instance. 

AGE 

We made two experiments to test the “keeping” qual¬ 
ity of the virus in measles blood. Virulent clefibrinated 
monkey blood was kept in a sterile test-tube plugged 
with cotton, at 15 C. for twenty-four hours in the first 
and for twenty-five and one-half hours in the second ex¬ 
periment. At the end of these periods the blood was 
used for the inoculation of monkeys. Neither of the 
two inoculated in our first e.xperiment presented any 
recognizable evidence of a reaction. 

Of the two animals inoculated in our second experi¬ 
ment only one (NTo. 117 b) gave any suggestive indica¬ 
tions of a reaction. In studying the temperature curve 
of this animal one notes a moderate rise on the fifteenth 
day after inoculation followed by a decline, and this by 
a second rise of equal degree sustained for about six 
days. 

We are inclined to interpret this as a reaction, 
and, therefore, think it probable that the virus still 
retains some of its infectivity after twenty-four horns 
at 15 C. ■ ‘ 

SDJQtARi: 

We may summarize our conclusions as follows: The 
virus in measles blood may (1) pass through a Berke- 
field filter, (2) resist desiccation for twenty-five and 
one-half hours. (3) lose its infectivity after fifteen 
minutes at 55 C, (4) resist “freezing” for twenty-five 
liours, (5) possibly retain some infectivity after twentv- 
foiir hours at 15 C. ^ 
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Tt is ft pleasure to express our indeWedness to Br. H. B. 
Beil, nttending pliysician and Dr. A. C. Sinitli, resident pliy- 
si'iaii, Gardeld Hospital, to Dr. H, A. Fowler and to Dr. J. R. 
■\Vildcr for access to cases of measles. Vfe are also grateful 
to the medical profession of tlie District, particularlj' to Drs. 
Fcrcy Hickling, K. T. Holden, E. E. Rieliardson and M. O. 
Dunias for their courteous cooperation in offering us access 
to some of their measles patients. 


PEETEInTIYE MEDICIEE SECTIQl^ GOil- 
MITTEE BEP0ETS‘-= 

REPORT or COMMITTEE OX STATE IMETHODS OF PUB¬ 
LIC EDUCATION IN HYGIENE f 

1. BKOUtJD STATE BOAUDS OP HEALTH UKDERTAKE AN- EDUC.V- 
TIONAL CAMPAIQN IN HTGIENE’ 

There seems to he not a shred of an argument against the 
opening and the continuing of a .strong campaign of education 
of the public in hygiene hy state, city and town hoards of 
health. The advantages would he many and the disadvantages 
none. That the public sadly needs the education, appears in 
the fact that not 2 per cent, of all people horn escape being 
stricken with preventable ailments. The masses of people do 
not know how to breathe, do not know why they breathe 
and do not know what they breathe. Dust, smoke, the prod¬ 
ucts of combustion and vile odors, so far as their hygienic 
hearing is concerned, are simply words to them. The masses 
are beginning to have permanent glimmerings of the impor¬ 
tance to health of drinking pure water and pure milk, but are 
not yet quite ready to stand ttio expense by wbich these 
blessings are to be obtained. 

The necessity of bygienic bousing for the benefit of society 
and the nation by raising the general health is j’et little 
appreciated by those who are directly affected, is not at all 
appreciated by those who own living blocks, and business men 
generally are all too indiSTerent. 'Well-to-do farmers and well- 
to-do merchants, in not small numbers, still strongly oppose 
the erection of sanitary school houses on account of the initial 
expense; they oppose necessary sewers, they oppose building 
good, roads and streets, they oppose drainage for the purpose 
of conquering malaria, and they' settle any proposition to 
conform to the laws of health, hy hurling the epithet “crank” 
at any one having the temerity to propose such a thing. Yes, 
piihlic education in hygiene is badly needed, and the labor 
properly falls on health authoritie.s. 

II. WHAT SHOULD EE THE FINANCIAL PBOVISIOK FOR SUCH 
A campaign ? 

The answer to this depends on many conditions. If hygiene 
be effectuaily taught in the public schools and if medical 
Inspection of school children is in force, then, within a decade, 
public health exhibits and pamphlet distribution may largely 
be done away with. Untit then, however, public exhibits, 
pamphlets, bulletins am! lectures are decidedly in order. The 
e.vpeiise must, wftii rare exceptions, be borne from public 
freasuries, and a vital question is, how may the said treasuries 
be opened for this good purpose? In instance.?, funds may be 
secured from persons who are the holders of accumulated 
wealth; and such source might appropriately'he termed acci¬ 
dental. Wherever it can he laid hold on, there most probably 
ivill be found a practical philanthropist who will be keen 
enough to do it. 

In order to secure funds for such work from public treas¬ 
uries, certain inflnentiai members of the laity must be con¬ 
verted to the cause, and they must publicly express themselves. 
In the state of Indiana, Governor Thomas R. Marshall was 
convinced hy his own family physician and other members of 
the profession of medicine tiiat in preventive medicine the 
state u'onld Rad a source of revenue, a source of strength, and 
a source of happiness. He spoke forth his convictions from 

* nenu in the Section on Preventive Medicine and Public Health 
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the platform and in message and the holders of the keys to 
the money-boxes listened and heeded. In consequence, eight 
out of nine bills bearing on different phases of preventive 
tnedkine were enacted into law and the appropriation of the 
state board of health was doubled. The lesson is, those inter¬ 
ested must make polities out of hmiianitarian and pliilan- 
tbvopic causes, showing their economics, in order to secure the 
wealth and happiness to society which lie in such forces. 

As to the amount of money necessary to carry on campaigns 
of education in public irealtli work, this will depend on many 
conditions, but it may be safely predicted tliat the practical 
politicians, holding the strings to the public money hags, will 
not loosen said strings snlTieicntly to swamp the cause. 

HI. SCHEMES OF ORGANIZATION 

1. Each state board of healtb and each board of liealtli of 
large cities slioiild Iiave ft bureau of education, or a publicity 
bureau with a superintendent whose whole time should be' 
given to this phase of public b.vgiene. Said superintendent 
should, of course, be capable; but more, his heart should be in 
his work and he should stand ready at any time to make large 
sacrifices for the cause. 

2. Proper help, in numbers and cliaracter, in tbe line of 
intelligent clerks sbould be provided, and every effort put forth 
to secure the moral support of the people. 

3. Proper pceuuiary support must lie secured. Obviously the 
amount mu.st he commensurate with the work tlmt is pro¬ 
jected and if not, tlie process must be reversed, .and the work 
projected must be commonsuinte witii flic appropriation. 

4. A selicme of organization for a department of publicity..^' 
must be according to tlie .size of tlie state or city and tlv 
moneys available, and no syllabus for .said organization will be 
offered liercwitli. 

IV. METHODS OP MAKING fSE OF EXHIRITS AND LF,CTUBES 

Of course a Ca-sar or a Napoleon would make use of and 
find advantages in general inethod.s of any kind and for any 
purpose which would be unthouglit of by the ordinarj' person, 
and so, whatever force or advantage any one method of 
addressing tlie public might liave will depend on tbe man in 
command. 

Car Exhiiiis .—The excellent examples set by Louisiana and 
California in tlie matter of traveling cxliibits could well be 
followed by other states. Tlie financing and tbe securing of 
the aid and cooperation of the raiiroads arc the first two steps 
ill the enterprise. Tliese being secured, the character and 
arrangement of tlie exhibit follows. The aid of the press, on 
nccoHiit of its unusual comprehension of jniblie needs, is always 
ea.siJy sceured, and said aid may always be assured to be at 
hand. 

Tlie coming of an c.xhihition car to a communit.v should he 
fully heralded in the local press; posters, descriptive and 
explanatorj’ of the exhibit, sliould invariably precede tbo 
car, and it would be well to have a box for contributions in a 
conspicuous place and to .supply tags for all visitors. These 
would lend a personal interest to vi.sitors and especially to 
contributors. 

Hail Exhibits .—lYhile car oxliihits have the advantages of 
novelty, rapid transjiortation and always being in order, still, 
they must be expensive and tlie .space is not large. Halls for 
ball exliibits maj' quite always be secured witliout rent, even 
an empty store room answering tbe jnirpose very well. In¬ 
deed, such rooms, are to be frequently preferred because tliey 
arc usually in tbe business district of a town and ver,v acces¬ 
sible. It is certainly true of tbe car and tlie ball exhibit; 
both have their advantages and boUi sliould be used. 

Lectures and Sermons .—Illustrated and not illustrated, 
lectures and sermons arc iisu.il and excellent methods of 
educating the public. Tlic cITectiveness of sjieakcrs ivill differ 
greatly, but sincere, earnest and plain presentation of tiie 
facts will always be potent in arousing action. Unless action 
is aroused, tlie lesson is of little worth. The presentation of 
moving pictures will not be forgotten, aHhongh the very 
refined police of Indianapolis did. forbid the showing of the, 
now famous fly film, ■which has done such excellent seri-ice in 
cities and towns everywhere in the land. In Indianapolis, a 
woman complained to the police that the maggots hatching 
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into flies siiowu by Uie fly film made her sick, n'lid the horrid 
thing slioiild not be exhibited. The police responded and sup¬ 
pressed the show and it was afterward found that the maggot- 
passing-into-fly process was actually and really happening 
in the complaining woman’s backyard and also in many places 
near the police headquarters. The incident is related simply 
to show that certain kinds of women and certain kinds of 
police must be considered in getting up exhibits for tlie instruc- 
jtion of the people in any of God’s truths. 

V. HEALTH officers’ SCHOOLS 

Schools for health officers are a real necessity in these days. 
Health officers should be called together at least annually by 
state boards of health or health commissioners, that matters 
pertaining to public hygiene may be discussed and acted on, 
that instruction might be given by persons who have becom'e 
prominent in the work, and also that all may profit by criti- 
' cisms and through questions and answers. Tlie enthusiasm 
and interest which health officers’ schools arouse in an inval¬ 
uable help in the cause. 

Public Schools .—The most promising soil in which to plant 
the seeds of hygiene is the public schools. The minds of 
children, being plastic and receptive, will readily accept and 
assimilate new truths, and these becoming a part of the com¬ 
position of the child will find practical expression when adult 
age is reached. It sometimes seems to be a waste of time to 
try to secure the action of adults in the matter of the practi¬ 
cal application of well-known hygienic truths. They, in con^ 
sidering the matter, remember they have survived, and then 
draw wholesale conclusions to the effect that the truths and 
arguments presented in regard to disease prevention are all 
bosh. 

The advice given by President David Starr Jordan is cer¬ 
tainly sound: “If ever you wish to go in for philanthropy, if 
ever you wish to be of any use in tlie world, do sometliing 
for little children.” And further, “If tlie great army of phi¬ 
lanthropists ever exterminate sin and pestilence, ever work out 
our race’s salvation, it will be because a little child has led 
them.” 

Posters, Wall Cards, Etc .—The usefulness of posters, wall 
cards, charts, cartoons, pictures, etc., in education is very 
great. Directions for preparing them cannot be given, as they 
must be devised by the intelligence, tact and ingenuity of the 
individual. Tlie posters and charts presented by the New York 
Health Commissioner and other health authorities ar8 most 
ingenuous and excellent. They all forcibly illustrate various 
phases of disease prevention, and health autliorities who find 
themselves unable to excel such charts and posters will un¬ 
doubtedly be given permission to use those from otlier states 
on request. 

Bulletins .—All kinds of bulletins in all kinds of causes have 
always been effective. A fully successful bulletin treating 
any pliase of the public health cause will depend for its suc¬ 
cess on lucid and striking expression. The prosy, dull bulletin 
telling its story in humdrum style, will never make a hit. 
It will not interest and will not cause its readers to act. 
The healthgrams of the Chicago Health Department Bulletin, 
and like grams of other bulletins, have made good and lastin" 
impressions. Tlie lesson is that bulletins on bealtli subjects 
must be bright and original, presenting their matter briefly 
and strikingly. 

The Press .—ilost potent of all educational forces, except the 
schools, is the press. We are a nation of newspaper readers 
and through the papers is found the best method for imme¬ 
diately reaching the public. Everywhere newspapers most 
gladly publish live readable matter on public hygiene. .With¬ 
out the aid of the press public health work would°move slowlv 
indeed. In using the press, as in other methods of reaching 
Ihc public, success depends very largely, perhaps altogether, 
on the tact and talent of those who prepare the matter. 

. .1.^ N. IIlrty, Chairman, Indi.anapolis. 
iLLi.xM E. Sxow. Sacramento, Cal. 

Osc.M! Dowli.ng, Shreveport, La. 


ABSTRACT OF DISCUSSION 

Dn. W. F. Snow, Sacramento, Cal.: The subject of educat¬ 
ing the public should be divided into at least two divisions: 
the children and the “grown-ups.” At the age of 14, 85 per 
cent, of children leave our schools never to return. The prob- ' 
lem, therefore, is very different with our children up to the 
age of 14, and from that age on. 

In the teaching of children I believe the most important 
new factor for us to emphasize is the use of the moviiig 
pictures. Somehow or other, teachers are very slow' to utilize 
this Avonderful mechanical invention. Our high schools are 
nearly all equipped with stereopticons, and many of our gram¬ 
mar schools are similarly equipped and have Aveekij’ lantern- 
slide shoAvs; but the moving picture itself, AA'hich is the same 
kind of a mechanical device, is not used, and many teachers 
think that moving pictures are to be froAvned doAvn. In Cali¬ 
fornia Ave are try'ing to have arrangements made for a Aveeklj 
educational day in every tOAvn Avhich has a moving picture 
sllOAV. 

We have had some experience in California Avith a traveling 
sanitation car, Avhich I think Avas the first one sent out 
in this country. We had to operate some such plan to cover 
the great distances in California. This car has had a great 
influence Avith the schools, but as Dr. Hurtj' has emphasized, 
these methods are someAvhat transitory. They create a great 
deal of interest at the time and do e.xeellent AA-ork in getting 
neAvspaper publicity, in distributing literature and in reaching 
all the children of the schools Avith preliminary impressions 
of public health and hygiene. But permanent results do not 
folloAV unless such general methods are supplemented Avith 
something else that is more durable. 

Just noAv in California we are trying a supplementary 
experiment Avith Avhat Ave call small serial demonstrations. 
We haA'e small relief maps, so provided Avith models of houses, 
dairies, vegetable gardens, etc., that the children may lay out 
the sanitary situation in their oAvn districts and then move 
these houses around to correct the bad features. In other 
AA'ords, the outfit is designed to teach the children at the 
round-table to play sanitary games. These outfits are boxed 
up, sent out to the different schools for a period of a AA’eek or 
tAvo and then sent on to other teachers. In a similar Avaj’ 
AVe are sending out small baeteriologic e.xhibits. We, have 
a pure food exhibit along the same lines. The State Board 
of Health is sending these out in an effort to stimulate 
communities to establish permanent Avork along tliese lines 
in their schools. 

So far as general results are concerned. Dr. Hurty has 
undoubtedly Avisely emphasized the neAvspapers. If Ave stop 
to think of it. Avhen Ave lose 85 per cent, of our children at 
the age of 14 or 15 from our schools and they go into our 
industrial occupations, from that time on they' never <ret 
any organized instruction except through the daily and weekiv 
papers of their community. I believe that the neAvspaper is 
truly the great educational system for adults at the present 
time. We haA'e only just begun to realize this, and to cooper¬ 
ate tactfully and efficiently Avith the neAvspaper editor in 
utilizing Iiis opportunity in the field of education. 

In regard to exhibits, up to the present Ave have largely 
gone before the public Avithout any attempt at correlatin'* 
the ideas put fovAvard. The result is that the public believes 
all these things to be a matter of hobbies. We must Avork 
out some scheme for presenting to the public all the time 
a connected, comprehensive idea of healtli conservation in all 
its phases, no matter Avhat particular phase is being :igitated 
in the community at any given time. 

De. Frances M. Greene, Cambridge, Mass.: Until now .sex- 
education has alAvays been relegated to the mother; seldom 
to the father or the physician; and the physician has alAA'RA's 
lent himself to the little fairy tale Avbich forms the first lie ' 
that a child is obliged to hear. But w'hen the great congresses 
met in order to face the question and to solve the problem 
of venereal disease, they all turned to the mother and said If 
Ave Avant to do anything to help these conditions, avc must 
begin by teaching the infant, by being serious with the child. 
This Avas very easy to say, but exceedingly difficult to do; 
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nnd I find, after several years of work in trying to teack 
mntlicrs how to he sincere, that we need help in all dirnctions; 
and in this the doctor can serve ns greatly. The family 
pliysieian should do his best to make the mother realize, not 
oniy what she is going through at childbirth, bvit the respon- 
sihililics she is going to take on herself; and that what is 
about to happen to her is one of Kature’s mightiest phe¬ 
nomena, whose significance should he reverently understood 
hv tlie children in the liousehold. She should not try to con¬ 
ceal-licr position, and nothing can help so much as ha\-ing thc 
family pliysieian talk to the father and make him realize 
his responsibility in the matter. 

In the first place, the first question that the child asks 
should he answered with sincerity instead of falsehood, cold- 
nc.ss and vci-y often a distinct rehnff. Then the confidence 
between the parent and tlie cliild will he made fast; the child 
will not turn elsewhere for information which the parent can 
give best of any one; and as lie grows to puberty, instead of 
getting information about the most necessary and natural 
things from strangers, the mother and father will be his 
natural teachers. Then by a very easy and natural process, 
when the boys and the girls go out into the world, they will 
be told about the dangers which they are there to meet, and 
be prepared to meet them. In tills matter the physician 
can greatly help or greatly harm. I have had women say 
to me: “What can I do when I go to my physician and tell 
him that my boy lias had night emissions, and he answers 
that the only cure is to send him to a prostitute?” or when 
the hoy is given a latch-key and sent by Ins own fatiipr as 
soon as he is 14 or 15? 

Dr. ITrLUAM C. Woodward, Washington, D. C.: A method 
of educating the people that has not been referred to at tbis 
meeting was forcibly pointed out at the general meeting tins 
morning, in a letter that was sent to the Association by 
Senator Ilobert L. Owen. In substance, he pointed out tliat 
if we would have the people believe our teachings-and live up 
to tJie principies that we enunciate, we ourselves must follow 
such teachings and Uve up to such principles. And what is 
true of individuals is true also of communities. No city or 
state, nor the federal government itself, should impose on the 
individual sanitary requirements which tlie city, or the slate, 
or the federal government does not live up to. 

Dr. Oscar Dowling, Slireveport, La.: In Louisiana, since 
Nov. 5, 1010, we have made a state-wide health-educational 
campaign. The majority of the people, not only in Louisiana, 
but in many other states, do not know how to practice tlie 
simplest health rules, or know why they are necessary. They 
think of disease as inevitable._ This is no reflection on tiiem. 
It means simply that we, as a nation, have not empha¬ 
sized principles of hygiene and sanitation eitlier in leg¬ 
islation or administration. I believe Louisiana has tlie dis¬ 
tinction of being tlie only state in the Union to own a liealth 
train. In our campaign tliese cars—two containing e.xhibits, 
one used as liv'ing quarters—were transported' over 7,000 miles 
in the state. Two hundred and fifty-si.x towiis'were visited. 
Nearly three tliousand inspections were made.' In order to 
li.-ive accurate persona! knowledge of conditions and a correct 
judgment of the attitude of the public mind toward healtli 
reform, I mj-seif made these inspections, with verj’ few 
exceptions. 

It lias been estimated that eight years could be .added to 
the normal period of human life by merely securing reasonably 
pure air, water and milu; Having this in mind and the tre¬ 
mendous importance of food in physical welfare, tliq effort was 
to make plain to all those engaged in manufacture, production, 
or sale of foodstuffs, that surroundings, including the-method 
of handling, must come np to a certain standardiof cleanliness. 
Dairies especially were selected as an object lesson. Five 
hundred and eighty-one were inspected. I am-sorry to say 
conditions in some were rather b.ad. ■ In one town our officers 
picked np one morning six samples of milk. Five of the six 
had been watered. One dealer on-being asked to show cause 
why'he siiould "not - be prosecuted: repilied that he had.brought 
it 3*4 miles. If lie didn’t add water, the milk was so rich it 
would turn to, butter before be could get to town. The score 
cord of the American Dairymen’s Association was adopted and 


we require that every dairy to receive a permit to sell, sliall 
score 50 points. We taught tiie people how the actnal clean- 
in" should be done. We require a tuberculin test and when 
the cows react, they must he slaughtered. We find, that in 
the country wlieie tlie lievds are kept in tlie open, fewer 
react. In one herd o£ 180 in the city, reacted; in the 
country in four herds numbering 300 tlierc was only 1. Since 
the inspection tour many dairies have been remodeled, and 
we believe the time is near when Louisiana will have as pure 
a milk-supply as any otlier state in the Union. Nearly- 
every slaugUter-liouse inspected wa.s condemned. These are 
being replaced by sanitary and iiiodein structures. In this 
campaign instruction in jirevention of disease was given in 
every talk, demonstration and lecture. Louisiana, as all mem- 
hers of the medical profession know, is free from yellow fever. 
Now we Want to get -rid of tlic mosquito. Cleanliness and 
drainage will do this and as a result we .shall he practically 
free from malaria. 

It was predicted that the abolition of the public drinking’ 
cup Avould meet with much oiiposition. hut we had four months 
in which to carry on tliis educational campaign before the 
regulation went into effect and we arc glad to say that the 
people are loud in their praise of its nbolition. The enforce¬ 
ment of tills larv lias had a widesjiiead educational infinence. 
In effect it enters into the lives of nuxuv classes of people. 

Wc have secured beyond our hojics the coojieration of the 
oitizens in the reporting of births and dcatlis. A little story 
of Dr. Hurty’s relative to a lost inheritance seemed to appeal 
to the people and arouse their interest. A regulation which 
will go into effect July 1 rvill further protect the people from..- 
infectious disease, namely, the abolition of the common towel. ’ 
Foodstuffs also, after .Inly 1. will he further protccted'hy the 
regulation whicli requires wrapping of bread and protection 
of otlier products from dust and Hies. We have the coopera¬ 
tion of the people throughout the state and believe that 
Louisiana, in response to an canio.st effort for ideal conditions, 
will be in a short time as clean—we won’t say cleaner—but 
We hope will be just as clean a.s any other .state in the Union. 


REPORT OF COJUnTTEE ON STANDARD ^METHODS 
OF PROCEDURE FOR THE CONTROL OF' 
BOITNE TUBERCULOSIS IN RELA¬ 
TION TO htlLK-SUPFLIES * 


"We. the committee to wliom w.as referred the question con¬ 
cerning standard methods of procedure, for the control of 
bovine tuberculosis in relation to tlie milk-supply, beg leave 
to suggest tlie following recommendations ns a basis for laws, 
regulations and ordinances by municipal lienltb offieers: 

1. That all cows on dairy farms prmlucing milk for market 
piirposcs be tagged, tattooed or otlierwise marked for identifi¬ 
cation. 


2. TJiat (a) all milk produced on sucli dairy farms sliall 

either come from tubereuiiii-tested cattle, wliich 
.shall be rete.sted at least once a year; or 

(b) if sold from untested cows the latter must be 
given a careful physical examination every three 
months by competent veterinarians accepted by tlic 
board of bealtb, all suspicious animals being elim¬ 
inated, and tile pliysienl seore-cavd of each animal' 
in the herd filed with the proper health authorities 
(commissioner, hoard, veterinarian); or 

(c) tlie milk must be subjected to pasteurization 
under the supervision of the health authorities 

in case the herd is , not handled in-accordance with ^ 
the. above requirements. i 

3. That no additions to any herd, whetlier the herd has 
been tested or not, shall be made in the future without sub- 
jeetii^ the addition.il cattle to the tubercuiiu test. 

That no license for the sale of milk shall in future he 
granted except to applicants liaving lierds known to he free 
** i indicated by the tuberculin test. 

5, That the ' .. anv udder affection,, or 

ajithrax, rabii conditions, or clinical 

symptoms of ■ utilized as luiman food, 


nf in tDe-Secrion on .Preventive Medicine.and. Public Tlealtb 

‘O.coofn 1 "f^tcdical AssociaUon, at tbo Sixtv-Socond Annan' 
session, held at Los Angeles, June, 1011. 
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even though tlie milk he pnstcurized. Milk from cows fifteen 
(liiys before a.ii(l five deys ftfter parturition, and that 
animals receiving any deleterious medicaments or foodstuiTs 
shall likewise he excluded. 

0. That veterinary inspeetors of health departments make 
frequent visits to dairies having untested herds, in order that 
they may discover all advanced eases of tubcreulosis, or udder 
tuherculosis, as early as possible. ; 

We favor the amendment of all state laws in order to make 
them include the following features: 

1. The compulsory testing of all dairy cattle and the require¬ 
ment of eertification of the tuhereulin test for all dairy cattle 
sold, except for purposes of immediate slaughter. 

2. The adoption of an official system of marking reacting 
animals iu such a way that they can he definitely identified. 

3. The payment of appropriately-guarded indemnity to all 
owners of tuberculous cattle which come under the respective 
jurisdictions of the various states, the said animals to be 
slaughtered in abattoirs having federal, state or other effi¬ 
cient inspection. Exceptions should be made in case of cattle 
valuable for breeding purposes, but such animals must be 
kept in quarantine under strict supervision. 

.4. The prohibition of the sale or feeding of unpasteurized 
milk from reacting cattle. 


THE TDBEKCULIN TEST 


1. “That tuberculin, properly used, is an accurate and relia¬ 
ble diagnostic agent for the detection of active tuherculosis. 

2. “That tuberculin may not produce a reaction under the 
following conditions: 

“(a) When the disease is in a period of incubation. 

“(b) When the progress of the disease is arrested. 

"(c) When the disease is extensively generalized.” 

“The last condition is relatively rare and may usually be 
detected by physical examination. 

3. “On account of the period of incubation and the fact 
that arrested cases maj' sooner or later become active, all 
exposed animals should be retested at intervals of six months 
to one year. 

4. "That the tuberculin test should not be applied to any 
animal having a temperature higher than normal. 

5. .“That any animal having given one distinct reaction to 
tuberculin should thereafter be regarded as tuberculous. 

0. "That the subcutaneous injection of tuberculin is the 
only method of using tuberculin for the detection of tubercu¬ 
losis in cattle which can be recommended at the present time. 

7. "That tuberculin has no injurious effect on healthy cattle. 

“That a positive reaction to tuberculin in any properly con¬ 
ducted test, official or otherwise, in any animal in any herd, 
shall be considered evidence sufficient on which to declare the 
herd to be infected.” (From report of International Commis¬ 
sion on the Control of Bovine Tuberculosis.) 

In the application of the tuberculin test as well as in the 
interpretation of the results obtained, the followint' condi¬ 
tions are recommended in order to secure uniformity of pro¬ 
cedure : 

1. Keep stable cattle under usual conditions and among 
usual surroundings, feeding and watering in the customary 
manner. ■’ 


2. Make a physical examination of each animal, and give t< 
each one some designation by which the animal will be knowi 
throughout the test. 

3. Take each animal’s temperature at least three times a 
two- or three-hour intervals on the day of injection- fo 
instance, at 2, 5 and 8 p. m. When the last preliminarj- ’tem 
perature (which would immediately precede the injection 
registers above 103 F., the injection'of the tuberculin shouli 
not be made; the test of such animal should be postponed. 

4. At 10 p. m., inject a dose of tuberculin under the skii 
in the region of the shoulder, using a sterile hypodermi 
syiange, after disinfecting the skin at the seat of injeetioi 
with a r> per cent, solution of carbolic acid or a similar anti 
septic solution. 

.q. The dose of tuberculin (Koch’s original concentrated! i 
from 0.23 to 0.33 c.c. for adult animals, weighing about 7.3 
pounds. It is convenient to dilute this with a 0 5 per ceiif 
solution of phenol (carbolic acid) until the size of the dose t 
be given is 2 c.c. Yearlings and 2-ycar-olds, according to siz< 
sl.oiild receive from 1 to 1.5 c.c. of such solution, while bul 
mid very large amnials may receive 3 . c.c. Double or eve 
triple, doses should be given to cattle recently injected wit 
lubcrculin; also in the case of animals which, on plivsica 
examination, are supected of being tuberculous. 

«. At G a. m.. on the day following the injection of tubei 
culm commence taking temperatures, and coiitinue every tw 
hour., until the twentieth hour after injection, at which tini 


if there is no tendency for the temperature to rise the test 
may cease. 

7 ’. A rise of 2 F. or more above the maximum temperature 
observed bn the previous day, or one which goes above 103.8 F. 
should be regarded as an indication of tuberculosis, provided 
the temperature reaction shows the characteristic rainbow 
curve. 

8. Animals which, after injection, show a rise in tempera¬ 
ture of 2 F., with a maximum between 103 and 103,8 F., as 
well a^ those which show a rise less than 2 F., with a maxi¬ 
mum temperature of 103.8 F. or more, are to be regarded as 
suspicious. These suspicious cases should be held for a retest 
six weeks later, giving double the original dose. 

fi. The ophtlmlmic, cutaneous or intradermal applications 
of tuberculin are still in the experimental stage, and cannot 
he recommended for a routine practice at the present time. 

M. P. Ravenee, M.D., 
University of Wisconsin, Madison, Wis. 

Vekanus a. Moobe, M.D., 

Dean New Y’ork State Veterinary College, Cornell Uni¬ 
versity, Ithaca, N. Y. 

John R. Moheer, M.D., 
Bureau of Animal Industry, Department of Agriculture, 

Washington, D. C. 


REPORT OF COMMITTEE ON REGULATIONS FOR THE 
PASTEURIZATION OF MILK” 

1. No milk shall be used for pasteurization which comes 
from a dairy scoring less than 55 on the Department of Agri¬ 
culture score-card, which has been scored by an official in¬ 
spector. 

2. The milk must have been kept cool (below 50 F.) from 
the time it leaves the dairy to the time it reaches the pasteur¬ 
ization plant and shall be kept below 50 F. at the plant up to 
the actual time of pasteurization. 

3. The “flash process” for pasteurization is to be condemned. 

4. The “holding process” shall be the only process reeog-, 
nized as efficient. 'The milk must he held for twenty minutes 
at 145 P., or for five minutes at IGO F. 

5. The heated milk must be cooled immediately after the 
period of holding has elapsed to 50 F. or below. 

6. Automatic temperature devices recording the exact tem¬ 
perature in the pasteurizing machine during the process are 
to be attached, and keys for these devices are to be kept by 
the health department. 

7. Bacterial counts and acid determinations to control effi¬ 
cient cooling during transportation shall be made at regular 
intervals. These counts should be made before and after 
pasteurization to control the efficiency of the pasteurizing 
process. 

8. Pasteurized milk, on leaving the pasteurizing machine, 
should not contain more than 50,000 bacteria per cubic centi¬ 
meter, no matter what the initial bacterial content of the raw 
product was. 

0. The pasteurized milk must be kept below 50 F. up to the 
time of delivery to the consumer. 

10. Pasteurized milk should be designated as such on the 
bottle cap or in any other suitable manner. 

11. Emploj’ees in the pasteurization plant should be subject 
to medical examination at regular intervals. If any employee 
contracts a contagious disease, this fact should be reported to 
the health department without delay. 

12. Pasteurized milk should receive the same care as raw 
milk under all conditions. 

E. 0. Jordan, Pii.D., 

Professor of Bacteriology, University of Chicago. 

P. G. IIeinemann, Pii.D., 

Associate in Bacteriology, University of Chicago. 

Committee. 


ABSTRACT OF DISCUSSION 


Du. L. M. Powers, Los Angeles: The proposal is a very 
good one. I would like to make one amendment. Jlilk should 
not be allowed to be pasteurized more than one time. It ii 
not a provision of our ordinance at the present time; but 1 
see that we will have to enact it. Milk that is .shipped from 
a long distance into the city is pasteurized more than once: 
pasteurized up north, a couple of hundred miles from here; , 
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■;liiprca in licrc and then, to prevent it from .spoiling, is 
rcpastcurizcd; if tlie dejivery wagon goes out and any milk 
has been returned undelivered, again it is repasteiirized. If 
it is not spoiled the eiistomer gets it after three pasteuriza¬ 
tions, or three cookings. Otherwise, I think the provisions 
are ox'ccllent. 

Dn. AVii.Li.VM C. AA^oodw.vrd, Washington, D. C.: In determ- 
iiiino- whether milk is or is not fit for pasteurization, it is not, 
I believe, possible to rejy absolutely on the mere rating of the 
dairv farm in term.s of the total score attained as shown by 
the 'score card of the Department of Agriculture or by any 
other score card. The Department of Agriculture allows on 
its latest score card for conditions pertaining directly to the 
cattle themselves fourteen points out of a possible 100. It 
would be quite possible, therefore, to have every cow in the 
herd tuberculous and dirty, and yet to have the total score for 
the dairy farm above that fixed hy the committee as entitling 
the milk to use for pasteurization. In order to determine the 
meaning of a score card, it must be interpreted by some one 
trained for that very work. The total score considered alone 
means very little, and no rule of thumb can be adopted for 
determining the .significance even of the detailed score. 


DEPORT OF COAIJIITTEE ON THROAT CULTURES'^ 

Vour committee, after having conducted an investigation of 
the present status of methods of throat culturing for the 
diagnosis of diphtheria, has elected to submit the accompany¬ 
ing report of progress with the recommendation that the 
committee be continued, with authority to investigate the 
Bubject further during the ensuing ,vear. 

The work of the committee has been thus far confined to the 
collection and study of data furnished by public health lab¬ 
oratories in which routine bacteriologic diagnosis of diphtheria 
i-, regularly perfonued. AA'ith this object in view, a large 
number of inquiries and requests for sample outfits were sent 
out. The information thus collected has been studied with 
the view of the ultimate recommendation of standard pro¬ 
cedures in so far as this is possible. It docs not seem 
dc.sirablc, at this time, that a complete culture outfit be rec¬ 
ommended for adoption by the Section, or that a standard 
laboratory technic be outlined. It is deemed advisable, how¬ 
ever, to submit a brief summary of the information thus far 
collected, together with such recommendations as have been 
agreed on by the committee, and to invite free discussion by 
members of the Section of the subject-matter presented. 

CULTURE OUTFIT 

Your committee recommends that the outfit used by state 
laboratories be .so constructed as to be mailable. The present 
postal regulations require that such an outfit shall consist of 
two screw-topped metal cases, one fitting inverted within the 
other, in the inner of which are contained the tubes of infec¬ 
tious matter, protected from breakage by cotton wrappings. 

It is further recommended that the culture outfit used in 
state laboratories shall not contain culture medium, but shall 
contain swabs only,' preferably two in number, enclosed in 
separate test-tubes for nose and throat cultures. This method 
eliminates the diflicultie.s and delay arising from the use of 
old, dried or contaminated culture media, and insures the 
proper inoculation of the medium by expert hands in the 
laboratory. 

The swabs on arrival in the laboratory should first be 
used for inoculation of cultures, after which direct smear 
preparations should be made. All frank positives obtained by 
the direct smear method (which in expert hands amount to 
from (10 to 80 per cent, of the total final positives) should 
be reported at once, and the others should be held for the 
result of the culture. 

Outfits supplied by municipal laboratories may be mail- 
able or non-mailable, as circumstances may dictate, but as 
mailable outfits are, as a rule, much more e.xpensive, non¬ 
mailable outfits are usually to be preferred. 

The omission of the culture medium in the outfit designed 
for municipal use is left optional. It is to be noted, however, 
that a number of municipalities are now sending out swabs 
only. 


r. In the Section on Preventive Medicine of the American 
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1. Slack. Arms and Wade: l.onKcvitv of It. DiphtUcria: on 
fawaos, .lour. Am. Pub. Ucaltb Assn., 1910,' xx, G30. 


Y'oiir committee recommends that all swabs be returned to 
the laboratory irrespective of tbe presence or absence of cul¬ 
ture medium in the outfit. For ibis reason, swabs should be 
.sent out in sterile glass tubes plugged with cotton. The 
swahs so returned are more certain of proper sterilization and 
arc available for direct smear examination and for Teinocula- 
tion of the culture medium in case of doubtful diagnosis. 

Of the materials used for .swab sticks, y.ood, aluminum 
wire or iron wire seem preferable. Copper dr brass wire is 
not recommended, as tlieie is a possibility that copper saUs 
derived from the oxidation of the wire may, at times, cxeiT 
ail antiseptic influence on the organisms witli which the swab 
is impregnated. 

Tongue-depressors arc omitted from the outfit hy tlic 
majority of laboratories. 

Drying of the culture medium is prevented in various lab- 
oratorie.s by the use of rubber ea])s, parafiin, .sealing wa.x, 
aluminum foil and jiaratlln, and eork.s enclosed in cotton and 
dipped in parafiin. in ease the alumimim salve box is used a 
rubber band or strip of pliysieiiins’ ndlicsivc tape will serve 
the purpose. 

IXSTRUCTIOXS a'xI) I’RINTT.n MATTER 

It is recommended that information ns to the interpretation 
of findings be enclosed in the outfit. This is intcndeil to save 
the laboratoiy nnnecessar.v, irrational complaints and to guard 
against misinterpretation of re.stiUs on the jiart of those 
iinfamil'mi' with laboratory diagnosis. A sample .statement 
of such information is berewitb submitted: 


A positive report cancel.s all prevloii.s ncKallves on the same c.ise. 

A ncg.ative ivport may menu any one of tlie following: 

1. Absence of It. dtplitlicrifr in t’ljn flironl. 

2. railure to reach (lie bacilli with (lie swab. Tills occurs fre- 

ouently In lar.vnk'enl cases nnd may occur In iibnryngcal cases 
tliroiigh Imperfect toclinlc. (.See Instructions.) -_ 

.T. Fallnvc to Inoenlntc tlie nieiliiiin properl.v. / 

4. A very few (Ilplillicriii liacllll in tlie preseoce of mnn.v other' 
varieties may be overlooked by the bacteriologist. Statistical 
study shows this to he liifreqiienl. 

"Snspleloiis organism" mils for ii second ciiltnrc. Antlto.xin 
should be tiven lU onee nnd lemiioiarv I.soliillon Instituted. AM sii-- 
pIcUius culHircs will he lelnciiliiited nnd will be reported n second 
tune it more dcllnlte findings me oblnined, 

"No gvonth" means nothing. Diagnosis la withheld and a second 
cnltuie is leqiilred. It may be (Iiie to— 

1. I'se of nil antl.sepllc la the throat previous to taking the cid- 
tine. 


2. I-ailiire to Inoeiilnie the ineilliim proiierly, 

"Contamination" means nollihig. Diagnosis is withheld and a 
second culture Is required. 

It i.s further reeommemled thal the report of the laboratory 
cover tbe following findings only: 

/i. itt/ilit/ieiiir present. 

No II. fUpMhcrUr tonnd. 

Suspicions organism. 

.streptococeus (when the predominating organism). 

It. influciiitr (oheu the predoiiiiiiiiling organism). 

Spirillum of A’ineent. 

No gvowtli. 

Contamination (when siifiiclent to Iiivalldale the diagnosis). 

Sample Instnictions for iiiakiiig tliroat eiilimes are also included 
uerewllli. (Sec accompanying sheets.) 


RECOJIStRNDATlON.S A.S TO POLICY 

It is recommended that two stiece.ssive negative culture.s, ^ 
taken at interval.s of not le.ss than twenty-four hours be 
required for release from quarantine. 

It i.s further recommended that all terminal cultures ho taken 
from both the no.se and the throat.'' The taking of nasal cul¬ 
tures for initial diagnosis is left optional with the physician. 

In case of doubtful laboratory fiiidiiig.s. temporary isolation 
of the patient should in all eases be ordered and maintained 
until a subsequent culture proves negative. 

LAROUATOUV PROCr.mJRF. 

Under this heading the committee, makc.s no definite ree- 
ommenUations, but merely submits information as to the en.s- 
toiiiary procedure in public Iienltli laboratories. Tlie culture 
medium in common use for diagnosis of diphtheria is Loefiler s 
blood-sermn. For -its preparation horse-serum, pig-serum and 'y 
ox-'-ervun are used according to tlie following formula: ^ 

Serum .. parts 

BrotlL Coutalning 1 pep cent. dVxtrose and i iier cent, peptone. 1 part 
(jrlyccvin .. to o per cent. 

Some laboratories are still using fractional sterilization on 
tbree to four successive days, but tbe majoritj' are now using 
tlie autoclave, citlier with or without previous inspissation. 
One correspondent recommend.s egg-inedinm for emergency 
use (25 c.c, of phj-siologic salt solution to four eggs sterilized 
in the autoclave or fractionally in an Arnold sterilizer). 


—_ yohe ana tliroat cnltarcs sliould be taken with separate suaus 
to avoid transferring the Infection from - one cavity to the other, 
in release cases, if desired, both swahs may be nibbed on one nnd 
tue same cnltiire-tiibe or box. In diagno-ils eases separate cultiin- 
tuues should be inoculated from each swab. 
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The tempcralvire commonly recommeiidetl. is -37 C. Tlic 
lime of incnbntion varies from six'to twenty-four hours, and 
in most instances falls between twelve and eighteen hours. 

Loefflei-’s inetbylcne-blue is the sole staining’agent recom¬ 
mended by the' majority of correspondents and Grlibler’s 
preparation is universally recommended ns a satisfactory ■ 
brand. ■ 

A few special stains are mentioned, e. g., those of Gram, 
Xeisser, Grouch, Kush and Epstein, as aids in the case of 
doubtful diagnosis. Of these the one last mentioned' appeals 
to the committee because of its simplicity. The directions 
are as follows: Stain the slide in the ordinary way with 
Loefller’s methylene-blue; flood half the slide with' Gram’s 
iodin solution." Wash in water and examine. The stain 
brings out the granules, which are colored blue. The body 
of the bacillus stains brown. 

As to the _Wesbrook' types, the majoritj- of correspondents 
report that they are a satisfactory basis for diagnosis- for 
twenty- and twenty-four-hour incubation periods. Two observ¬ 
ers report them unsatisfactory in a few instances. All arc 
agreed that the Wesbrook classification is of, no di.agiiostic 
value for five- or eight-hour incubation periods when the 
organisms are stained' in the ordinary way with- Loefller’s 
methylene-blue. 

The virulence test is made in some laboratories in cases of 
prolonged quarantine, and in a few instances on non-sick car¬ 
rier subjects. One state institution conducts vindence tests 
of the organisms in all cases in which the duration of the 
quarantine is thirty days or over. Another condviets the test 
after five weeks. Tlie isolation of thCiOi-ganism in pure culture 
is obtained by streaking on blood-serum. The animal used is 
commonly the guinea-pig. Death of the animal within four 
days after a subcutaneous inoculation, with localized necrosis 
at the sight of injection -and successful recovery of the 
organism, is considered a positive test. 

COMMITTEE OX TFinO.-tT CDLTCnES 
AMKalC.lX JlEDIC.M. As-soci.itio.v 
^cimpla Directions for Culliirlnu 

(Outfit contains two swabs in one test-tube and- one cniture-tubc 
or culture-box.) 

Throat Ciiittire .—Xo iocal antiseptic application should be made 
for at least two hours previous to takins the culture. The patient’s 
throat should be cleared ot any adherent food particles, etc. 

1. Have the patient in good light. 

2. Hub the swab thoroughly against any membrane, exudate or 
inflamed area in the throat, revolving the swab in the fingers in 
SHcIi a way as to bring it thoroiiglily in contact n-ltli tlie suspected 
area. 

3. Do not lay the swah down or allow it to touch anything other 
than the. surface of the serum. 

4. Insert the infected swab into the serum-tube and rub it gently 
back and forth over the entire .surface of the serum, revolving the 
sw.ab so as to bring it thoroughly in contact with the serum. Do 
not break the surface of the serum by pushing the swab-through it. 
Do not use the medium if-it is dry or contaminated. 

5. Iteplace the infected swab in its own tube and replace the 
cotton pings in both tubes. 

fi. ^Directions for sending to the iaboratory. 

Aasol Cnlturc .—Cultures for release must be taken from both 
the nose and throat in all cases. Use one ot the two swabs in the 
outfit for the nose .and the other for the throat, rubbing both sw.abs 
' on the same serum. Cultures for diagnosis may be taken from tl}e 
nose alone or from the throat alone. If ,lt is desired to take cul¬ 
tures for diagnosis from both the throat and nose,- use a different 
serum-tube for each. 

1. The physician should stand behind tlie patient, who should 
preferably be in a sitting posture.* Place the left hand on the 
patient's chin and hold the head firmly against the body of the 
operator. With the right hand insert the swab about one-half inch 
upward into the right nostril. Then raise the hand so that the 
shaft of the swab is parallel to the floor of the nose and with -en- 
tle rotation pass tlie swab back to tiie posterior pliarj-ngeal wall 
Witlidraw the swab and repeat tiie process in the other nostril. 

•2. Do not lay the nwah down or allow it to touch any object 
other than the siirfaee of the scrum. 

tt. Insert the infected swab into the scrum-tube and rub it gently 
back and forth over tlie entire surface ot the scrum, revolvin- the 
. .swab so ns to bring it tlioroiighly in contact with tlie serum." Do 
not break the surface ot tlie scrum by inisliing tlie swab thron-h it 
Do not use the medium if it is dry or contaminated. " 

4. Iteplace the infected swab in its own tube and rcnlace the 
cotton iilugs ill botli tubes. 

.V. Directions for sending to the laboratory. 

1". 0. Toxxky, M.D., Health Department, CIticaeo 
K. G, llKiXEii.vxx, rn.U., University of Chicago’ 

J. P. SiMoxiis, M.D.. State Laboratorv of Uvoieiie' 
Indianapolis, ' ’ 

Committee. 


• It the patient's condition allows it. 


Therapeutics 


OBESITY 

The first question to be considered in connection ivitli 
this subject is what slioiild be considered an e.xcessive 
degree of fatness. TJiis can be determined with a fair 
dcgi'ce of accuracy for practical purposes from a con¬ 
sideration ot the weight of the entire body. Tiie weight 
of the bones, the muscles, and the viscera constitutes a 
netirly definite, but of course not exact, proportion of.the 
weight of the whole body. The fluctuations in the same 
body during tbe different periods of life, are mainly 
dependent on tbe increase or diminution in the amount 
of fat. It has been estimated that the proper weight of 
any individual may be determined by multiplying his 
height in inebes by 2yo. His minimum weight should 
not be less than twice the number of inches in his height, 
and his maximum weight should not exceed three times 
the number of inebes in his height. Suppos'e, for 
e.xample, a person 5 feet 8 inches in height; his mini¬ 
mum weight should not be less than 136 pounds, and his 
maxinuiin weight not more than 204 pounds, while his 
ideal weight would be 170 pounds. But it must be 
remembered that the average weight varies in different 
decades, and many would consider these figures too high. 
Furthernwre, it has been estimated that the fat of the 
whole body should constitute about l/lo to 1/20 of the 
whole weight of the body. These figures give a fair 
index of when treatment should be undertaken. 

E.xcessive fatness is seen in different kinds of subjects. 
First, there is tlie overfat person wlio is descended from 
' ancestors one or more of whom have been unusually 
stout. That the tendency to fatness is frequently hered- 
’itary is indisputable, but it is difficult to understand 
why a special facility in the conversion of food into fat 
and its deposition in tbe body should be transmitted 
from parent to child. Second, there is the person who 
■ eats and drinks more than is necessary for his well-being, 
and yet who is apparently in good health aside from li'Ts 
•fatness. Third,-there is the person who eats more than 
is necessary, who exercises very little, and is anemic and 
has poor circulation and a weak heart. 

Tbe fat of the body is, theoretically, food which is 
changed into fat and is stored in convenient parts of the 
body to be used later on when necessity arises. Fat is 
the form in which reserve energy is stored in the body. 
It is believed that the chief source of the deposits of fat 
is tbe fats, the starches, and the sugars .taken into the 
body as food, but it is probable that under certain con¬ 
ditions a part of the' fat is formed .from protein. 

Undoubtedly tbe most common causes of acquired 
fatness are excessive eating, or tbe eating of e.xcessive 
amounts, especially of foods rich in fat, sugar mid 
starch. The habitual use of alcoholic drinks, especiallv 
of beer and ale, also promotes fatness, because tbev stim¬ 
ulate digestion and consequently assimilation. Fiirtber- 
.more, the alcohol furnishes material for oxidation, so 
that less of the tissues of the body undergo oxidation 
and removal. 

All inadequate amount of exercise is another impor¬ 
tant contributing factor to this condition. Abundant 
exercise promotes oxidation and uses up a part, at least, 
of the surplus food which is ingested. People of seden¬ 
tary habits ordinarily have a weak circulation, and this 
- furthermore predisposes to sluggishnes.s of the metabolic 
changes, lessened oxidation, and consequently increased 
deposition of fat. 
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The ph 3 'siologic changes connected with the repro¬ 
ductive system are often attended b}' changes in the 
amount o’f fat in the body. Many children put on a 
large amount of fat during the second decade of their 
lives. Toward the end of this decade many of them lose 
a part at least of this excessive development. Thi-s is 
more apt to happen with boys than with girls. In the 
latter if the menstrual function is not established at the 
usual time aud does not take place in a normal physi¬ 
ologic manner, the fatness often continues into and 
through adult life. In a somewhat similar way, after 
middle life, after the menopause in women in particular, 
and in men after castration, the weight is gradually 
increased, due to an excessive deposition of fat. 

The excessive amount of fat present in the body is 
usually deposited about the breasts, sboulders, neck, and 
limbs in young people, while in older people it is 
deposited in the wall of tiie abdomen, around the hips, 
in the large omentum, and around the various abdominal 
and thoracic organs. Obesity occurs in children, but is 
most frequent in adults, in whom it is especially likely 
to make its first appearance toward middle life. It is 
rarely seen in very old people. 

It is scarcely necessary to enumerate and describe the 
various systems of treatment which have been proposed 
and recommended for the cure of obesity. In under¬ 
taking the treatment of an obese patient, as ip the treat¬ 
ment of all conditions, the first thing to do is to get a 
complete hi.story. It should go without saying that the 
heart and lungs should be examined, and a thorough 
e.xainination should be made of the urine. But special 
inquiry should be made of patients who present them¬ 
selves for treatment for obesity in regard to the number 
and frequency of meals, and the food habitually taken 
at each meal; whetlier food is taken between meals; 
wliether the food taken at meals is thoroughly chewed; 
whether it is eaten moist or dry; whether much fluid is 
taken with the meals, or between the meals; whether 
the patient takes e.xercise, when and how much he takes; 
and how willing he is to put himself to some incon¬ 
venience and perhaps discomfort to remedy his condition, 
^ext the heredity should be discussed, and the age at 
which the weight began to increase above normal. 

The next point to consider is, what result should he 
hoped for or should be aimed at in the treatment of the 
patient. By very great limitation of the diet the weight 
may be decreased rapidly, but a decrease in weight 
greater than two pounds in each week is not desirable, 
and is likely to be followed by dangerous results to the 
patient. While the patient is under treatment, hi.'^ 
weight, with uniform clothing, should be taken and 
recorded every week, and the measurement of the cir¬ 
cumference of his abdomen should be determined. 

It is customary to consider the treatment of this con¬ 
dition under three heads: first, the diet; second, the exer¬ 
cise; and third, the medicine. Naturally the diet is 
considered first, as that is the foundation of the con¬ 
dition and of its cure. Various writers have given 
widely different advice in regard to what food should be 
allowed and what food should be forbidden. 

Some have advised an exclusive milk diet in the treat¬ 
ment of obesity. This is not difficult to prescribe if the 
patient has confidence and is willing to follow the advice. 
While taking it the patient should be confined to bed, 
and sliould drink from two to three pints of milk a day. 
This treatment should not be continued for more than 
from five to ten da 3 ’s at a time, but may be repeated at 
intervals of two or three weeks. In many instances it 
has given very good results, but should not be advised 


unless the patient is rinder the constant observation of 
the ph 5 'sician. 

The e.xclusively vegetable diet has been recoraraencled 
by some writers. A strictly vegetable diet may be main¬ 
tained for from four to six weeks, and then a small 
amount of meat may be allowed on alternate da 3 ’S. But 
a too restricted diet is usually not de.sirable. 

While some allow the use of fat, it is fair to presume ^ 
that the fat taken with the food forms the material most 
ready for transformation into fat in the body. Unless 
one disbelieves this, he will naturally advise his patient 
to abstain from fat of all sorts in bis food. Cream, 
butter, the fat of jiork. including bacon, and the fat of 
various forms of meat should be avoided. In regard to 
carbohydrates, the starches and sugars, these must be 
used in limited amount. It is better to reduce the sugar 
to a very small amount. Some advise forbidding it 
entirely and using saccharin in place of it for sweetening 
the food, but the utility of this course is, to say the least, 
questionable, and it is probably better to allow a limited 
amount of sugar for sweetening various article.s of food 
which are liabitiially sea.soned in_ tliis way. Starches 
should be reduced, but not entirely forbidden. If the 
history has been earefnlly taken, it will be learned 
whether the patient uses much potato or much bread. 

As these are tiie articles of diet which contain the greater^^^ 
part of the starch used, it will generally be found wisfy.' i1> 
dimiuisli whichever of these two articles of food is eliic’/iy 
used by the ])atient. It is in regard to the starches, 
sugars, and fats that tlie chief rednetion in the’ amount 
of food taken sliould he used, but other’foods should also 
he used in moderation, and particularly meat and eggs. 

Much may be accomplished toward the reduction of 
the total amount of food taken by a regulation of the 
meals. In the first place, the taking of food between 
meals should be forbidden, and also evening lunches 
alter the theater or before going to bod. The meals 
should be strictly limited to three. The breakfast, being 
with a large projiortion of people a light meal, should 
he maintained in this way. As an e.xample, for break¬ 
fast some fruit, as au orange or an apple, one or two—^ 
eggs, with two not large pieces of bread or dry toast. i 
and a glass of milk, or a cup of tea or coffee with a ^ 

little milk and a very little sugar. Whole wlieat bread ji 
or graham bread is less objectionable than white ulieat,^'' 
bread. The other light meal is preferably taken at night, 
and should consist of a light .supper, as for instance : a 
small piece of cold meat, one or two pieces of stale bread 
or dry toast, a salad of tomatoes, lettuce, or celery eaten 
without an oil dressing, and a glass of milk or a cup of 
tea or coffee, as at breakfast. The heaviest meal, the 
dinner, then, should be taken shortly after noon. It 
may consist of a light, watery soup, without the addition 
of flour and without any fat; meat or fish (fresli or 
salt) in moderation; potato; no bread; the various vege¬ 
tables such as cabbage, spinach, cauliflower, turnip-S 
carrots, parsnips, string beans; salad made of the vari¬ 
ous green vegetables which are in season; and a dessefi, 
of fruit such as strawberries in their season, peaches, 
oranges, grapefruit, apples, pears, and melons. The 
amount of liquid ingested with the food should be 
limited. All kinds of alcoholic liquors should be avoided. 

If the patient ink’sts on taking an alcoholic drink, the 
least harmful are whisky and a sour wine like claret. It 
IS perhaps wiser to allow no fluid with the meal, but to 
allow a single glass after the meal. Patients will eat less 
and will chew their food more thoroughly’ if they' do not 
intersperse the mouthfuls of food with mouthfuls of 
drink. It is probably wise to limit the entire amount of 
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fluid taken in the twenty-four hours to six glasses;,one 
glass taken shortly after each meal and the others from 
half an hour to an hour before the meal. Taking the 
glass of water before eating will lesson the appetite* and 
be the means of the patient taking less food. If the 
patient is lithemie, more water is indicated. 

It is important in prescribing difl’erent -articles of . 
/food to consider the matter of the patient getting a suIAt 
cient amount of bulk in the food to cause the moro or 
Jess agreeable feeling of distention in the stomach which 
generally leads one to think of ceasing to eat more; If 
a person is so stout as to suffer discomfort from the 
condition, it is a matter which should arouse the sym¬ 
pathy of the other membei-s of the family, and they 
should be willing to submit to the slight inconvenience 
of having the food for the whole family arranged some¬ 
what with reference to the person who is undergoing 
treatment. If this can be arranged it will greatly 
sim])lify the treatment and make it much less irksome. 

The majority of people who suffer from obesity take 
'ioo little exercise. The history of the patient will have 
shown to what extent this is true with the individual 
under consideration. It is necessary to find, if possible, 
some exercise which the patient will take systematically 
and continuously and which will not be too irksome. 
Practically the best exercise is walking. If the patient 
is not used to walking at all, he should commence walk¬ 
ing a short-distance several times a day. The exercise 
should not be can-ied to the point of undue fatigue. It 
should be taken after each meal, and should be grad¬ 
ually increased so that the patient walks six or eiglit 
miles a day. It may not be practicable to divide this 
equally among the three periods after eating, but the 
aggregate should be ■ about up to that amount. The 
walking should not be -a leisurely saunter, but should be 
a brisk, business-like walk;-and the patient should not 
divest himself of too much of his clothing, because one 
thing to be sought by the walking is a moderate degree 
of perspiration. It is rather better to take the exercise 
after eating, than before'eating; because'if taken’before 
, eating the patient’s appetite'will be so increased that he 
will desire an unusually large amount of food, instead 
of being satisfied with an unusually small amount. 

Cold bathing is an excellent adjunct to the exercise by 
' walking. It should- be followed by a vigorous rubbino-, 
.which not only exercises the muscles, but promotes the 
circulation. 

In warm weather swimming is a most admirable form 
of exercise, combining both the exercise of the muscles 
and the advantages of bathing. The warm bath is fre¬ 
quently recommended, but is far inferior to-the cold bath 
•in usefulness. The Turkish bath has been frequently 
recommended, but it is of little value, as it simply causes 
exudation of water from the body which is promptly 
replaced from the tissues or by the fluids swallowed. ■ 

If walking and bathing systematically are impracti¬ 
cable. much benefit may be obtained by systematic calis- 
^-tlionic exercises. These should involve especially the 
muscles of the legs, hips and abdomen, and should con¬ 
sist of various movements of flexion, extension and rota- ’ 
iion. It is not easv to persuade patients to follow these 
with regularity, but if they are used in this wavthev 
are exceedingly efficient. 

Drugs come last, and are of the least efficiency. Phv- 
tolacca has been recommended as a drug whieli has'a 
specific influence- on the deposition of fat, for it was 
observed by someone many years ago that Iiirds who ate 
]>liytolacca berries were entirelv devoid of fat For this 
reason preparations of the phytolacca berries have been 


tried in obesity, but reports of its favorable action are 
few and inconclusive. 

The use of various mineral waters has been highly 
commended by some writers in the treatment of this 
condition. Cathell has especially praised the taking 
after each meal of a glass of ICissingen water, alternat¬ 
ing daily with A’^ichy water. He believes that this has 
some specific action on the metabolism of fat so that it 
is not deposited in excess. Cathartics have been used, 
especially the saline cathartics, with the idea that in this 
way the amount of food assimilated might be dimin¬ 
ished, but this sort of treatment is liable to result in 
damage to the patient. 

Unquestionably the secretion of the thyroid' has an 
important relation to the deposition of fat. A dimin¬ 
ished secretion of this gland is cornmonly accompanied 
by a tendency to fatness, and an excessive secretion often 
tends to produce emaciation. Hence it has been pro¬ 
posed to administer the extract of thyroid to patients 
who were too fat. The dose ordinarily recommended is 
3 grains, 'two or three times a daj'. In many eases this 
has seemed to produce favorable results, but it must not - 
be continued too long, and its action must be very care¬ 
fully watched, so that it may be discontinued as soon as 
unfavorable symptoms appear. 

AVhat has just been said in regard to the treatment of 
obesity has had reference to robust, well-nourished 
people who are fat. AA’lien the patient is fat, but feeble 
and anemic, it is necessary to bear in mind certain con¬ 
siderations which must influence the treatment. If the- 
patient is anemic, iron should be systematically admin¬ 
istered, and will frequently prove very beneficial in 
improving the general condition, although of course, it 
wull not have any special effect on the obesity. 

If the circulation is feeble and the heart weak, it will 
frequently be advisable to prescribe digitalis to improve 
the strength of the heart and the force of the circulation. 

In regulating the diet it is necessary to avoid reducing 
this below the needs of the body for nourishment, and 
especially should cautfon be observed in reducing the 
amount of protein talcen. 

A few points of ])ractical importance it is well to 
remember are the following: 

1. The last meal of the day should be light because 
there is likely to be less demand made on oxidizable 
.tissues during the night. 

. 2. In prescribing a diet it is necessary to remember 
and include a sufficient amount of nourishment to maim 
tain the strength of the patient. 

3. AA’^hile water does not materially increase the depo¬ 
sition of fat, if taken with meals it is likely to lead to 
excessive eating. 

■ 4. In arranging the diet consideration must be given 
to obtaining a considerable bulk of ingested material 
without at the same time taking an excess of the nutri¬ 
tious elements of food. 

5. Alcoholic stimulants should be entirely prohibited. 

G. Exercise should be carefully and specifically pre¬ 
scribed, preferably in the form of walking or swirnmipo-. 

7. The patient should be regularly weighed and-meas-^ 
ured. so as to determine the results which are being 
obtained. ” 

S. A diminution in weight should not be effected too 
ra'pidlv. 

9. In prescribing both medicine and food care should 
be taken to avoid bringing on. indigestion, and with it 
serious impairment of nutrition. 

10. The object of treatment is to maintain normal 
nutrition, and at the same time to avoid overnutrition. 
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HEATING AND VENTILATION 

It lias long been the custom of hygienists to insist 
that ventilation or perflation of crowded rooms is neces¬ 
sary in order to remove poisonous emanations arising 
from the human body. More tlian twenty 3 'ears ago, 
however, observations made to determine the nature 
of the alleged poisonous properties of the expired air 
and of “crowd poison” led to negative results. No 
toxic organic constituent could be demonstrated in the 
air of croAvded rooms, and as for the carbon dioxid, it 
was so relatii-ely slight in amount that it could not be 
held responsible for the physiological effects observed, 
and could at most be regarded as “a measure of danger.” 
To AA-hat, then, are due the disagreeable consequences of 
remaining in an overcroAvded, poorly ventilated room? 
There can be no doubt that such consequences are real 
and not imaginary, and that they range all the way 
from slight depression and headache to scA'ere nausea, 
vomiting and collapse. 

The ansAver to a question that has caused much per¬ 
plexity seems to have been given by various physiologic 
experiments of the last fcAV years. To put it briefly, the 
whole trouble seems to be due to a disturbance of the 
normal thermal relations of the body. It is a common 
obseiwation that the depression and fatigue experienced 
on a hot, humid August day are very similar to the feel¬ 
ings that develop in a croAvded “close” room. The cause 
is apparently the same in both cases, namely, interference 
with the normal rate of loss of body heat. At least 
three atmosplierie factors may be concerned in such 
interference: high temperature of the ambient air, high 
moisture content and lack of air movement. Paul’ kept 
healthy persons for several hours in a close cabinet until 
the eai'bon dioxid rose to 100 or 150 parts per ten thou¬ 
sand—more than ten times the amount usually stated 
as “alloAA-able”—but so long as the temperature and 
moisture content Avere kept" Ioav no sj'inptoms of illness 
or discomfort dcA’eloped. (Other experimenters Iwa'c 
reached the same result by Wmply having electric fans 
Avhirled in such an experimental cabinet. The motion 
these imparted to the air Avas sufficient to facilitate a 
normal, physiologic loss of heat from the body in spite 

A. I'iml: f. llj-g., 19(15. i-li.-c.Nfij. 


of high temperature and humidity. Similar cabinet 
experiments in Avhich the subject Avas enabled to breathe 
the fresh outside air through a tube, but Avaa otherwise 
subjected to the conditions of a close room, likewise 
shoAved that the symptoms attributed to “bad ventila¬ 
tion” are in noAvise due to poisons excreted in the breath. 

The upshot of all such experiments is that it is not the • 
chemical constitution of indoor air that is injurious, but 
the overheating, the stagnation and sometimes the mois¬ 
ture content. 

Among the more important recent papers dealing with 
this question may lie mentioned especially an article by 
CroAA'der- on the ventilation of .sleeping-cars. In addi¬ 
tion to an admirable critical summary of the experi¬ 
mental evidence on the subject the article contains A-nl- 
uable data from tlie Avriter’s OAvn study of ear ventila¬ 
tion. Much of the discomfort experienced by sleeping- 
car travelers is undoubtedly due, as CroAA’der suggests, 
to overheating and not to insufficient air-supply. Impor¬ 
tant practical results may he looked for in the field of 
A’cntilation as soon as engineers come to realize and to 
apply tlie knoAvlcdge gained by h.A’gienists in the past.-^ 
fcAv years. We are likely to liear less about “impure air” 
and more about stagnation and oA’crlieating. 

All this does not, of course, mean that there is no 
harm in evoAvded roouAS or that the open-air treatment 
of tiiherciilosis is based on false assumptions The 
inA-estigations cited merely substitute the Hglit for the 
AATong interpretation of observed facts. Bodily resist¬ 
ance, as bacteriologists have shoAvn us, may be loAvered 
by a variety of factors. It might conceiA'ably be dimin¬ 
ished by the inlialation of “croAA'd poison,” or by inter¬ 
ference Avith the heat regulation of the body. The latter 
seems to he the true exjAlanation of the undoubtedly—, 
injurious effect of overcroAvded rooms. So far as tuber¬ 
culosis is concerned, the predisposing effect of damp 
houses and damp climates is Avell -knoAvn. The experir---' 
ments recorded by the investigators mentioned above 
suggest that there are as yet undeveloped possibilities 
in the coAAtrol of indoor climate. Precise knoAvledge of 
the factors concerned in prodAAcing the bad effects of 
overcrowding is Hie first step toAvard a scientific remedy 
for the condition. 


CHLOROFORJI FOR THE DISINFECTION OF TYPHOID 
CARRIERS 

The sanitary problem presented by tlie so-call|;h 
“typhoid carrier” is one of great difficulty, and any 
steps leading toAvard its solution merit special considere- 
tion. For this reason, a recent article by Bully’ on the 
disinfecting poAver of chloroform on typhoid infections 
of rabbits is of interest, although as yet it appears to 
have little practical applicabilitj’, 'The AA’ork of Bully 
is in large part an experimental revieAV of a previous 


2. Ciowdei-, Thomas R.: Arch. Int. Xlcd., 1911, vlt, S.A. 
1. Bully: Ztscbv. t llyg. u. Inlcktlonskr., 1911, Isis. 20. 
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investigation by Convacli-'^ The latter started with (lie 
assninption that chloroform, or similar lipoid-sohcnt 
.narcotics, should have a special affinity for cell and 
bacterial lipoids, and by virtue of this should be able to 
penetrate and destroy intracellular bacteria. Experi¬ 
mental work on animals confirmed this assumption, and 
Jater work by Hailer and Biinpau" lends it strong 
support, as does that of Bully. Bully’s method-con¬ 
sisted in inoculating rabbits intravenously with a culture 
of typhoid bacilli, and in following this with daily rectal 
injections of 0..5 c.c. of chloroform, in emulsion, for 
variable periods, at the end of which the animals and 
their controls were Idlled and e.vamined bacteriologically. 
In all, the experiment was carried through on forty-two 
animals, with forty others serving as controls. The 
chloroform injections were begun at various intervals 
after the inoculation, and were kept uj) for periods 
ranging to a maximum of ten days. Of the forty-two 
animals so treated, five (15 per cent.) could he shown 
still to .contain living typhoid bacilli. Of tlie forty 
control animals, nineteen (48 per cent.) were still 
Jnfected. In all cases in which the organism was 
recovered, it was found in the bile; occasionally, but 
much less frequently, in the spleen as well. 

It is evident that the • aclniinistration of chloroform 


Agriculture cooperating; The Cheddar or Amcriean 

- cheese in various stages of ripening was studied, as were 

- also some foreign kinds of cheese. From this publica¬ 
tion we learn there is no warrant for the popular theory 
that cheese, even when green or unripened, is difficult of 
digestion; or that unripened cheese, or cheese-in any 
stage of ripening, is constipating. There is a marked 
difference in the physical characteristics of the cured 

•and green products; the water-soluble materia] in well- 
cured cheese is high, while in the uneured product it 
amounts to almost nothing; no doubt these evident 
physical and chemical differences have been largely 
responsible for the popular and established misconcep¬ 
tion above slated. The milk solids are very digestible and 
make an almost perfect food. With the addition of 
rennet, and the development of lactic acid in cheese¬ 
making, some chemical changes take ifiace; but if is 
■ rather difficult to explain why these should transform 
digestible solids in milk into indigestible solids in cheese. 
Wor can the experimenters understand why any sort of 
•cheese, green or otherwise, should tend to constipation; 
the cause of the idea is probably that many people 
are fond of the mild-flavored curd and eat large quan¬ 
tities of it when it is constantly at hand. The digestive 
disturbances attributed to peculiarities in the cheese 


had definite effect on the disinfection of the animals. 
But the dosage, approximately one four-thousandths of 
the weight of the animal is for a substance like chloro¬ 
form relatively enormous. Calculated for a man of 
average weight (70 kg.) such an amount would mean 
the daily administration of almost 18 gm., or over half 
an ounce, of chloroform—altogether too large a quantity 
to be given with assurance of safety. The experiment 
has been tried of giving human typhoid carriers chloro¬ 
form in more moderate doses—up to 2 c.c. daily—with¬ 
out any appreciable effect on the typhoid bacilli in their 
stools. 

While in all probability chloroform itself is too toxic 
for use as a disinfectant of chronic typhoid infections, 
possibly other substances of the same general class may 
be found that will be active within the limit of safe 
dosage. It is almost too much, however, to hope for the 
finding of any disinfectant capable of freeing the bndv 
of tlie organisms without itself having some injurious 
action on the host. 


itself are probably due merely to over-eating, or to the 
custom of eating cheese only at the close of the meal, 
w'hen one has already had more than enough food. 

Skim-milk cheese, when sold as a whole-milk product, 
is a fraud that is a positive injury to the dairy business; 
but skim-milk cheese, stated and sold as such; is entitled 
to consideration by both producer and consumer. It is 
digestible and has a food value; made to have an agree¬ 
able taste it could be sold cheaply to poor people.- Cot¬ 
tage cheese is another cheap and palatable product, muelt 
of wliich could be added to the dietary at a great-saving 
in the total cost of food. Indeed, all kinds of eheese.s, 
even the very highly flavored and so-called eondimental 
cheeses, have a high food value. 

• Cheese contains, in unusually concentrated form, every 
essential to human sustenance. It has been held' by 
epicures to be a stimulant to digestion, when taken with 
the salad, or at the end of the meal. But we now learn 
that it is digestible both as a condiment, and as the chief 
factor in a meal. Many European people eat largely of 


CHEESE AS A FOOD 

V Important observations regarding the food value of 
cheese, and its clieapiiess by comparison witli some other 
dietary staples, arc to be found in a government report.^ 
which details exhaustive experiments' made not only in 
artificial digestion, hut also with human subjects,' Hie 
office of experimental stations of the Department of 

e. Conr.nCl; Ztsclir. f. Imnmnitatsforscli., ii, exper. Tlicr.. imo, 

a. Ilnllpr ami Ulmp.au ; AM), a. d. k. GsadUtsamW. jon it«-i 

1. Doanc. C. I'.; Ttic niKP^tibillty of Cbeesp, Circular'lOG n <5 
Ili'partinriit ol Agriculture, Wasblngton, D. C 


cheese, either by itself, or sprinkled on vegetables, or 
cooked with other food.' Here, as in some other matters, 
America may learn mucli from the Continent. The 
Italians have many foods, such as macaroni, with which 
cheese is mixed,’ They have cheese grated and constantly 
at hand as a flavoring, quite as we use popper and salt. 
The Swiss eat largely of cheese, which with bread forms 
the greater part'of the dietary of this very healthy 
people; and those .Swiss farmers who have settled in 
Wisconsin continue to manifest the athletic .attainnieiits 
and the pli.vsic-al endurance of their forbears. The sen¬ 
sible Germans consume large quantities of the cheap, hut 
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higlily flavored skim-milk cheese, one popular kind of 
ivhicli is ofllcially credited with “perhaps the most pun¬ 
gent odor of all the varieties of cheese made.” Tlie 
I’rench also have some gorgeously flavored cheeses u'hich 
the polite ask at table, not to have “passed this way,” 
hut to have “directed this way.” Nevertheless such 
cheeses are wholesome; and their flavors are caused by 
beneficent inieroorganisms. One may here note the 
rejoinder to a gourmand who, having devoured some 
Eoquefort, observed that, like Samson, he had slain his 
thousands and his tens of thousands: “Yes, and with the 
same weapon.” 

The consumption of cheese by the American people 
should be increased, on the grounds both of economy 
and of superior food value. A pound of cheese has 
nearly the same food value as two pounds of lean meat 
or eggs, or the same weight of ham. In comparing cheese 
with meat, it should be noted that not only is the former 
superior in food value as measured by the cost of an 
equal number of calories, but also it furnishes nitrogen 
without the accompaniment of purins which will increase 
the amount of uric acid in the system. For this reason, 
it may be eaten by tliose inclined to gouty affections to 
whom meat is denied. 


THE CHARGE AGAINST DR. WILEY 
n. THE nwrAEA. case 

IVc continue this week' the publication of some of the 
testimony broiiglit out before the eongresdonal com¬ 
mittee which investigated the Wiley matter. This time 
we deal with the Indiana ease, which, as our readers 
may remember, created considerable talk some j'ears ago. 
As onr readers, of course, Icnow, Indiana has a pure 
food law and a good one. One of its requirements 
practically prohibits the sale of foodstuffs preserved with 
benzoate of soda. Two of the largest catsup manufac¬ 
turing concerns which preserve their products with this 
chemical—Curtice Bros., of Eoehester, and Williams 
Bros., of Detroit—finding that their business in Indiana 
was being injured, attacked the pure food law of that 
state and attempted to have it declared unconstitutional. 
These firms naturally wished to present as strong evi- 
dciice as possible and attempted to have the referee 
board—^whicb bad declared sodium benzoate innocuous 
—give testimony in their case favorable to its use. As 
will be seen by the evidence rve qnote this week. Secre¬ 
tary Wilson sided with these firms and urged members 
of the referee board to testify in their favor. This they 
did cither by deposition or by personal appearance at the 
court in Indianapolis—and the United States paid their 
e.vpenses! 

Nor was this all. As is well known, Dr. Wiley also 
had carried out a series of experiments to determine the 
hannlessness or harmfulness of sodium benzoate. His 
"ork was done before the referee board was created or 

1, I ropagnnCa for Ueform Dopartment, p. OPl, 


even thought of; it extended over a longer period of time 
than that given to the same subject by the referee board 
and it was, moreover, carried out under Dr. Wiley’s 
personal supervision. As he said at the hearing: 

“I gave personal attention to this work and did not delegate 
it to other people. I was at the Bureau on the coldest ^winter 
mornings long before daybreak to supervise the preparation of' 
the breakfast for these young men and was there late to see 
that the supper was properly prepared.” 

As a result of his experiments, Dr.-Wiley declared 
sodium benzoate harmful, a position which he has con¬ 
sistently maintained. Naturally the Indiana state offi¬ 
cials in defending their pure food law from destruction, 
wanted to have his testiraonj'; they also wanted to be 
permitted to submit to the court the findings of Dr. 
Wiley in his experiments. Did the federal officials 
cooperate witli the officers of the State of Indiana in the 
latter’s attempt to get all the facts on both sides? No. 

On the contrary, the Indiana officials had the greatest 
difficulty in obtaining from the Department of Agri¬ 
culture Dr. Wiley’s data. When Solicitor McCabe 
learned I’l .i liter wanted Dr. AViley to testify, he pfi'5- 
mitlcd a d . ision to the effect that they cPukl not compel 
the Chief of the Bureau- of Chemistry to go to Indian¬ 
apolis and that if he did go, it would be on his own 
responsibi’ '.;y. This, of course, was paramount to order¬ 
ing Dr. M'iley not to give testimony that would support 
tlie Indiana pure food law. In fact, as will be seen by 
tlie evidence, McCabe admitted that be “did not want 
Dr. AViley to testify in this case.” 

The attitude of AA’ilson and McCabe in the Indiana 
case is the attitude they have shown'in every case in 
which the interests of the jjcople and the interests of the 
manufacturers clashed, AA'e wish we had space to qnote—■ 
all the evidence tliat was given before the congressional < 
committee: we feel sure, however, that what we do give , 
this week will prove interesting and instructive. , -■' 


Current Comment 


FRANCIS TRUTH—A DIITNE HEALER UP TO DATE 

Mr. “Francis Truth,” divine healer, has recently been 
arrested in San Francisco. This is no new experience 
with him, however,' since he lias undergone similar 
e.vperiences at Jacksonville, Denver, New York and^i^ 
doitht other cities. A brief “appreciation” may, in 
circumstances, not be amiss. In March, 1895, a half- 
page advertisement appeared in newspapers, setting 
forth the wonderful poivers of “Francis Truth.” This 
was not the man’s real name, but was assumed as 
indicating tbo chief and most resplendent trait of bis 
mellow character; bis actual name seems to be N. H. 
Beinis. There was a portrait of “Truth” gazing 
calmly upward, as one in the confidence of the Infinite. 
Above his refulgent countenance, crowned with impres¬ 
sive locks, was pictured “Truth’s Temple of Divine 
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Healing,” in Boston. To the right were the lame, tlie 
halt and the blind who, in great numbers, were coming 
to the Temple; to the left were those who had just seen 
“Truth.”. There was no siolmess, no lamehess among 
them now; no tubero^dosis, no cancer,-no leprosy—noth¬ 
ing but health! Naturally they were happy, and were 
felicitating one another. Below the portrait-were repre¬ 
sented the scores of stenographers, who were busy attend¬ 
ing to “Truth’s” heavy mail, which had been sent him by 
the suffering-and the afflicted. “Truth” stated;.-“I have 
cured .every disease known to man. Through me He has 
thought wise to rejuvenate the power of Divine Healing, 
after it has lain dormant for nearly two thousand years. 
Perhaps I merited it. I have always led a good Chris¬ 
tian life.” An enthusiast stated in this advertisement; 
“^TVIiat a busy man Francis Truth is! The sacred power 
of Divine Healing which has been intrusted to him—to 
one man among the many billions of men—is a mission 
•"for the public weal that gives him little time for the 
society of his wife and baby, whom he loves devotedIj'.” 
,A few months before this “Truth” was working on a 
salary of some twenty dollars a week. He looked about 
to see how this could be bettered. It would seem that 

■ reports of the large profits being made by medical char- 

■ latans stimulated his imagination—an admirable one 
when it got to work. He set up a healing establishment 
of his own. Within a few weeks his enterprise assumed 
the proportions indicated in the advertisement, here 
reviewed. Half-page advertisements, .by the way, cost a 
good deal of money, especially when they are to appear 
in metropolitan newspapers. Very shortly afterward he 
was arrested on the charge of using.the mails for fraud¬ 
ulent purposes. He pleaded not guilty, and was released 
on bail. His case eame up for trial on July 10, 1900. 
He retracted his former plea, and .changed it to “guilty.” 
On five charges he was fined the maximum penalH for 

. .each; he paid the fines—$2,.500 in all. He could afford 
it. Between the. times of his arrest and of his pleading 
guilty over 30,000 letters addressed to him, about all of 
which were believed to contain mone}', accumulated in 
the post office. These were returned to their senders. It 
would appear that subsequently other communities have 
been even “easier” than Boston in which to do business 
of this kind. 

CHARITY AND STAMINA 

It has often been observed that living organisms 
require for their fullest development a certain amount 
of resistance in their environments. The individual or 
"ihe species for which things are made too easy loses the 
.iiused function. The butterfly helped from its chrysalis 
-"iias imperfect wings; the man fed on soft foods has bad 
teeth. The parasite is always a weakling and sometimes 
a degenerate monster. The parasitic dodder, which 
■ draws all its sustenance from the sap of (he host, is a 
plant without a root or a leaf. The hermit crab, -ivhich, 
instead of growing a shell for itself like other crus¬ 
taceans, makes use of the cast-off shells of mollusks is 
atrophied in some of its members and enfeebled in’its 
whole organism. So with the .intellectual environment 
and the mental qualities of man. ' The pauper and the 


pampered child of wealth are alike deprived of those 
qualities of initiative and self-reliance on -which tlieir 
respective environments make no demand. Unnecessary 
charity is twice cursed; it curseth him that gives and 
him that takes; all of which goes to prove (if proof 
were needed) that abuse of medical charity is as had for 
the public as it is for the profession. 


Medical News 


CALIFORNIA 

Personal.—Dr. Anna M. Flynn, San Francisco, fractured lior 
left leg, below the knee, in a fall of 30 feet down a quarry 

embankment, August 27.-Dr. Fred T. Bond has been 

appointed president of the board of health of Vallejo,-and Dr. 
Edwin A. Peterson health officer. 

Against Advertising Specialists.—^The San Francisco Board 
of Health .has recommended the passage of an ordinance pro¬ 
hibiting medical specialists from advertising. The board 
declares that: ’‘The claims toward curing diseases which are 
made by this class of fraudulent so-called practitioners are 
but a hire to attract the innocent and inexperienced.” 

Permanent Home for Society;—^At the meeting of the Board 
of Councilors of the Los Angeles Medical Association, July 17, 
a resolution was adopted, providing for the formation of a 
separate committee to be known as the Permanent Quarters 
Committee to have control of the funds set aside for per¬ 
manent quarters for the association. The committee consists 
of the president and secretary, exofficio, and .Drs. H. Bert 
Ellis, Los Angeles; Fitch C. E. Mattison, Pasadena, and Wal¬ 
ter Lindley, Los Angeles. The association has already a 
nucleus in the form of a term deposit of $803.50. 

ILLINOIS 

Report on Health of Employees.—The manufacturing depart¬ 
ment of the Pullman Company is said to be the first of the 
large employers of the state to comply with the new occupa¬ 
tional disease act, and file its report with the State Board of 
Health. The report shows that of 433 employees, 378 were 
healthy. 

Personal.—Dr. Perry H. Wessel has succeeded Dr. August 

H. Arp, resigned, as health commissioner of Moline.-^Dr. 

Emerson M. Brewer, Rantoul, has been appointed district phy¬ 
sician for the Illinois Central System.-Dr. Tyler Meri- 

weather, has succeeded Drs. Cassidy and William Jl Cheho-' 
wetli as local surgeon for the Illinois Central sj-stem at Deca¬ 
tur.-Dr. Harvey L. Hensley, Oakwood, who has been 

seriously ill with typhoid fever in Minnesota, has .returned 

home.-Dr. A. Albert Absher, Sibley, had three ribs broken 

by the overturning of his automobile, August 30.-^Dr. J. K. 

Egbert, Sycamore, has sailed for Europe. 

Chicago 

Medical Esperanto Association.—The American Medical 
Esperanto Association (American Esperanto Asocio Kura- 
cistoj) has been incorporated by Drs. Jacob Frank, Isaac J. 
K. Golden, Paul Gronnerud and others, to promote the study of 
Esperanto. 

Personal.—Drs. Ludvig Hektoen and Anton T. H. Holmboe 
received the honorary degree of doctor of medicine, in con¬ 
nection with the centennial jubilee of the University of Chris¬ 
tiania, September 8.--Dr. and'Mrs. Philip F. Shaffner have 

returned from Europe. 

How To Keep 'Well.—Under this title Dr. William A. Ev,an.s. 
formerly health commissioner, is conducting a department of 
public health daily in the Trihune. This department is devoted 
to the dissemination of information as to right living and 
■to the stimulation of public interest in the subject. 

New Head of Tuberculosis Institute.—J.ames Minnick has 
been elected superintendent of the Cliicago Tuberculosis Insti¬ 
tute and secretary of the Illinois State Association for the 
Prevention of Tuberculosis. Plans will be worked .out at once 
for the organization of local societies, the preparation of a 
traveling e.xhibit, and the examination for tuberculosis of 
employees in manufacturing establishments. 

Free Serum.—The health department has announced that 
it is prepared to furnish antirabies scrum free to all persons 
M-hose circumstances will not permit them to pay for the 
treatment in-private institutions. The serum comes from-the 
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covcnmient laboratories at Washington. Pliysiciana should 
«end patients requiring this treatment to the Iroquois Memo¬ 
rial Hospital, 23 Xorth Market Street, where they will be 
c.\nmined by the city’s physicians and the health department 
notified. Individuals who have been bitten by dogs supposed 
to be mad will also be admitted to the hospital without 
dirction from physicians. 

INDIANA 

Tuberculosis Cottage Dedicated.—The cottage at the Boehmie 
antitubcrculosis camp, Evansville, built and furnished by the 
local camp of the Woodmen of the World, was dedicated with 
appropriate ceremonies August 27. 

Personal.—Dr. S. Kenosha Sessions, formerly a member of 
the stair of the Southern Indiana Hospital for the Insane, 
Evansville, has been elected superintendent of the Indiana 

Girls’ School, Clermont.-Dr. Orion E. Maddox, Rockville, is 

• reported to be seriously ill with ptomain poisoning. 

City Takes Charge of Isolation Hospital.—At a meeting of 
the city council of South Bend, August 28, an ordinance was 
unanimously passed embodying the agreement between the 
commissioners of St. Joseph County and the city board of 
health, relative to turning the county' isolation hospital over 
to the city. The agreement specifies that the city must pro¬ 
vide a caretaker to be constantly on duty in the hospital, that 
patients from any part of the county shall be received at the 
hospital, and that no discrimination is to be shown in the 
treatment of the patients from different parts of the county. 

Society Makes Recommendation Regarding Hospital.—The 
Knox County Medical Society at its August meeting made the 
following recommendations regarding the management of the 
Good Samaritan Hospital, Vincennes: That a medical super¬ 
intendent be appointed, to be selected by the society and 
approved hy the board of directors of the hospital; that he 
serve for a term of one year and be given the authority to 
appoint the head nurse; that he superintend the purchase of 
all medical and surgical supplies and appliances; receive and 
adjust all complaints, and that he be dean of the training 
school with full power to organize and superintend the same, 
and that the free use of the hospital be extended to the mem¬ 
bers of the society and their families. 

IOWA 

Personal.—Drs. J. Rea, William C. Kasten, John R. Walker, 
Charles F, Wahrer and France C. Roberts have been 
appointed by the Fort Madison Sledical Association a com¬ 
mittee of maintenance for St. Elizabeth’s Hospital after the 
expiration of the term of the present board, September 15, 
until the Sacred Heart Hospital, now in course of construction, 

is ready' for use.-Dr. William M. Morton, Iowa Falls, has 

moved to Southern California, and will be succeeded in prac¬ 
tice by' his y'oungest son. Dr. G. M. hlorton, Marshalltown. 

MARYLAND 

Tuberculosis Dispensary Opened.—A dispensary' for the free 
examination and treatment of persons afflicted with tubercu¬ 
losis was opened in Federated Charities Building, Frederick, 
September 1. All the physicians of the city' have offered their 
cooperation, and it is the intention of the local association to 
wage a vigorous fight against tuberculosis. 

New State Hospital.—Sylvan Retreat, the Allegany' County 
institution for the insane, is to be made a state hospital for 
the Western District of Slary'land, embracing Washington, 
Allegany and Garrett counties. The institution has 102 
inmates, of whom fifty-three are women. Eventually it is 
proposed to enlarge the hospital, creating male and female 
departments with industrial workshops. 

Baltimore 

Dr. Kelly Convalescent.—Dr. Howard A. Kelly, who was 
operated on recently in Rochester, Minn., is reported to be 
doing very’ well. Dr. Kelly had suffered from “dy'spepsia” all 
his life, and recently' the attacks became more acute, so that, 
while he was in camp, he decided to go at once to Rochester, 
Jlinn., where Dr. William J. Jlay'O operated, finding a badly'- 
infected gall-bladder, with dense adhesions, especially of the 
duodenum, requiring two drainage tubes. 

Personal.—Dr. Don P. Peters, for three years resident physi¬ 
cian at the .Church Home and Infirmary', has resigned and has 

been succeeded by Dr. Eugene Wright.-Drs. Harry Frieden- 

wald and Joseph E. Gichner have returned-from Europe.-- 

Dr. Harry W. Stoner has recovered from a serious attack of 

septicemia.-Dr.- Lewellys F. Barker sailed for Europe, 

September 2.-Right Rev„ Lutlier B. Wilson, M.D., has 

returned after an absence of nine months' in Africa, fully 
•recovered from a fever which had lasted nearly ten weeks. 


MICHIGAN 

Medical Books Transferred.—On account of the overtaxing 
of the capacity of the Detroit public library, about 4,500 of 
its medical books have been transferred to the custody of the 
Wayne County Medical Society. 

Sanatorium Notes.—Houghton County on August 22 awarded 
the contract for the construction of a county tuberculosis hos¬ 
pital, to cost $10,000.-Dr. Zell L. Baldwin is said to have 

been prohibited, by a restraining order, from maintaining a 
tuberculosis sanitarium in the residence portion of Niles. 

Addition to a Hospital.—Ground has been broken for'an 
addition to tbe Harper Hospital, Detroit, to cost about 
$400,000. The first building to be erected is to be six stories 
in height and of steel and cement construction. It is expected 
that the new addition will be ready for occupancy- about 
Jan. 1, 1913. 

Personal.—Drs. George L. Le Fevre and Frank- W. Garber, 

Muskegon, sailed for Europe, August 20.-Dr, Charles L. 

Grube, formerly' health officer of Saginaw, is reported to be 

seriously ill, as a result of overwork.-Dr. Ansel B. Smith, 

Grand Rapids, was operated on recently' in Ann Arbor for 
appendicitis. 

MINNESOTA 

Home from Europe.—Drs. A. Torland, Afinneapolis, and 
William C. Eichler, Underwood,’ have returned from Europe. 

Hospital Dedicated.—Elliot Jlcmorial Hospital,' the first 
building to be completed on the new university campus, and 
the first and central building in the system of hospital build¬ 
ings contemplated for the University of Minnesota, Min¬ 
neapolis, was dedicated September 5. 

Society Meeting.—At the annual meeting of the West Cen¬ 
tral Minnesota Medical Society, held in Alorris, August 22r'the' 
following officers were elected; President, Dr. Amos Leuty, 
Morris; vice-president, Dr. J. G. Whittemore, Donnelly, and 
secretary and treasurer. Dr. Herbert L. Ilulburd, Jforris., 

Association Merger.—At the joint meeting of the Southern 
Minnesota Aledieal Association and Minnesota Valley* Medical 
Association, hold at Rochester, August 3 and noted in The 
Journal of August 19, the associations were merged under the 
name of the Southern Jlinncsota Afedical Association. It was 
decided that two meetings be held each year, the annual 
meeting to be held in Alankato, on the third Tuesday in 
January, and the semi-annual meeting on the first Tuesday 
after tbe first Alonday in August, at such place as may’ be 

determined at the annual meeting. .. ~ were 

elected to serve until the annua, ■ Dr. 

Louis A. Fritsche, New Ulm; first ■ . , ' in E. 

Crowe, Rochester; second vice-president. Dr. Hugh F. 
AIcGaughey, Winona; secretary. Dr. William T. Adams, Elgin; 
treasurer. Dr. George F. Alerritt, St. Peter. " 


MISSISSIPPI 


Fire in State Hospital.—Fire in the Alississippi Hospital for 
the Insane, Jackson, damaged the wards for negro inmates ,—' 
several of whom escaped. Relatively little damage was done 
by the fire and all the patients were returned to the 
institution. 

Personal.—Dr. and Airs. Robert A. Strong, Pass Cbristian, 

have gone abroad.-Dr. J. E. Bayless, Hattiesburg, has been 

appointed Iiealtb officer of Forest Coiiiitv, vice Dr, Lawrence 

B. Hudson, resigned.-Dr. Donald P. Street, A^cksburg, bas 

been appointed local surgeon for the Yazoo & Alississippi Val¬ 
ley Railroad. 


Cocain Use Among Negroes.—The Hinds County grand jury 
in its final report says: "The sale and use of cocain is alarm¬ 
ing, principally' among tbe negroes, who, in some sections of 
tbe comity’, when short of casli, have actually bartered their 
farm products for tbe drug. AA^e trust good citizens will Q.on- 
. tinue to assist tbe ofiicers in rooting out tills evil whicb/jjs 
demoralizing labor and filling tbe jails with criminals.” '' 


” MISSOURI 

Personal.—Dr. John Punton, Kansas City’, has returned from 

Europe.-Dr. J. R. A'’an Atta bas been appointed pathologist 

by’ the hospital and liealtli board of Kansas City’.-Drs. 

David B. Robinson, Frederic C. Lamar, Fred B. Ky'ger, Frank 
C. Neff, AATlIiain Alarsb, Eugene P. Hamilton, James S. Hunter, 
Clarence S. Capell, Otbo L. AleKillipp and A. Isidor Anderson 
have been appointed physicians in tlie scliool inspection depart¬ 
ment of Kansas City.-Dr. Ly-nn G. Taylor has been 

appointed a member of tbe medical visiting staff of tbe Kan¬ 
sas City General Hospital, vice Dr. Artluir C. Leonard. 
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Ill and Injured.—Dr. George A. Byers, Snyder, sustained a 
fracture of the skull and other serious injuries by ovcrttirning 
of the autonaobile between Snyder and Scribner. Dr. 
William M. Thomas, Beatrice, is seriously ill with typhoid 
fever. 

New Medical Staff Appointed.—At the annual meeting of 
the directors of the Wise jMemorial Hospital, Omaha, the fol¬ 
lowing medical staff was appointed: Drs. Oscar S. Hoffman, 
/ Charles C. Allison, Robert Gilmore, John E. Summers, Byron 
' B. Davis, August F. Jonas, James S. Goetz, Charles W. Pol- 
■ lard, Frank S. Owen, Abraliam Romm, Adolph Sachs, Henry 
B. Lemere and Bernard A. McDermott. 


NEW YORK 

Personal.—Dr. James W. Russell, first assistant physician 
at the Willard State Hospital, has been appointed for similar 
position at the Matteaw'aii State Hospital and Dr. William J. 
Tiffany, Binghamton, second assistant physician at the Bing¬ 
hamton State Hospital, has been appointed a member of the 

staff of the Matteawan institution.-Dr. Harley Heath, 

Albany, has been appointed physician of the Great Meadow 

Prison, Comstock.-Capt. Charles W. Farr, M. C., D. S. A., 

retired, Elmira, lias been appointed physician at the State 

Prison, Sing Sing, vice Dr. Fred E. Lettice, resigned.-Dr. 

Fred M. Header has succeeded Dr. W. W. White as city 

bacteriologist of Syracuse.-Dr. George Lenz has been 

elected president and Dr. E. D. Hagedorn secretary of the 
medical staff of the Nathan Littauer Hospital, Gloversville. 

New York City 

Dinner to Italian Physician.—The Italian Medical Society 
of New York gave a testimonial dinner to Prof. Dr. P. G. 
Spitielli, professor of gynecology in the University of Naples, 
September 4. Dr. Spinelli is making a study of hospital con¬ 
ditions in the United States with especial reference to gyne¬ 
cology and surgery. 

Personal.—Dr. Theodore C. Janeway has been elected a 
member of the board of scientific directors of the Rockefeller 
' Institute for Medical Research, vice Dr. Christian A. Herter, 
deceased.-Dr. J. Conger Bryan is said to have been com¬ 

mitted for five days to the psychopathic ward of Bellevue 
Hospital, September 2. 

Glasgow Physician Guest of Society.—On tlie occasion of the 
visit to Now York City of Dr. Albert A. Gray, Glasgow, a 
meeting is to be held at the New York Academy of Jledicine, 
September 20, uiider the auspices of the Eastern Medical 
Society of New York, which the medical professibn is cor¬ 
dially invited to attend. 

Reduction of Infant Mortality.—The Committee for the 
■ ■ Reduction of Infant Mortality, satisfied with the results of 
the allied agencies in their Avarfare against diarrheal diseases 
this summer, plans now to turn its attention to a demonstra¬ 
tion against the deaths of babies due to congenital troubles. 
Diarrheal or gastro-intestinal diseases cause about 38 per 
cent, of all infants’ deaths. Congenital troubles,, however, 
are second with about 17 per cent, of the total. Remarkable' 
success has been attendant on the efforts against diarrheal 
(liscases this summer as the figures given out week by week 
from the board of health attest, but in order to reduce infants’ 
deaths to an unpreventable point, other causes must be 
attacked with equal intelligence. Special attention is now to 
be paid by the committee to 1,000 mothers who await the 
arrival of offspring, in an endeavor to bring to bear all of the 
community’s resources which will enable the mothers to give 
to the world well children, strong enough to combat the many 
foes which city life has reared to assail them on even' hand 
An intensive study is to be made of these 1,000 cases'prelim¬ 
inary to a genuine campaign along these lines ne.vt summer 
. Already the committee has begun this task and has 500 
o.xppctant mothers under the guidance oi its nurses An 
arrangement has been made with the Russell Sage Founrtatinn 
which will detail a special nurse to devote all of her tir^ie to 
this work. The mimbcr of expectant mothers under guidance 
wi be increased at once by another 500. .All of the mothers 
will first be given a careful physical e.vamination in order to 
dctecl disease or other ailments dangerous to the welfare of 
the coming child. In the meantime, the nurses will be in- 
stnicting the women in methods of proper care of themselves 
preparatory to the coming of children. The beneficial results’ 
. of exercise arc to be pointed out, a proper diet, rcgularitv 
of sleep and freedom from worry prescribed. WhelvCT ai 
expectant mother is forced to overwork hein will lio -i ^ 
for her (hat she may save her strength ^^'0 to ft. ^ 
child. The use of drugs, beer %^d ^?hfskrare'’Xnglf 


advised against. The nurses are to make arrangements Tor 
Hie women to go to hospitals in ample time. If they do not 
care to do this, a physician is to be provided and proper nur.s- 
ing. No midwives are to be allowed to handle any of the 
1,000 cases w'hich the committee proposes to direct. The 
wishes of nationalities, such as the Italians, who do not like to 
have men doctors in attendance on confinement cases, will be 
respected and women pliysicians provided for them. After 
confinement rest xvill be provided for the mothers and the 
children referred to the milk stations. The babies born will 
be evatched with extreme care during tho first month and a 
careful record of results. Last year about one-third of all 
infant deaths occurred among children who were not yet 1 
month old. The committee will endeavor to prove from the 
1,000 cases that this one-third can be materially lowered. If 
the study prove this to be true an active general campaign' 
will be undertaken next summer along these lines. A circular 
is also ready to deliver among expectant mothers, giving them 
information concerning the proposed work and instructing 
them bow they may best give birth to healthy children, 

OHIO 

City Official Assaulted.—Dr. Sample B. Mciverrihan, city 
physician of Portsmouth, xvhile carrying out his official duties 
respecting quarantine of a house in rvliich a child was ill with 
diphtheria, was dangerously wounded by the father of the 
cliild, August 22. His assailant has been charged with assault 
witli intent to kill. 

Ill and Injured.—An attempt xvas made, August 28 by an 
inmate of the Oliio Soldiers and Sailors’ Home, Sandusky, to 
shoot Major John Hajmes, chief surgeon of the institution. 

-Dr. Louis H. Frechtling, Hamilton, was operated on for 

appendicitis, August 23, jn Mercy Hospital.-Dr. James J. 

McClellan, Columbus, is reported to be improving.-Dr.' John 

W. Nixon, New Philadelphia, was seriously, injured in a run¬ 
away accident, August 15. 

Personal.—Dr. Charles 0. Probst, Columbus, for tw’enty-five 
years secretary of the state board of health, sails September 

28 for ITenna.-Dr. John C. George, assistant physician at 

the Dayton State Hospital, has been selected siiperintendent 

of the Miami 'Valley Hospital.-Dr. E. A. Baber, .assistant 

physician at the Dayton State Hospital, has been appointed 
superintendent of that institution, vice Dr. Arthur F. Shep¬ 
herd, Dayton, who becomes a member of the State Board of 

Control of (Dhio Institutions.-Dr. Frank McCafi'erty lias 

been appointed a member, of the Columbus board of pension 
examining surgeons, vice Dr. James U. Barnhill, deceased. 

PENNSYLVANIA 

Personal.—Dr. Malcolm Z. Gearhart, Reading, who was oper¬ 
ated on in Jefferson Hospital for appendicitis, is recovering. 

-Dr. Augustine C. Luhr, formerly of Philadelphia, has 

moved to St. Mary’s. 

Fourth District Meeting.—About seventy physicians from 
Lancaster, Lebanon and Dauphin counties met at Mount 
Gretna, August 30, for the annual meeting and outing of the 
Fourth Censorial District Medical Society. Notwithstanding 
the cold and rain which prevailed the members kept up their 
spirits and the meeting was very successful. The following 
officers were elected: president. Dr. John B. MacAlister, Har¬ 
risburg; vice-president, Dr. Hugh Hamilton, Harrisburg, and 
secretary. Dr. Dewitt C. Laverty, Jliddletown. New by-Iaw's 
were adopted, one of which changes the name of the associa¬ 
tion to the Association of Physicians of the Fourth Censorial 
District 'of the Medical Society of the State of Pennsylvania. 
Resolutions were unanimously adopted commending Dr. Har¬ 
vey W. Wiley for his course in the war .against adulterated 
foods. 

Philadelphia 

Back from Europe.—Drs. Howard F. Hansell, Judson 
Daland, S. Lewis Ziegler and Harvey Shoemaker have returned 
from Europe. 

Spinelli in Philadelphia.—Dr. Pier Giuseppe Spinelli, profes¬ 
sor of gynecology in the University of Naples, Italy, w-as the 
guest of honor at a reception given by the Italians of this 
city, September 8. He remained for a week, visitin'r the 
clinics of the various hospitals. ° 

Gifts to Hospitals.—The will of the late Elizabetli C. Reakirt 
includes contingent bequests of $10,000 to the Children’s Hos¬ 
pital under the care of the Ministcrium of the Lutheran 
Church and of half of the residue of her estate to the German 

Hospital.-Dr. Gertrude A. Walker has given .$1 000 ■ to 

endow a baby’s bed in the maternity of the Woman’s Medie.aJ 
College Hospital. 
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Steriliring Plant for Marcus Hook.—On September 8, the 
State Quarantine Board awarded a contract to the Kensington 
Emdnc tVorics to install a steam sterilizing and formaldehyd 
plant at Marcus Hook for $3,305. The plant will be able to 
sterilize 200 blankets at one time. 

Typhoid Checked.—Typhoid fever in the Twenty-Second and 
Thirty-Second wards has been traced to the infection of milk 
from cows that were- watered in polluted streams. The cases 
in the Thirty-Second Ward caused the city authorities much 
alarm as that section of the city is supplied with rmfiltcred 
water. Investigation showed, however, that the water while 
cloudy contained no infection. The residents of this section 
have "presented a petition to city councils demanding that the 
work on the Queen Lane filter plant be rushed to completion. 

SOUTH CAROLINA 

Personal.—Dr. Morris J. Ale.vander, Tunica, has been 
appointed clinical assistant in pediatrics in the Medical Col¬ 
lege of Virginia. Richmond.-t)r. Frank B. Sanders, Hagood, 

lias been appointed physician to the Minnesota state reforma¬ 
tory, St. Cloud.-Dr. A. M. Wjdie has been appointed city 

physician of-Chester. 

TENNESSEE 

Health Talks in Nashville.—The Public Health Department 
of the General Federation of tVomen’s Clubs announces the 
following topics for use by all federated clubs in Nashville 
and by the organizations of women which desire to cooperate: 
October, “Communitj' Health: Know-Your-City Campaign;’’ 
November, “Social Hygiene: Education in Home and School;’’ 
December, ‘•Tuberculosis: Ventilation and Fresh Air;” Jan¬ 
uary, “Jlouth Hygiene: Tooth Inspection D.ay;” February, 
“Clean Food: How and Where to Find It;” Jlarch, “School 
Hygiene: Medical Inspection;” April, “Conservation of Vision; 
Prevention of Blindness;” M.ay, “Infant Mortality: Don’t Kill 
Your B.aby,” and June, “Food Sanitation: Needless Summer 
Dangers.” 

WISCONSIN 

Work Starts on County Asylum.—^Work was started Sep¬ 
tember 11 on the new Shawano County insane asylum, Sha¬ 
wano. The building will be completed within a year. 

Personal,—Dr. Robert A. Kitto, Racine, was seriously injured 

by being run down by an automobile, August' 30. -Dr. 

Arthur H. Sanford, professor of physiology in Marquette 
■University, Milwaukee, has vesigped to take cliarge of the 

laboratory of tbe Drs. Mayo, Rochester, Minn.-Dr. Willa:d 

A. Pease, Rio. who was operated on recently for appendicitis, 
is reported to he securely convalescent. 

GENERAL NEWS 

Southwestern Physicians to Meet.—The Soutliwealern Med- 
ic.al Association, which includes the states of Missouri, Kan¬ 
sas, Oklahoma, Arkansas and Te.vas, will hold Us annual 
meeting in Oklahoma City, October 10 to 12. 

Annual MeMing of Missouri Valley Medical Association.— 
At the annual meeting of the Missouri Valley SIcdica! Asso¬ 
ciation held in Omaha, September 7 and 8, the following 
oflioers were elected: president, Dr. John M. Bell, St. Joscpli; 
vice-presidents, Drs. Artimr C. Stokes, Omaha, :ind Dr. .si. 
Grover Burnett, Kansas City; treasurer. Dr, Oliver C. Gcbhait, 
St. Josepli; secretary. Dr. Charles tVood FaSsett, St. Joseph. 
Colfax, la., ■\vas selected as the next meeting place. 

Medico-Actuarial Investigation.—The medico-aetuavial inves¬ 
tigation which is now being made under the auspices of the 
Actuarial Society of America is a most important one. Tlie 
experience of companies from 1885 to 1908 is being tabulated. 

The scope of t'' ' ‘.uded a study of sixty- 

eight groups of liazards and seventy-six 

of medical impaniuenis. me Jignres are being tabulated iu 
Older to provide an accurate standard of heights and weights, 
and to determine the influence of build and occupation on 
longevity. 

Cumberland Valley Physicians’ Meeting.—At the ninth 
annual meeting of the Cumberland Valley Medical Associa¬ 
tion, held at Mount- Holly Inn, near Carlisle, Pa., August 31, 
the following officers were elected: president, Dr. W. Frank 
Skinner, Chambersbnrg; vice-presidents, Drs. John C. Gilland, 
Grcentfastle; Luther H. Keller, Hagerstown, and David W. 
Van Camp, Plainfield; secretai'y, Dr. John J. CoTman, Scot¬ 
land (reelected for the tenth time) ; assistant secretaries, Drs. 
Leslie M. Kaiilfmann, Kauffmann, Pa.; John R. Laughlin, 
Hagerstoan, Md., and Edward Roberts Plank, Carlisle, Pa., 
and treasurer, Dr. R. P. Koons. 


Societies to Meet.—Among tbe society meetings that are to 
occur in iSoptemher are the following: 

Amcr Acad of Ophthal. and Oto-Laryngol., Indianapolis, Sept. 25-27. 
Amcr. Assn, of OUstet. and Gynecol., Louisville, Ky., Sept. 20-2-9, 
Atneric-an Roentgen Kay Society, Richmond. Vn., Sept. 20-23. 
American Urological Association, Chicago, Sept. 20-27. 

Assn of Military Surgeons of United States, Milwaukee, Sept. 20-20. 
Indiana Shite Jlcdieal Association. Indlannpoll.s, Sent. 28-29. 
Micliis!m State Medical Society, Detroit, Sept. 27-28. 

Vcnnsylvania State Medical Society, Harrisburg, Sept. 25-28. 

IV. Va. State Med. Assn., IVhltc Sulphur .Springs, Sept. 20-22. 

Electrotherapeutic Association Meeting.—Tiie twenty-first 
aiimial meeting of the American Electr'otlierapeutic Associa¬ 
tion was held in the College of Pliy'sicians, Philadelphia, 
September 5-7. The following oflicers were elected: president, 
Dr, William D. McFee, Ilaverliill, Mass.; vice-presidents, Drs, 
F. Howard Hmnphris, London, Eng., and George E. Pfahler, 
Pliiladelphia; treasure:', Dr. Emil FIcuel, New York City; 
secretary. Dr. J. Willard Travcll, New York City; registrar, 
Dr. Frederick M, Law, New Y’ork .Citj', and trustees, Drs. 
Frederick dcKvaft, Haverhill, JIass., and Francis B. Bishop, 
Wa.shington. The next meeting will he held in Baltimore in 
September, 1912. 

CANADA 

Academy Moves.—The Toronto Academy of Medicine lias 
moved into large and commodious quarters in Qvieen's Park. 

"King Cook" is Dead.—James Cook, who was known as 
‘•King Cook” to thousands of graduatc.s of the medical depart¬ 
ment of McGill University, Montreal, and ■liho for forty years 
was janitor i:i that institution, died August 15. 

Hospital Notes.—Tlie pathologic wing of the new .Toronto 

Ce:ieral Hospital i.s almost ready for occupancy.- The new 

ho.-.pital for the insane at Coqnitam, B. C., is progressing rap¬ 
idly toward completion.-St. Mary’s Hospital, New '(Yest- 

minslcr, B. C.. is to bo enlarged at an expense of $^20,000 .‘ 

Society News.—The Maritime Medical Association has vofreti 
itself out of existence, the step being taken in the interests 

of the Canadian • -Heal Association.-The British Columbia 

Medical Asse a licld its nnmial meeting at Vancouver, 
August 30 ane -The first annual meeting of the Cana¬ 

dian Public He i.'ii Association will be held in Montreal, 
November 21 2'L 

Tuberculosis .dtorium Open,—A new sanatorium for con¬ 
sumptives at .stc. Agathe des Monts, was recently opciicd.. 
The institution is situated in the Laurentinn mountains and is 
a little more than 100 miles from Jlontrcnl. Tlie building is 
modern, the equipment admiiablc and the institute has at 
the present time a capacity of fifty beds. It has been erected 
by and is maintained under the "nnspices of the Laurcutiau 
Bocicty. 

Montreal Death Rate.—Tlie death-rate in Montreal in 1910 
was 22.10 per 1,000 as compared with 22.03 for 1909. There 
were 10,^221 deaths during the year, 10,GUI births and 4.389 
marriages. In 1907 tliere wore 919 deaths from tuberculosis; 
111 1908, 1,000; in 1909, 1,114; in 1910, 1,33B, the increase 
bmiig probably due to more complete returns. During 1910 
8,749 eases of eominunicable diseases were reported. 

Personal.—Prof. Dr. J. George Adami, Montreal, has started 

for the tuberculosis conference in Rome.-Dr. William War- 

■'lek Iia.s resigned as pathologist at the General Hospital, St. 

' Ih——Drs. Alo-xander S. Monro, A’nncoiiver, John N. 

l‘-lhott Brown. Toronto, and Dr. Duncan Graham, Toronto, 

have letmned from Europe.-Drs. diaries O'Reilly, Toronto, 

I)'.' I-ecming, AViunipeg, have started for Europe.- 

Di. Bruce of Loudon. England, has been appointed siipcrin- 

.of the London (Ont.) Tuberculosis Hospital.-Dr. 

' t -"i fiomh AA’innipog, was operated on reccntlj' at Roch- 

o.stci, Mimi.-]),. Eimcnn Graham has been appointed lec- 

lui-cr OU b-.wtciiology at Toronto University. 

Tuberculosis Sanatoriums in Canada,—Dr. Charles D. Parfitt, 
Gvavenhurst, Ont., reports in the Dominion Medical Monihitj 
tor August that there are now more tliaii twenty tuberculosis 
sanatoriums in Canada. The movement was initiated in 1897. 
^<-*"1 sanatoriums are in Ontario ■with a capacity for 

oil beds, and treated during tlie last year 1,421 patients. It 
IS estimated that there are at present "in Ontario 10,000 cases 
of active tuberculosis and that 171,000 of those now living in 
the province will die from tuhercnlosis at the present rate, 
ihc death-rate from tuberculosis has diminislied in Ontario 
and this, Dr. Parfitt believes, demonstrates and shows the 
value of sanatoriums. In 1897, when tbe sanatorium movement 
nepiii Uie death-rate was 150'per 100,000, while in 1908 the 
rate from this cause was reduced to 112 per 100,000. Tlie 
percentage of death from tuberculosis in 1908 was 7.7, which 
favorably with the rate of 11.0 which was reported 


VoLUMr. IjVII 
Numbeh 12 


MEDICAL NEWS 


98’}’ 


LONDON LETTER 
(From Our Itcyular Con cs/ioiurciify 

Loudon, Sept. 2, 1011. 

Annual Exhibition at tie Royal College of Surgeons: The 
Prehistoric Races of Europe 

Among the specimens adiled to the hluseum of the Royal 
College of Surgeons, shown at the annual exhibition which 
has recently been opened, is one of unusual interest to those 
who are investigating prehistoric races. Hitherto no remains 
of a Bushman-like race have been found in Spain or France. 
However, during last winter Col. AVillougliby Veinier discov¬ 
ered in an unexplored cave in Spain fragments of the skeleton 
of a man covered by stalagmite and fossilized, of pigmy 
stature (4.feet 10 inches) and showing decided alTmities to 
the Bushman type. Colonel Verncr presented these remains 
to the museum, where they may be seen side by side with 
nine skeletons of Bushmen e.veavated from old graves in the 
Kalahari Desert. Prehistoric research is showing how abiding 
some of the types of mankind are, hut it will he a remarkable 
revelation if it shall be finally proved that in the almost 
extinct race of South-African Bushmen we have representa¬ 
tives of the natives of Spain at the close of the glacial epoch. 
The Bushmen, the most specialized and peculiar of the negroid 
races, show a curious mixture of the adult and juvenile char¬ 
acters in their skeletons. 

The Incidence of Anthrax 

In spite of every precaution which science can suggest and 
a benevolent government enforce cases of anthrax continue to 
occur among workers in skins and hides. An important 
report on the incidence of anthrax and the means of pre¬ 
venting the disease has been presented to the Company of 
Leathersellers by Dr. Constant Ponder, baoteriologic assistant 
at the Leathersellers Company’s Technical College. He finds 
that about 40 per cent, of all cases of anthrax that occur arc 
due to handling Chinese or East Indian goods. Cutaneous 
infection is the most common, pustules on the liead or neck 
occurring in 82 per cent, of the cases. No case of pulmonary 
anthrax, such as occurs among the Bradford woolworkers, has 
been observed in the workers in skins and Iiides and only two 
cases of'intestinal anthrax in the last seven years. The point 
of greatest importance made by Dr. Ponder is tlmt the 
anthrax spore is most likely to be found in discharges dried 
on fur or in blood spilled when the animal was flayed, and 
dried on the fur, and at the cut end of cutaneous capillaries. 
Hence the problem is how to destroy the spores when pro¬ 
tected by a thin layer of blood, mucus, or fecal material with¬ 
out damaging the hides. Having studied the methods sug¬ 
gested from time to time at home and abroad Dr. Ponder 
recommends one based on the fact that no case of anthrax 
has ever been traced to wet, salted hides. He therefore 
recommends that all hides and skins should be imported in 
this state. 

The same result can be achieved, adopting the method 
suggested by Jlr. Seymour Jones, chairman of the Interna¬ 
tional Commission for the Preservation, Cure and Disinfec¬ 
tion of Hides and Skins, By this method the hides are prac¬ 
tically converted into the wet salted state. They are soaked 
for twenty-four hours in a solution containing 1 per cent, 
formic acid and 0.02 per cent of mercuric chlorid .and theii 
transferred to the ordinary brine bath. This method destroys 
infection and docs not interfere with the subsequent transfor¬ 
mation of hide into leather. 


The Dangers of Flannelette 

Scarcely a day passes witliout a record in the press of som 
sad fatality, of which a helpless cliild is generally the victin 
due to clothing nmde of flannelette catching fire. And yet i 
spite of the verdict of a special home ollice commission whic 
investigated the matter, and that of coroners and’ iurie 
throughout the country, who unite in condemmim this matt 
rial (which becomes more and more dangerous e.ach time it i 
washed) no stcjis have yet been taken to decrease the heav 
annual death-roll from this cause. In a pamphlet with th 
above title, the National League for Phvsical Education an 
Improvement makes out a strong case for Ie"is!ation basin 
Its facta on evidence taken from blue books, on sLatemeiil 
made by coroners, and on an independent investigatioi 
recently earned on at the league’s instigation bv the Lance 
Deaths from burning, c.specially among chihlre:i. .are show 
to he on the increase, and it is computed that of these db.atli 
no less than a thousand a year in the United Kingdom ma 
be ascrihcd to the fact of the victim having been clothed i 
ordinary flannelette. Nor is this surprising, when one rcalH 


that if a child’s flannelette prment becomes ignited that child 
is doomed if no person arrives within about three seconds to 
save it. 

Some manufacturers appear to be alive to the dangerous 
nature of flannelette and arc trying to remedy matters by 
making it with a short, close nap. But even this is not, 
according to the Lancet’s tests, ns trustworthy in regard to 
safety from fire ns flannelette which has been treated by a 
lasting, chemical, fire-proofing process. Such flannelettes have 
been on the market for some time now. The danger to the 
public, however, lies in the fact, as proved by the Lancet, 
that not only is flannelette still sold at large with no preten¬ 
sions to being non-inflammable, but flannelette is also sold 
which wrongly claims .o be non-inflammable. 

Here then, ns a first step, is where legislation is urgently 
needed. It should be made penal, as recommended by the 
home oflice commission and the Lancet, to describe as unin¬ 
flammable materials which will not stand certain prescribed 
tests for inflammability. 

Tuberculosis Among Railway Clerks 

All investigation of the prevalence of consumption among 
railway clerks has just been completed by the Railway Clerks’ 
Association. It is found that 42 per cent, of the deaths 
among these clerks are due to the disease as compared with 
2.0.S in the general population. The officials of the association 
express the view that consumption is an occupational disease, 
which is encouraged by the unhealthy surroundings in which 
many railway clerks are obliged to work and that much could 
be done if the standard of sanitation and ventilation imposed 
under the factory acts were made obligatory in railway book¬ 
ing and other offices. A bill has been prepared with this 
object and will be presented to Parliament in due course. One 
of the large railway companies, the Midland, has decided to 
give immediate effect to some of the recommendations for 
checking the growth of the disease and have announced that 
when clerks are attacked they will allow six months leave 
with full pay. 

PARIS LETTER 
(Front Our Reoulor Correspondent) 

Pakis, Aug. 25, I9II. 

Death of Professor Dieulafoy 

Ur. Georges Dieulafoy, former professor of clinical medicine 
at the Facultd de medecine de Paris, has just died rather sud¬ 
denly, aged 62. He was born in 'Toulouse and first studied 
medicine at the Ecole de Mddecine of that city. Then he came 
to Paris, where he became the favorite pupil of the celebrated 
clinician. Trousseau. He received his doctor’s degree in 1809, 
and was appointed agrige professor in 1875. Twelve years 
later he obtained the chair of internal pathology at the 
Facultd de mfidecine de Paris. He was at first physician at 
the Necker hospitai, and in 1809 went to the HOtel-Dieu as 
professor of clinical medicine xvhere he succeeded his master. 
Trousseau. In 1891 he was elected member of the Acaddmie 
de mddecine and was later chosen president of the academy. 
He had retired from his professorship two years ago. 

The first work by which he became well known was his 
treatise on tlie aspiration of morbid exudates, published in 
187.9. Dieulafoy’s aspirator has for a long time been employed 
for the evacuation of pleuritic fluids, Dieulafoy also drew 
the attention of physicians to the signs of obscure diseases 
and in particular to those of the insidious condition which he 
called pc(i( briplifismc. In later years he was occupied, with 
an evident predilection, with medicochirurgical questions, such 
as the treatment of appendicitis, early operations in ulcerating 
gastritis and diseases of the liver, kidnej-, etc. Dieulafov’.s 
principal claim to distinction vests on his “JIanual of Internal 
Pathology” from which many generations of students have 
been taught and which lias gone through sixteen successive 
editions since 1880. He also issued the "Clinique mddicale de 
I’HOtcI-Dieu” in six volumes, 

Dieulafoy was not a laboratory man, but his remarkable 
facility for assimilation permitted him to put himself rapidlj- 
in touch with laboratory discoveries and to use them in his 
teaching. What especially contributed to his success ns an 
instructor, however, was his great facility of language—his 
oratorical ability. It might even be said that his eloquence 
carried him a little too far sometimes. He was a little too 
fond of formulas. Thus about twelve yc.ars ago he made a 
sensational communication to the Acaddmie de mfdecino 
which was summed up in the striking epigram that “no one 
ought to die of appendicitis,” which is as much as to say that 
appendicitis should be operated on immediately in every case. 
Surgeons naturally hastened to follow his advice to "sncli a 
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degree tliat in 190G Dieulafov again mounted the tribune of 
the Academie de medecine, this time to reproach surgeons 
vith operating too much, ilany people merely affected with 
mucomembranous typhlocolitis, lie said, were unnecessarily 
operated on for a non-existent appendicitis. 

The Twenty-First Congress of Alienists and neurologists 

The twenty-first Congres des mddeeins alieiiistes et neurolo- 
gistes de France et des pays de langue frangaise was lield 
August 1 to 0, at Amiens. It was not so successful as in 
jirevious years, owing perhaps to a defect in organization. 
The sessions of the congress were scattered in, a way, being 
field now at Amiens, now at BouIogne-sur-Mer and now at 
the asylum of Prfimontfi, the members of the congress having 
to go to these various places at their own expense, which more 
than doubled the usual cost of 20 francs ($4). Another more 
important cause of unsuccess to which Dr. Deny, physician 
of the SalpOtriCre and president of the congress, called atten¬ 
tion in his opening address, consists in a certain coolness 
between the neurologists and alienists. This is due perhaps 
to the fact mat psychoneuroses form a kind of debatable 
ground. Three interesting questions were considered. 

VALUE OF LEGAL EVIDENCE GIVEN BY PERSONS OF UNSOUND HIND 

Dr. E. Lalanne, head physician at the insane asylum of 
hlareville. Nancy, showed how the ordinary variation of evi¬ 
dence emphasized by recent researches in experimental pathol¬ 
ogy, the disturbances of perception (illusions, sensorial dis¬ 
turbances of the aged, etc.) gradually lead onto pathologic 
ground—to the evidence of persons of unsound mind whose 
mental disturbance is not suspected by the public or by the 
judges. The value of the evidence of these unsuspected insane 
persons is essentially variable. Lalanne, therefore, insisted 
particularly on the utility of having the judges rely on the 
assistance of a psychiatrist whenever they suspected a morbid 
mental condition in the witness. The expert should not pass 
on the evidence itseif. He should confine himself to declaring 
whether the condition of the witness’ mind is or is not such 
as to east doubt on his evidence. 

On the motion of Dr. Esmond of Toulouse, the congress 
passed two resolutions, one declaring that the evidence of any 
person who is or lias been mentally unsound sliould be legally 
declared under suspicion, and tiic other emphasizing tlie value 
for judges of a course including medicolegal ps.vcliiatry. 

Professor Ladame of Geneva drew attention to tlio severity 
of the law against perjured testimony. Since there are 
undoubtedly many psychopathic persons among the public at 
large, he offered a resolution which was passed to the effect 
that before conviction for perjury the court should have the 
mental condition of .the perjured witness examined. The 
congress also passed a resolution offered by Dr. Lej' of Brus¬ 
sels demanding that the methods of psj’chologio experiment 
should be used to test the evidence given by the insane. 

TUMORS OF THE PITUITARY 

Dr. Courtellcmont of the Ecole d’Amieiis divides the symp¬ 
toms which indicate tumors of the hypophysis into results 
of the mechanical disturbances (signs of cerebral compression, 
properly speaking, headache, vomiting, vertigo, nerve compres¬ 
sion and especially ocular troubles, etc.), and dystrophic con 
ditions. As for the latter the present tendency is to attribute 
acromegaly and gigantism to the hyperfunction of the gland, 
and the adipose-genital syndrome to the hypofuiiction. There 
would thus be opposition between the two syndromes of 
hypofunction and hyperfunction. From the therapeutic point 
of view it seems certain that we are no longer helpless with 
icgard to pituitary tumors. Even though opotherapy appears 
to be only a symptomatic treatment, radiotherapy has given 
very appreciable functional and physical results. In particular 
it diminishes the phenomenon of encephalic compression and 
ameliorates visual troubles. Partial hypophj'sectomy has 
given very good results in the hands of von Eisclsberg, Hoeb- 
enegg, and otners. It alone of all the therapeutic methods 
seems to have succeeded in causing the regression of acro¬ 
megalic deformities. Nevertheless, in view of the still very 
tormidable seriousness of the operation. Dr. Courtellcmont 
thinks that it should be reserved for cases which resist opo¬ 
therapy and radiotherapy. 

Dr. Paul Sainton of Paris emphasized the special character¬ 
istics of glycosuria in cases of tumors of the hypophysis. 
The proportion of sugar is much higher than in other glyco¬ 
surias of neivous origin, lloreover the glycosuria is accom¬ 
panied by all the symptoms of real diabetes, polyuria, poly- 
pnagia, polydypsia, so that the expression, “hj'pophj’seal dia¬ 
betes” is entirely justified. These facts shouid be compared 
with the cases of diabetes in that other syndrome of hypo- 
lunction, namely, Basedow’s disease (hyperthyroidism).. 


THE VARIOUS CLASSES OF PSYCHOPATHIC PAINS 

The most important part of the paper presented by Dr. G. 
Maillard, assistant physician at the Salpt-trihre, is the thera¬ 
peutic portion. Should operation be performed for psycho¬ 
pathic pains? A distinction should be made among these. 
If there is an important lesion which in itself is an operative 
indication, evidently operation should be done and it may be 
hoped that the pain will disappear or at least a remission or 
attenuation be obtained according as the psychic or organic 
factor predominates. In cases in which there is no’ organic 
lesion apparently capable of producing psychopathic pains no 
operation should he done. Operation, real or pretended, would 
serve no purpose and in pains of paranoiac origin such operation 
would only furnish new ground for delusion. But between 
these two extreme cases there arc many intermediary cases 
ill which the proper course to follow , is open to discussion. 
These arc the cases in which the psychopathic pains seem 
connected with a lesion which in itself does not absolutely 
rciiuirc operation but in which an operation would bo justified 
as thcreb 5 ' the pains might be made to disappear. These 
embarassing cases arc found, for example, in displacements of 
organs, movable kidney, uterine prolapses, etc. In such cases 
to try to do the best for the psychic condition and for the 
lesion is often very difficult. If the pain is a manifestation 
of a hysterical organic association the best chances of improv¬ 
ing the condition of the patient or of effecting a cure are 
to be found in appropriate surgical measures together with 
psychotherapeutic measures. 

Dr. PicqnC of Paris emphasized the fact that a cerebral 
condition of the patient may constitute a contra-indication 
against an operation which would be indicated in patients 
whose menial condition is normal. Of course, in urgent cases 
operation should be done whatever the mental condition of.-^iilF 
patient. But in cloctivc surgerj' (for example, early opbra- 
tion on uterine ;.broraas), the mental condition should'be 
reckoned svith. \ ■ quC* believes that before any operation the 
mental condiiitu of the patient should be examined ns regu¬ 
larly as the urine. 


PAIKU AND PSYCHIC PHENOMENA 
Apart from the three main questions of the day discussed 
in the congrci.'’ '..n interesting paper was rend by Dr. And_r6 
LCri, agrint' .ofessor at the Eacultd de irfidecine de Paris, 
tending to ■-.'.iow that contrary to the general opinion, pain is 
not an inteliectual or even a cerebral phenomenon. Pain 
exists in the absence of brain. LOri had an opportunity to 
examine repeatedly an anenccphaliis which lived three days. 

The child cried and struggled when it was pinched at the level of 
the limbs or of the face. It showed evident signs of pain. At the 
autopsy not only was no brain discovered, but there xvas not 
even a trace of protuberance. There was indeed a trigeminal—~- 
nerve and Ga.sserian ganglion on each side, but from the 
ganglion the efferent nerve lost itself in the fihrous tissue on 
the border of the temporal bone. The trigeminal is considered 
the ouly sensory nerve of the face and the infant felt it when c 
its face was irritated. Thus painful sensation seems to exist 
not only independent of the brain but cx’cn independent of 
any nerve center. 


iieatn ot Brot. G. Julliard 

Dr, G. .lulliard, former professor of clinical medicine at the 
I'aculte de mddecine of Geneva and formerly chief surgeon of 
the cantonal hospital of that city, has just died. He studied 
medicine in Paris from 1857 to 1805. Dr. Julliard took an 
important part in the organization of medical instruction 
xvhich was inaugurated at the Universitfi de Geiibve in 1870. 

He had the honor of iiistalliiig open-air pavilions at the can¬ 
tonal hospital which before the antiseptic period contributed 
to combat effectively the hospital gangrene which raged so 
cruelly in Geneva during the quartering of the French troops 
111 1871. He also carried on an earnest propaganda for the 
mibstitiition of ether for chloroform in surgical anesthe’siai. 
Dr. .Julliard was foreign corresiiondent of the Aeadfimie de > 
medecine de Paris. 


BEBLIN LETTER 
{From Our Fcgiilar Corrcspondcnl) 

Berlin, Aug. 25, 1011 

Personal 

Piof. A. Seligmiiller, the neurologist of Halle, celebrated the 
semicentennial of his doctorate August-22. 

Tlic renowned Jena obstetrician and gynecologist. Prof. 
, ernhard Sigmund Schultze, celebrated the si.xtieth year jubi¬ 
lee of his doctorate August 27. 

The iioted Bern surgeon. Professor Kocher, celebrated his 
seventieth birthday on August 25. 
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•An Aaaress of the Kaiser 

On tlie occasion of liis stay in Caasel, our Kaiser dedicated n 
new banner (in place of the one given by Ins father) at the 
gymnasium of that place, at which, as is well known, he received 
his schooling. In connection with it he delivered an address 
to the pupils of the highest classes, in which among other 
things he emphasized the importance of liberal studies. In 
the study of antiquity the emphasis should be placed not on 
the peculiarities of political life, which were entirely dillerent 
from those of the present day, but on the harmony in art and 
philosophy which was peculiar to the Grecian people above all 
others and is especially lacking in our day, at the same time, 
study of the history of the fatherland should not be negleeted. 
These statements are especially remarkable for the reason 
that they might suggest a retraction on the part of the Kaiser 
of the excessive estimate of physical science, which he gave 
in a speech a few years ago. At that time his words formed 
an introduction to the preference for scientific schools in Ger¬ 
many and further for the admission of- graduates of these 
schools to the study of medicine and law. Probably now 
greater weight will be laid henceforth on the classical studies 
again and consequent!}’ the danger of the regular classic course 
becoming more and more neglected will be averted. In addi¬ 
tion the Kaiser also in this address again emphasized the 
injuriousness of the misuse of alcohol, especially for college 
students. On this occasion he praised the custom of excluding 
the use of alcohol adopted by the college men in America-, of 
whose ability we have often had occasion to be convinced, 
and he advised his audience to strengthen the body through 
sport, rather than to establish a record in the consumption of 
alcoholic drinks. 

Shorter Hours in the Prussian Higher Institutions of Learning 

The so-called short period of forty minutes already adopted 
in most of the Berlin higher institutions of learning is to be 
extended to all the similar institutions of Prussia according 
tp a decision of the Prussian minister of education. In the 
edict the minister makes it the duty of the directors to exer¬ 
cise careful supervision, to see that no increase of work at 
home results from the shortening of the time of instruction 
in school, so that especially the free afternoons shall be 
devoted to physical recreation in the open air and to spon¬ 
taneous intellectual work, if. necessary by calling on the par¬ 
ents for aid. At the same time, the minister cautions that 
the pupil must not be under any compulsion to take part iu 
the optional courses in the school. 

Aid Bureau for Persons Discharged from Insane Asylums 

Persons who have been discharged from an insane asylum 
and have now again to take up the battle of life as well as 
mentally abnormal people in general but who are not ill 
enough to need institutional care, have always caused great 
and often insurmountable difficulty to public charity. Already 
ten years ago the idea was advanced in Berlin of providing a 
special kind of care for this class of persons needing aid. K^w 
a bureau for the care of discharged lunatics is being estab¬ 
lished on the basis of a program put forward by Privy Coun¬ 
sellor Moeli, chief of the Herzberg Asylum. The fundamental 
idea of this arrangement is that ’ these persons need aid 
directed by a psychiatrist. There are four functions for the 
bureau: 1. Immediately after discharge, of which as far as 
possible the bureau must be previously notified, a suitable 
lodging must be provided, as far as possible in a family. Sub¬ 
sequently this lodging is to be permanently supervised 2 
Employment fitting the individual capacity ind conditions of 
the patient is to be provided, and' the bureau is to seepre an 
appropriate place to work, in which the one receivin'^ care 
shall bo employed, at first necessarily at small wa^M and 
gradually providing for an improvement of the conditions' of 
" labor. 3. Also the conduct of the patient must be constantly 
superintended, and in the case of those previously addicted to 
alcohol, they are. to be induced to join tem])erance societies 
and injurious a.ssociatioiis arc to be prevented it necessary bv 
removal to another environment. 4. To aid the ward in ail 
business relations of daily life. 

It has been determined to adopt a mixed form of care simi¬ 
lar to that which has already been adopted in the infant wel¬ 
fare stations. The station will be placed under the suner- 
vision of a salaried physician. The business management is 
to 1)C lookcll after by a municipal oflicial. The soul of the 
special care is a salaried nurse experienced in the treatment of 
those mentally affiicted. She will be aided by a number of 
unHaiaried assistants. 


Protest of Physicians at Kiinigsbeig Against Pollution of 
Water 

Ill Kbnigsberg the River Pregel which flows through the 
city lias for many years given off a quite intolerable odor. 
This nuisance, of which much complaint has been made in the 
course of time, has not been removed, in spite of all the efforts 
of the city authorities. The odor has become even stronger 
■ in the last year. The water of the Pregel is of a dark color 
and with a west wind exhales a pestilential smell which 
extends lar into the suburbs. Last Saturday the local physi¬ 
cians determined to present a remonstrance to all of the 
present authorities, declaring that it is held to be an elemen¬ 
tary duty of all of the officials who have to do with the mat¬ 
ter to leave nothing untried in order to remove this disgusting 
nuisance from the city. The president of the Kiinigsberg medi- 
ical assoeiation (Aerzteverein) was commissioned to forward 
n copy of this protest to the governor of the province, to the 
national legislature, the mayor and the city council. 

The Movement of the Population in Germany in igog 

According to the official statistics just published, there were 
in the German empire in 1909, 494,127 marriages; this is 
6,493 or 1.3 per cent, less than the previous year. Also the 
number of births has diminished. There were in 1909, 2,038,357 
children born; in 1908, 2,076,600, so that the number of births 
has been reduced by 1.8 per cent. The number of deaths has 
fallen still more, as in 1909 there were 1,154,296 deaths as 
against 1,197,098 in the previous year, a reduction of-3.6 per 
cent. In spite of the considerable increase in the German 
population, the number of deaths is the smallest that has been 
recorded since the foundation of the empire. For every 1,000 
inhabitants there were in 1909 15.48 marriages, 31.91 births 
and 18.07 deaths; in the previous year these figures were 
15.88, 32.97 and 19.01. The natural increase of the German 
people or the excess of births over deaths, was 884,061, or 
13.84 per thousand of the population. The age of those 
marrying was, among the men, under 25 in 30 per cent, of the 
cases and in 71.5 per cent, under 30 years, and among the 
women, in 58.2 per cent, under 25 years. Of the 2,038,357 
births in the year 1009, 97.05 per cent, of the children were 
born living and 2.95 per cent, were still-born; 12.8 per 1,000 of 
the births were plural births;of these 25,893 were twins, 261 
triplets and three quadruplets. In all 52,581 children were 
, born in plural births. Of the 1,154,206 deaths -in the year 
1909, 60,079 were born dead and 335,436 were children under 
one year. For every 100 born there were seventeen deaths in 
the first year of life. This indicates a reduction of the infant 
mortality over that of the previous year, but it is still a 
very considerable figure in comparison with other civilized 
countries. 


The Propageuida for Reform 


In This DEPAiiTUEX’T Appavr. ItEPonTs of the Council 
ON Phauhacy and Ciiesiistev and op the association 
LABORATO r.T, TOGETBEE WITH OXHEE SlATTEE TENDING 
TO -Aid I.ntelligent PnEscaiEiNG and to Oppose 
Medical Fraud on the Puelic and on thu Peofession 


PROGRESS OF PHARMACOPEIA REVISION 

I. TIIC PHYSICIAN AND THE PHAKIIACOPEIA; GENEBAL PBINCIPLES 

The Executive Committee of Revision, after fifteen months 
of labor, has made public its first report'; this deals with a 
subject of decided interest to physicians, the scope of the 
Pharmacopeia. 

In order to discuss the Pharmacopeia from any standpoint 
it is essential to keep clearly in mind what the Pharmacopeia 
is or purports to be. It is sometimes stated that the Phar¬ 
macopeia is now a “law book.” but it is this only incidentally. 
As pointed out in recent court decisions, it was simply adopted 
as a legal standard for the articles which its owners care to 
include in it; there is therefore no reason for the latter to 
consider this aspect of the question further than it suits their 
purposes to do so. 

The Pharmacopeni of the United States originated by phv- 
sicians is now the exclusive property of the medical and pliar- 

1. American Druggist, Aug. 26, 1911, p. 23. 
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iRceutical professions—professions -wldcli are assumed to be 
lA'orking together for the good of the sick and tTic protection 
of the -n-cll, and supposed to discountenance any practices 
incompatible with tliese aims, and to warn their clientele 
against practices or drugs which will be either harmful or 
useless. The specious argument that tlie public “calls” for 
worthless things and that it is legitimate to supply this want 
was long ago repudiated by the medical profession, if indeed 
it was ever recognized, as it also is by most pharmacists. 
These several considerations, if adopted, would naturally 
narrow the scope of the l^harmacopeia and find their logical 
expression in the “guiding principle” adopted by the present 
Committee of Revision, namely, that admission to, or reten¬ 
tion in tlie Pharmacopeia should be determined by “thera¬ 
peutic usefulness or pharmaceutical necessity.” 

it is by tliis guiding principle that tlie work of the Commit¬ 
tee of Revision, as indicated by the present report on the 
scope, is to be judged. This brings us at once to the question 
as to liow the committee lias acquitted itself from the stand¬ 
point of the medical profession. We pre.sume physicians have 
the right to ask this question, since the booic was originated 
by physicians and because more than GO per cent, of the 
organizations entitled to take part in the revision *arc medical 
organizations and by a further fact that slightly more than 
fit) per cent, of the organizations actually represented at the 
last Pharmacopeial Convention were medical organizations. 

Xo committee of revision in recent years has had such excel¬ 
lent opportunities to learn the wishes of physicians as regards 
the scope of the Pharmacopeia as has the present one. Tlic 
subject was under active discussion at medical mee;tings for 
several years before the Committee of Revision was selected. 
^ arious medical societies, including the American Afcdical 
Association and most of its sections, liad special committees 
on the subject. Some of the societies arranged for a system 


of balloting by all their members. The Committee on the 
U. S. Pharmacopeia of the Association secured a vote ,on all 
the articles in the United States Pliarmacopcia from the 
teachers of materia mediea and therapeutics in the medical 
colleges of tiie United States. This material was carefully 
tabulated and printed and was freely accessible to the Com¬ 
mittee of Revision. It may be said tliat there was an almost 
complete unanimity of opinion of the large number of physi¬ 
cians taking part in this work as to what the Pharmacopeia 
should be: it was tliat it should be a book wbich should reflect 
the best drug therapeutics of tlic United States and further 
tliat it should contain onl}' remedies of recognized and estab¬ 
lished value so that the recognition of a drug by the Pharma¬ 
copeia would be. as it is generally taken to be, an assurance 
that the best medical thought at present holds it to he 
of cstablishc<l value. No oilier conclusion could possibly be 
drawn fiom this large amount of evidence; those who held any 
other view of the scope of the Pharmacopeia were in an 
extremely small minority. 

\’icwcd from this standpoint the present report of the 
Commillcc ol Revision is disappointing. 

H. pimrosED AnnxTioN.s and uelctxoxs 

The proposed admissions- to the U. S. P. IX may be con¬ 
sidered lii^l. lor it is by admissions that most physicians 
will judge tiie ability of tlie Plmrmacopein to adapt itself to 
Hie nceiK of modern medicine. To the extent that a pharroa- 
copcia, for any reason whatever, is unable to include dru^T 
which aic in lonstaut use by large numbers of well-informed 
practitioners, to tliat extent it cun not e.xpcct to receive the' 
cordial support of the profession. It is proposed to admit 
thirty-nine new drugs in the next revision. While it would be 
of inlcvost to know by what process of inquiry the revision 
committee vas led to think tliat there is a widespread, intelli- 


2. The proposed omissions and additions arc: 

Articles to Be Baom.u 


Acetum OpU 

Acidum Cnmphoricuni 

Acidum Siilphurosnin 

Ainmlnl Sulphas 

Argent! Xitras Mitigatus 

Blsmutiii Citrns 

BismutUI et Ammonii Citrus 

Calamus 

Cassia Fistula 

Cataplasma Knolini 

Coratnra Campborte 

Ceratum Plumbl SuUacctatis 

Cecil Oxalas 

Chimaphila 

Chirata 

ClnnnUlehydum 
Colcljici Cormiis 
Collodium Stypticimi 
.Confoctio Sonnre 
*onIum 
Cusso 

Cypripedium 
k^mplastvum Ilydrargyri 
Finplnstrum Opii 
Rmplastriim Saponis 
Knuilsnm Chlorolornii 
Bnuilsum Olei Morrhua? cum 
nypophosphitibus 
Extractum Colchici Cormi 
Extractum Digitalis 
Extractum Hiomatoxyli 
Extractum Ivramoritc 
Extractum I.optandrae 
Extractum Malti 
Extractum Scopolm 
Exti’acturn Sumbul 
Ford Citras 

Ford et Ammonii Sulphas 
Forri et Ammonii Tratras 
Ferri et Potassi Tar,tras 


Fcrri ct Strycluilnm Citras 
Ferri Uydroxidum 
Ferd Hypophosphis 
Ficus 

Fluldestractum Calami 
Fluidextractum Calumba? 
Pluidextractum Cliimaphilsc 
Fluidextractura Chiratm 
Fluidcxtuactum CorvU 
FJuidextractum Cubeb:e 
Fluidostractum Cyprlprdii 
Fluidextractum Digitalis 
FJuidextractiun Euonymi 
Fluidextractum Eupatorli 
Fluidextractura Goranli 
Fluidextractum Lappm 
Fluidextractum Eeptandvra 
Fluidextractum Lupuliut 
Fluidextractum Matico 
Fluidextractum Meserci 
Fluidextractum Parcitm 
Fluidextractum Phytolaccm 
Fluidextractum Quassia? 
Fluidextractum Quercus 
Fluidextractum Quillaja: 
Fluidextractum Itosa? 
Fluidextractum Rubi 
Fluidextractura Sablnae 
Fluidextractum Sanguinadm 
Fluidextractum Scopobc 
Fluidextractum ScutoJIaria 
Fluidextractum Stininghc 
Fluidextractum Stranmnii 
!'■' 1 u i (i ox t ra c t u m 'i'e ra t ri 
Geranium 

Glycedtum Ferri, Quiniiia? ct 
Strychnina? Phosphalmn 
Ilamumelidis Cortex 
Hedooma 

Uyoscyaminm Sulphas 


InfuMim Pruni Virglninnnj 
lodolum 

Lappa 

Lilhii Uonzoas 
LUhil Salbyias 
ftLmgaul Sulphas 
Mastichc 
Matico 

MiMnva Vovri ('omjH)sRa 
Mistiua Uhoi ct Sodio 
Muciingo riini 
Kaphthalonuni 
Olcatum Quhiinm 
<.>l<‘ovsimx laipuWul 
Oleum Adlpis 
Oleum Aotberoinn 
Oleum Chcnopniiii 
tilcum Copailne 
Oleum i'.vigeroiUis 
Oleum Sabina? 

Pduhe Aloi's et Mastiches 
Pi uUe Aloes et Myniise 
PiluUe Laxativm Composltie 
PjluUe Opll 

PiluUe I’odopliylll, Belladonn.T} 
et Capsici 
Piperina 
IMumbi lortidura 
IHumbl Nitnis 
Potassli Sulphas 
I’rumim 

Pulvis Morpiilnjo ComposRus 

Quercus 

tiuiUaja 

Rubus 

Sabina 

San ton lea 

Scanimoiiium 

Scopavius 

Seutellaiia 


Sodii Bisulphis 
Sodli Nltras 
Sodll Pyrophosphns 
Splrltus Aetherls Compositns 
Snlphuds lodidum 
Syrupus Ferri. Quinine et 
Strychnina? Phosphatum 
Syrupus llypopliospnitum Com- 
posltus 

Syrupus Kraracrlo! 

Syrupus RubI 
Tnmnrindiis 

Tiuctura Aloes et Myrrhai 
Tlncturn Cnrdamomi 
Tinctura Gailre 
Tiuctura Ipecacuanha? et Opii 
Xlnctur.T J/erbarum JtecentiUiii 
q'rochlscl Gainhlr 
Trochlscl Glyeyrrhiza? ct Opii 
Trochlsci ICramerio? 

Trochiscl Santonini 
Engneiitum Gall.a? 

UuKuentum Ilydrargyri Oxidi 
Rubrl 

Unguentum Potassii lodidi 
rnguontuui Veratrina? 
Unguentum 52lnci Stcavatis 
Vibin-num Opulus 
Vinum Album 
Viniiin Coca? 

Vinum Colchlci Seminis 
Vinum Ergota? 

Vinum Ferri 
Vinum f'errl Amanuu 
VImim Ipecncuanh.'c 
Vinum Opii 
^’iuum Rubrmu 
Zen 

Ziuei Bromldum 
Ziuci lodidum 


Ammoiiium Bifluorid 
Antitctanlc Serum 
Apiol 

AspUlospermln 
Ei'-miith Bela-A'aphtol 
Buchii (Long) 

CuiTein Sodio-Benzoato 
Calcium Chlorid (Ilvdratod 
Crystals) 

Calcium Giyeerophosphate 
Calcium Lactate 


New AirricLES to Be AuMrrrim 


Carbonic Acid (Compressed) 
Condurango 
Creosote Carbonate- 
Crocus 

Diacetyl-Morpl'in 
Diacetyl-Morphln Ilvdro- 
chlorid 

Diastase , 

Kmplastrum Cantharidia ' 
Erytbrol Tctranitratc 


r luovesceiD 
Mercury Salicylate 
Milk ol Magnesia 
Milk of Bismuth 
Oxygen (Compressed) 
IMctic Acid 

Phcnolphthaloin 
Pmc Needle Oil 
Potassa Sulphurata 
Quinin and Urea Ilyd 
chlorid 


Saccharin Sodium Salt ii 
Sodium Cncodylate 
Sodium (Slyccrophosphnte 
Sodium Perborate 
Solution of Ilj’drogen DioxjJ 
(30 iTer ceut.) 

Tbeobvomln Sodio-Salicylate 
Trioxy methy I en o 
Uranium Nitrate 
Vaccine Virus 
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gent demand for-some of Uie prepnvntiona it is’proposed to 
admit (aspidospermin, apiol, calcium glyceroplioapliate, for 
example) tlie failure to admit or make any reference to a 
number of specific recommendations of large and important 
bodies of physicians must cause surprise. 

As has been pointed out, several sections of the American 
■Jledical Association, after long and careful study, made 
recommendations as to a number of admissions; surely no 
one would question that the members of these sections arc 
well qualified to state wliat is needed by the practitioners of 
this country. 

These recommendations have thus far received favor¬ 
able consideration to but a very limited extent. With 
the exception of the report of the Section on Practice of 
Medicine (five of the six recommendations of winch were 
accepted) there is nothing to indicate that these valuable 
reports were considered. Thus none of the recommendations 
of the Section on Obstetrics and Gynecology was adopted, 
but one of those of the Section on Ophthalmology, and four of 
those of the Section on Stomatology. It is true tliat some of 
the recommendations were not very definite, but they repre¬ 
sent pharmaceutical problems encountered by physicians, prob¬ 
lems which it would be natural to expect the Committee of 
Revision to solve. No doubt the latter could solve them if it 
was given the necessary moans and assistance to carry on 
research work, especially if the former Committee of Revision 
had been at work on them in the long interval since the last 
revision. 

Thus while the Committee of Revision should not be 
blamed, especially since most of the members sei've with 
praetically no direct remuneration, yet tlie important fact 
remains that when physicians meet pharmaceutical problems 
they are, apparently, unable to secure help from the logical 
source, namely,- the Pharmacopeia. It is to be hoped that 
some of these problems are not mentioned in the present 
report because they are I'ecoiving further consideration. 

It is proposed to delete 154 articles. With the thirty-nine 
additions this will still_ leave approximately 850 articles in 
the U. S. Pharmacopeia, a number which seems out of 
all proportion to the needs of modern medicine, especially 
when it is noted that about 20 per cent., of these are peculiar 
to the Pharmacopeia of the United Stales. 

It is not likely that well informed physicians will miss 
many of the 154 articles it is proposed to delete, and it is a 
question if there is not an almost equal number retained 
which might have been, deleted with as much or more 
justification; this was the opinion of a majority of the teach¬ 
ers of materia medica and therapeutics of the medical colleges 
who voted on this subject (and their collective wisdom is 
perhaps equal to the wisdom of the fifteen members of the Ex¬ 
ecutive Committee of Revision with its one ,,racticing physi¬ 
cian). 

, As a matter of fact it is proposed to retain a iminber 
of peculiarly objectionable drugs. These include several idant 
drugs long since recognized as devoid of v.alue or as having 
but a very secondary value, the main use of which is to 
deceive the people in one way or another, cither as ingredients 
of “patent medicines’’ or of equally undesirable “ethical pro¬ 
prietaries.” 

The list includes such little used (by physicians) drugs 
as cinchonin, cupatorium, malricaria, rims glabra, sabal 
salvia, etc. Some of these are undoubtedly mneli “called for’’ 
by the laity, i. e., by the “patent-medicine” people; others 
are prominent in the names of certain “ethical proprietary” 
mixtures, and serve to overshadow the really important con¬ 
stituents; there is probably a large “sale” for them—but these 
arc not tests of “therapeutic value.” The vigor with which 
some of these drugs arc repudiated by the medical profession 
is shown by the fact that they were recommended for deletion 
by the Section on Practice of Medicine, and by the majority 
of the teachers of niateria medica and therapeutics and by¬ 


certain medical societies; moreover they are comparatively 
little used on prescription. 

It is also interesting to note that the Section on Obstetrics 
and Gynecology, the members of which are preeminently the 
beat qualified to judge, voted to delete gossypii cortex and 
glyceritnm hydrnstis, which the Committee of Revision pro- 
]>osc to retain, and that they voted to retain eorii oxalns, 
which it is proposed to delete; that the Section on Derma¬ 
tology stated that the only plasters of value to dermatolb- 
g'lsts are the emplaatrum plumbi and emplastrum hydrargyri; 
the revision committee proposes to delete the latter and to 
retain some used chiefly by the laity. 

Previous revision committees have e.xcused the shortcomings 
of the Pharmacopeia on the ground that so few physicians, 
and those not always representative, took an interest in the 
work; the present committee cannot make this excuse, for 
thoroughly representative bodies of active practitioners have 
supplied much more information than the committee seems 
to have been able to assimilate. Interests other than those of 
modern progressive medicine seem still to preponderate in 
pbarmacopeial management. 

While the report is disappointing in many ways, yet tlie 
encouraging feature is that the tide seems to have turned, and 
that the degeneration which Dr. Jacobi said was noticeable 
in recent revisions seems to have been checked, for a Pharma¬ 
copeia constructed on the lines which are foreshadowed by 
the first report of the Executive Committee of Revision is 
certainly a decided improvement over its immediate prede¬ 
cessor, and should encourage physicians to, renewed activity 
and interest. 


THE CHARGE AGAINST DR. WILEY 

Extracts from the Testimony Given Before the Congressional 
Committee 

(ConlimicH from page Sir,) 


THE lEDIAEA CASE 

[A brief statement of the facts regarding what is known 
as the Indiana case appears editorially in this issue. It is 
there shown how the power of the federal government was 
used to assist Curtice Bros, and Williams Bros., in their 
attempt to have the pure food law of the state of Indiana 
declared unconstitutional. The matter that follows is taken 
from part of the testimony given before the Congressional 
Committee regarding the case. We first quote that part of 
the testimony of President Remsen, chairman of the referee 
board, that refers to the Indiana case.] 

[President Kemsen’s Testimony] 

Mr. Floyd. I want to ask you some other questions in 
connection with the benzoate of soda inquiry, and will ask 
that if you cannot give the information about the matter now, 
you will supply it to us later. I will ask you to state, if you 
know, whether or not Curtice Bro.s., of New York, and Will¬ 
iams Bros., of Detroit, Mich., are among the leading ninnu- 
f-jiclurcrs of benzoate of soda in tbe United States? 

Dr. itemsen. I do not know th.at I have ever heard that they 
were manufacturers of benzoate of soda. 

,1/r. French. You do not mean manufacturers of benzoate of 
soda? 

Mr. Floyd. No, sir; 1 mean of the products in which 
benzoate of soda is used. 

Dr. llcmscn. All that I know about it is from sirrns that I 
have seen along the railroad.s. ° 

Mr. Floyd. They use it, do they not? Are they not the 
principal users? 

Dr. llonscn. I do not know. 

Mr. hloyd. But you know it is used in the commodities 
you saw advertised by them? 

Dr. llcmscn. Yes, sir. / 

Mr. Floyd. They were products in which benzoate of soda 
is used, were they not? 
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Or. Ocmscn. Ye5, sir; in some of lliem it is wsed. 

1/r FloniJ. I ’vill ask yon to state mliether or not you Avere 
oailcti on to give testimony against the State of Indiana in ft 
siiif a"ninsf '^liiat state brought by Curtice Bros., of New 
York.' and Williams Bros., of Detroit, Mich., in which case 
the pure-food law of tlic State of Indiana was involved, or, 
rather, a violation of it was involved. 

Dr. Rctiiscn. I would like to raise one question. I am not 
iurc that the products of Williams Bros, and Curtice Bros, 
verc involved, but there is a suit still pending, and 1 wa.s 
.'ailed to give testimony in that suit. 

Hr. Floyil. I will ask if you were called on to give testi¬ 
mony in a suit, in the State'of Indiana, in which the enforce¬ 
ment of the pure-food law of the State of Indiana was 
involved? 

Or. Uemsen. 1 was. 

.1/r. Floyd. Did you appear as a witne.ss for or against the 
State in that suit? 

Dr. llcmscn. So far as my state of mind was concerned, I 
appeared for neither side. I* simply wanted to state the facts 
as I knew them. 

•Ifr. Floyd. At whose instance were you called? 

Dr. Rcmsc.n. The first person who called on me was some¬ 
one representing, I think, Curtice Bros. I told him I would 
not appear in the suit; that 1 did not care to get involved in 
it. He said that our report was involved in the suit; that 
our work was involved, and that It was due to the work which 
we had done to make certain statements, or to answer certain 
questions in regard to it. I then saw the Secretary of Agri¬ 
culture. and asked whether he thought it was proper for me to 
give such te.stimony. He said that he thought it proper, and 
advised mo to give it. 

Hr. Floyd. Was that in relation to ben'/.oatc of soda or 
saccharin? 

Dr. Jlcmrcn. Benzoate of soda. 

Hr. Floyd. And your testimony was in relation to benzoate 
of soda? 

Dr. /fcmscii. Yes, sir. 

Hr. Floyd. And before going to give your testimony, you 
consulted with the Secretary of Agriculture, and he advised 
you that it was entirely proper for you to go and give the tes¬ 
timony ? 

Dr. Femsen. Yes, sir; because the report which we had 
given to the Secretary of Agriculture was at stake. Wc were 
told that they were going to attack this report, and that that 
would bo in one sense the point of attack. They put it to us 
this way; Tliat those who were responsible for tlie report 
ought at least to make some statement in regard to the charac¬ 
ter of it; that they could not put our report in as evidence. 
I believe, and they wanted testimony concerning the report, 
because the report itself could not be put in the record. That 
is all I know about it. 

THE ATTITUDE OF THE SECr.ETAUT OF AOIUCULTUIIE 

[The attitude of the Secretary of Agriculture in this case 
was made evident. From his standpoint, the government was 
pro-benzoate and, as such, must champion the cause of those 
manufacturers who use this chemical preservative.] 

The Chairman. When you referred the matter to the Secre¬ 
tary of Agriculture for Ids advice as to whether you should 
testify or not, if he had advised you not to testify Would yon 
have given your testimony? 

Dr.- Remsen. Well, of course, that is a hypothetical ques¬ 
tion. I don’t think we should. 

7'hc Chairman. You don’t think yoii should? 

Dr. Remsen. No. We were anxious not to appear in the 
suit at all. 

The Chairman. When Dr. Chittenden asked your advice 
and you advised him to go, if you had advised him not to go 
do you believe he would have gone? 

Dr. Remsen. 'I'liat would depend on the pressure brought 
to bear on him from better and higher sources. Possibly the 
Secretary of Agriculture might have advised him to go' even 
if I had advised him not to go. I think he would have fol¬ 
lowed the advice of the Secretary. 

The Chairnwn. You spoke about having an aversion to giv¬ 
ing testimony, but that the aversion was overcome. Now I 
want to know what force it was that led yon to overcome that 
aversion ? 

Dr. Remsen. The whole force was a feeling on our part that 
perhaps we could aid those who were engaged in ti-y-ing the 
suit to get at the real facts in the case. ” 

The Chairman. Did you consider the question as to whether 
it would be proper, being a member of the referee board, on 
that account, for you to give testimony? 


Dr. Remsen. The way it lies in my mind now is the way 
it lav in my mind at that time, I am sure, I could not .see 
any objectio'u to giving a deposition in regard to tlie character 
of our work and the general relation we held toward the work 
which had been done. We had no feeling, as I say, no desire 
whatever to support anyone or to undermine anyone. 

The Chairman. But' you understood, however, that tlie 
defendant in this case was tlie State of Indiana ? 

Dr. Remsen. Y’es; I did get that into my head after awhile. 
It took some time to do so, I must say. 

The Chairman. And tliat it was the eonfenfion of the 
autliorities of the State of Indiana and of the state chemist 
tliat the use of henzoate acid as a preservative for food was 
harmful to the public health? 

Dr, Remsen. Yes; I understood that. 

The Chairman. And you understood also tliat the judicial 
department of the State "of Indiana was attempting to exclude 
from sale in our state any foods that used benzoate of soda 
as a preservative? 

Dr. Remsen. 1 do not know anything about tiie machinevy 
and did not know exactly whore the matter stood; hut I knew 
the suit had Iicon brouglii. Exactly bow it was brought or 
why it was lirouglit I did not Icnow then and do not know now. 

The Chairman. And you knew, too, that if you gave testi¬ 
mony, your testimony vvould ho favovahle to the use of ben¬ 
zoate of soda as a preservative of foods? 

Dr. Remsen. 1 suppose I knew that, nltbougb that did not 
enter into my thoughts. I am perfectly sincere in saying that 
alt I wanted to do was to help these gentlemen as far as I 
could in arriving at the facts. 

The Chairman. And the result would naturally follow, tbat_^ 
wlmlevcr prestige you bad gained by the fact of being a mci^i-*" 
her of the referee lioard would naturally be agaiii.st the com 
tcntioii of the State of Indiana in their enforcement of what 
they considered to be the pure-food laws of our state. 

Dr. Remsen. I suppose tliat passed througb my mind, 
although 1 did not spend any time worrying about it, because 
that was not what I was asked to think about. 

The Chairinaii. Now. then, did that particular phase of it 
bring to your mind this particular question of propriety that 
you liad in mind which caused you to refer this matter to the 
Reerctary of Agriculture for his advice? 

Dr. Remsen. T don’t think that phase of it did; no. It 
uas a general quest inn ns to whether tlie members of the ref¬ 
eree board who bad beeu called on by the Ijulted States Govern¬ 
ment-—I think I can say that—to pass on certain scientific 
qiii'-tioiis and linil banded a report to the Secretary of Agri¬ 
culture—it did occur to me that there might be some impro¬ 
priety in a member of that hoard appearing in any cap.acity 
as a witness if )ic could help it. IVe cannot always help it. 

The Chairman And the Secretary advised yon that there 
would he no i’.,propriety in so appearing? 

Dr. /,'c»i»c-n. Yes, siis 

The Chairman. And did ho sav it was your duty to do it? 

Dr. Remsen. I don’t think he put it as strong as that; 
hnt 3 got ahoiit tliat inqircssion from what he said. The point 
was, .as 1 la'i.ioniher it in our conversation, he said: “Gentle¬ 
men. you ii;ive made a report which you have signed; tliat is 
V'.ui- stalenieiit. Now, that is called in que.stion and if you arc 
."skid to answer questions in regard to it, it seems to me 
entirely proper that you should answer those questions.” 
lhai was the way the matter was presented to mo and it 
seems now a rcasoiiahio way— 

Hr. Digyiiis. .IVerc you under summons from the court? 

Or, ftciiiscii. No; X 'never was. 

THE ATTE.Ml'T TO DEFF.IVE INDIAXA OF IIK. WIEEY’S TESTISIOXY 

[Knowing that the Secretary of Agriculture was wedded to 
flic pro-benzoate side of the question, Solicitor YlcCabe tried 
his best to prevent Dr. IVilcy, whose- views against tlie use of 
sodium benzoate arc well known, from going to Indianapolis 
to testify.] ® 

[Solicilor HeCahe’s Tcsliinony] 

Hr. Floyd. Now. I will ask you to state if you know any¬ 
thing alioiit the ease that was pending in the State of Indiana 
between M illiams Bros., of Alicbigan, and Curtice Bros., of 
Koebester, N, Y'., against tlie State of Indiana, wherein the 
puie-food l.aw of Indiana was involved? 

Hr. HeCahe. Y'es, sir. 

Hi. Floyd. Now, I will ask you to state if any of the 
employee.s of tile Agricultural Department attended that trial 
and gave testimony on either side. 
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ilr. McCahc. I do not know as to wlietlier or not they 
attended tlie trial—that is, as to whether or not they went 
out before the master. But I Imow that employees of the 
Department of Agricnlture gave testimony in the case. 

Mr. Floyd. You do not know whether they attended or not, 
though 1 

Mr. McCahe. No, sir. 

Mr. Floyd. And you do not know, it they did attend, how 
their expenses were paid? 

Mr. McCabe. No,-sir; I do not. 

The Chairman. Were you requested to give an oDTicial opin¬ 
ion hy the authorities of the State of Indiana as to whether 
Dr. Wiley might be permitted to give-his testimony in that 
case? . 

Mr. McCahe. No, I don’t think so, ilr. Moss. I was 
requested either by Dr. Wiley or Dr. Bigelow to give an opin¬ 
ion as to whether or not their testimony could be compelled— 
their testimony as experts could he compelled. 

The Chairman. AVhat advice did you give -Dr. Wiley on 
that? 

Mr. McCabe. I gave him the advice that he could not be 
compelled to testify as an expert in that case. 

The Chairman. What effect did that have on securing or 
depriving the State of Indiana of Dr. Wiley’s testimony? 

Mr. McCabe. None. 

The Chairman. Dr. Wiley gave testimony in that case, did 
he not? 

Mr. McCabe. Yes, sir. 

The Chairman. Will you state to the committee how it 
came about that Dr. Wiley testified? 

Mr. McCabe. I was absent from Washington at the time. 
I was on my leave. My understanding of the matter is that 
. Dr. Wiley refused to testify on the strength of my opinion and 
that application was made by the attorney general of the State 
of Indiana to Mr, Justice parnard, of the local Supreme Court 
of the District, and that Justice Barnard signed an order 
requiring Dr. Wiley and the other men to testify on the facts. 

The Chairman. The request, then, came to the Department 
of Agriculture from the attorney general of the State of 
Indiana that Dr. Wiley be permitted to testify, did it riot? 

Mr. McCahc. Yes. 

The Chairman. And the effect of your decision was that he 
should not testify. 

Mr. McCabe. No, sir. 

The Chairman. What was the effect of your decision’ 

Mr. McCabe. The effect of-my decision was that he could 
not be compelled to testify in that case as a witness. I will 
say, frankly, that I did not want Dr. Wilev to testify in that 
case. * 


The Chairman. Did you advise him not to testify’ 
i1/r. JfcCdbc. No, sir. 

The Chairman. Did the Secretary of Agriculture advise him 
not to testify? 

Mr. McCabe. Not to my knowledge. 

The Chairman. But you did not want him to testifv’ 

Mr. McCabe. No. sir. ^ ’ 

The Chairman. Why did you not want him to testify’ 

J/r. McCabe Because I did not want him' to testify as an 
ofiicer of the department in opposition to the rulinc' that I'nd 
been made by the Secretary and by the three secretaries 
The Chairman. It appeared in the testimony of Dr Renisen 
yesterday that the Secretary of Agriculture advised him to 
give his testimony. . . 

Mr. McCahc. Yes, sir. 

The Chairman. At the time that you gave this advice to 
Di. Wiley, were you aware of the fact that Dr. Remsen Inri 

le"fi-mor?^'^‘' to ghV-Ms 

Mr. McCabe. Yes, sir; I was. 

[Solicitor McCabe, in advising Dr. Wiley as to whether he 
eovild be made to appear before the court at Indianapolis 
submitted the following opinion:] ^ ’ 


•'Under the clrcumstnnees. tlicretorc, 1 have to advUe , 

rests In your discretion ns to whether or not you wllf nnn * 
testlt.v In .nnswe-r to a snhpena, since, as sVnted fa .re 
cannot ho regarded ns contempt of court, nor be n'un?shahie‘os^ 

V:™ """• wlmtaAVs 

Very respoctfullv, 

GKonori P. McCAnn, Solicitor 
[I'urtlier questioning brought out the following:] 

The Chairman. You stated that you were aware that I 

"’jfu'j7cCaht""Ye!!’’sR.’’'''’ 


'The Chairman. W’crc you nware at that time that the 
requeat for Dr. Remsen to appear had come from Curtice 
Bros. ? 

Jfr. McCabe. No, sir. I knew it came from their attorneys. 

The Chairman. You knew that the request had come from 
Curtice Bros, to Dr. Remsen? 

Mr. ihcCabc. From Curtice Bros.’ and AVilliams Bros.’ 
attorneys. 

The Chairman. And that the Secretary of Agriculture, 
knowing the fact that Curtice Bros, had requested it, had 
requested him to give his testimony? 

Mr. McCabe. No; I do not think that is a fair statement 
of it. 'What I said is this; that I knew the attorneys for 
Curtice Bros, and Williams Bros, in this proceeding had asked 
for this testimony. 

The Chairman. And the .Secretary of Agriculture had 
requested him to give the testimony. 

Mr. McCabe. I knew the Secretary of Agriculture had 
requested Dr. Remsen to testify. 

The Chairman. But you do not know whether the Secretary 
knew at that time that Curtice Bros, had requested him to 
give it? 

Mr. McCabe. No; I don’t know that Curtice Bros. had. 

The Chairman. You knew also that the Attorney General 
had requested Dr. Wiley to give the testimony? 

McCabe. The attorney general of the State of Indiana? 

The Chairman. Yes. 

McCabe. Yes, sir. 

DK. DAnXARD THROWS LIGHT ON THE PROCEEDINGS 


[But by far the most interesting and enlightening testimony 
in this case was that given by the State Food and Drug Com¬ 
missioner of Indiana, Dr. Harry E. Barnard, who is also 
chemist to the Indiana State Board of Health. So clear-cut 
and illuminating is Dr. Barnard’s testimony that we reprint 
practically all of it, omitting only such parts as are repeti¬ 
tions.] 


[Dr. Barnard’s Testimony] 

Mr. Moss: W’liat is your present official position? 

Dr. Barnard: Chemist to the State Board of Health of the 
State of Indiana and state food and drug eommissionei'. 

Mt. Moss: What official positions have you held by appoint¬ 
ment in the scientific world? 

Dr. Barnard: For several years state chemist of New Hamp-' 
shire; prior to that time, for a year, I was connected with the 
Navv Department here in W’ashington. 

Mr. Moss: WTiat were your duties in the Navy Department? 

Dr. Barnard: Assistant chemist in the government smoke¬ 
less-powder factory at Indianhead. 

Mr. Moss; Do the statutes of Indiana contain what is Gen¬ 
erally known as a pure-food law? “ 

Dr. Barnard: They do. 

Mr. Moss; State briefly the provisions regulatin" the use of 
preseiwatives in canned food. . ° 

Dr. Barnard: Section 2 of provision 7 provides: 


It It [a food] contains any added antiseptic or preservatlTe sub 
stances except common tabic salt, saltpeter, cane sugar vinegar 
spices, or, in smoked food, the natural products of the’ smoking 
process, or other harmless preservatives whose use is authorized bv 
the State Board of Health, it shall be deemed adulterated. 

Mr. Moss: Do you recall the date when that was placed on 
. the statute book ? 

Dr. Barnard: March 4, 1007. 

Mr. Moss; Has there been, so far as you know, any attempt 
made in the Indiana Legislature to repeal this pure-food law? 

Dr. Barnard: There never has been any attempt made to 
change it; no. 

Mr. Moss; Has this statute been attacked by the press, or 
has it been approved by the press generally of the state? ’ 

Dr. Barnard: The pure-food law and all of its provisions 
have always been approved by the press of Indiana. 

.Ur. Moss; How many canning factories are there in the 
state of Indiana in active operation at the pro.?ent time? 

Dr. Barnard: About 120 canning factories, and in addition 
I suppose there are about fifty other factories which manufac¬ 
ture food products from raw m.aterials, such as apple butter 
and products of that kind. 

J/r. Moss: Did any of those factories conduct an interstate 
business? 

Dr. Barnard: Nearly all of them do an inter.-tate biiMnc'-s. 

Mr. Moss; Are any of tho-e large concerns? 

Dr. Barnard: Several are among tlie largest in the eoimtrv. 
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Ur. Mass: Are goods canned in the State of Indiana con¬ 
formable to tlie provisions of the state laiv as to preservatives 
permitted to be sold in other states of the Union’ 

Dr. Barnard: So far as I know, they are. 

Ur. .Voss: So far as you know, then, goods tliat pass the 
law of the State of Indiana as to purity will also pass the laws 
of any other state in the Union? 

Dr. Barnard: So far as I know; yes. 

Jfr. Moss: Wliat has been the effect of the state law in 
regard to pure food on the canning industry of the state, so 
far as stimulating or depressing the growtii of that line of 
business? 

Dr. Barnard: I believe the passing of our pure-food law 
has materially advanced the status of our canneries. They 
are in a much better position before the country to-day than 
they ever were before. 

Ur. Moss: Is the output of those factories greater now than 
it was at the time of the passage of this law? 

Dr. Barnard: Yea. 

Mr. Moss: State the attitude of the packers in Indiana 
toward the pure-food law. 

Dr. Barnard: All the canners of the state are in hearty 
sympathy with its provisions. 

.1/r. Moss: Do you state this fact within your own knowl¬ 
edge, having obtained it from conversations with leading 
packers of the stale? 

Dr. Barnard: Yes; I know that to be a fact. 

-1/r. Moss: Has any citizen of the State of Indiana filed 
suit to have thi.s statute of the state declared invalid? 

Dr. Barnard: Ifo. 

Mr. Moss: If such suit were to be filed, would the state or 
federal courts have jurisdiction? 

Or. Barnard: The state courts would have the jurisdiction. 
Mr. Moss: As a matter of fact, has any suit been filed in 
any court to have the provisions of this law declared invalid? 
Dr. Barnard: Yes. Svich a suit has been filed. 

Mr. Moss: By whom was it filed? 

Dr. Barnard: Suit was filed on the 19th day of December. 
1908, by two companies, the Williams Bros. Co., of Detroit, 
Mich., and the Curtice Bros. Co., of New York. 

Mr. Moss: In what court was this suit filed? 

Dr. Barnard: In the Circuit Court of the United States for 
the State of Indiana. 

Mr. Moss: How came the Federal courts to have jurisdic¬ 
tion over a suit affecting a state law ? 

Dr. Barnard: I think it was because the complainants were 
foreign corporations. 

Mr. Moss: Are either Curtice Bros, or Williams Bros., 
who appear as complainants in the case, citizens of Indiana ? 

Dr. Barnard: No; they are not, 

Mr. Moss: Does either of the complainants own a canning 
factory in the State of Indiana? 

Dr. Barnard: No; neither owns any. 

Mr. Moss: Have you, as state chemist under the operations 
of our state law, seized goods which have been packed by 
either one of the complaining firms? 

Dr. Barnard: Yes; we have collected a great many samples 
of goods manufactuied by these two firms. 

Mr. Moss: How were these goods labeled as to the use of 
preservatives? 

Dr. Barnard: They were always labeled to indicate in cer¬ 
tain cla.sBes of goods the existence of benzoate of soda to the 
extent of one-tenth or one-twelfth of 1 per cent. 

.1/r. Moss: Did you analyze any of these seizures? 

Dr. Barnard: Yes; many samples. 

Mr. Moss: Upon analysis in the state laboratory what 
proportion of benzoate of soda was found in those samples? 

Dr. Barnard: Various quantities, but in almost every case 
fiom two to tliree times tlie amount declared on the label. 

Mr. Mo.ss: Then, according to your understanding of the 
regulations promulgated by the tliree secretaries as to goods 
wliieh could be sent in interstate commerce, providing they 
were correctly labeled as to the proportion of benzoate, the 
goods l..at you analyzed would have violated those provisions? 
Dr. Barnard: I take it they were all illegal. 

Mr. .Moss: If tliese firms were to pack their goods, using 
only such preservatives as are prescribed by our state law, 
would they have free sale in our state? 

Dr. Barnard: Certainly’. 

.Ifr. Moss: In wliat form was the suit brought against the 
state by Curtice Bros, and Williams Bros.? 

Or. Barnard: The plaintiffs came beiore the judge of the 
United States court of Indianapolis, asking for an injunction 


restraining the state food commissioner and Hie individual 
members of the State Board of Health from enforcing the 
pure-food law, and alleging that the pure-food law of tlie State 
of Indiana was unconstitutional and void for many reasons. 

Mr. Moss: The legal grounds we will place in the record. 
What I want to develop is that it was for a temporary injunc¬ 
tion restraining the state from enforcing the state law. 

Dr. Barnard: Y^es; that is rignt. 

Mr. Moss: Wliat was the ruling of Judge Anderson on tins 

matter? . .... 

Dr. Barnard; He refused to grant the temporary injunction 

called for. 

Mr. Moss: Did he also refuse to dismiss the petition? 

Dr. Barnard: He refused to dismiss tlie petition of the state. 

Mr. Moss: What legal procedure followed this ruling? 

Dr. Barnard: Later the judge appointed a master in chan¬ 
cery to take testimony ns to the facts involved in the petition 
of the complainants. 

Ur. Moss: After this master was appointed did Williams 
Bros, and Curtice Bros, proceed to take depositions of various 
witnesses all over the United States? 

Dr. Barnard: They did. 

Mr. Moss: In the taking of those depositions did Curtice 
Bros, and Williams Bros, take any testimony from any em¬ 
ployees in the National Department of Agriculture? 

Dr. Barnard: Tliey did; yes, sir. 

Mr. Moss: State to the best of your recollection liow many 
employees of tlie Department of Agriculture gave testimony in 
this case for the firms of Curtice Bros, and Williams Bros. 

Dr. Barnard: Witli the exception of two or tliree young 
men, subjects and clerks, nny person who did any work in 
connection witli tlie benzoate of soda investigation employed -• ' 
by the Department of Agriculture was examined. This \in- 
ciuded all members of the referee board, chemists, physicians, 
medical experts, clerks, stenograpliers, janitors—everyone wlio 
liad anything to do with the case. 

Mr. Moss: About liow many in total? 

Dr. Barnard: I cannot say e-vactiy, but more tlmn seventy- 
five. 

Mr. Moss: Were Curtice Bros, and Williams Bros, compelled 
in any instance to apply to a court of justice to secure process 
to compel tliese employees, or nny one of tnem, to appear and 
te.stify in court? 

Dr. Barnard: Not tlint I know of. 

Mr, Moss: Did tlie State of Indiana secure testimony from 
any of the employees of the National Department of Agri¬ 
culture? 

Dr. Barnard: Yes. 

Mr. Moss: You may state who they were that you desired 
particul.arly to te.stify. ' ’ _ 

Dr. Barnard: We'wished to secure Hie testimony of Dr. 
Wiley, chief of the Bureau of Chemistry, and those of his 
as.si.stants ulio helped liini in his benzoate of soda investiga¬ 
tion. 

Mr. Moss: Did any of Hie employees appear voluntarily to 
give their testimony on tlie request of tlie State of Indiana? 

Dr. Barnard: No; we found it impossible to get their testi¬ 
mony. 

Mr. Moss: Have you nny reason to believe Hint these 
employees were personnllv adverse to the'giving of siicli testi¬ 
mony ? 

Dr. Barnard: No; I think not. 

Afr. 1/o.w; Did nny of these employees appear finally and 
te.stify, or give tlicir depositions? 

Itr. Barnard: Y'es; after we went to the Supreme Court of 
the District of Columbia "to compel tiiem to testify. 

Mr. Moss: When the State of Indiana applied to the courts 
in the District of Columbia for compulsory process to compel 
tlie employees of the Department of Agriculture to appear and 
testify, did counsel representing the Department of AgrieiiltureV 
appear in opposition? 

Dr. Barnard; Yes. 

Mr. Moss: In aetiial test, then, did you find the Department 
of Agriculture cooperating with the State of Indiana in the 
enforcement of tlie pure-food law or operating in opposition to 
the enforcement of the state laws? 

Dr. Barnard: We found the Department of Agriculture 
opposing the State of Indiana in ever}',move which we made 
to defend the piire-food law of our state. 

Ur. Moss: Now, as to the results of the suit, if the prayer 
of the Curtice Bros, and Williams Bros. Iind been granted, 
what would have been tlie effect upon the pure-food law of the 
State of Indiana? 

Dr, Barnard: We would liave liad no pure-food law. 
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Mr. Moss: It involved tlio constitutionality, did it? 

Dr. Barnard: It did. 

Mr. Moss: And its validity? 

Dr. Barnard: Yes. . 

Mr. -IfOSS; And if this suit Qf theirs had been successful, or 
if it finally is ' successful, it ivill have the efleet of strikiii" 
from the statute books of the State of Indiana our purc-food 
law, will it? 

Dr. Barnard: That is true. 

Mr. Higgins: Well, only one section of it, doctor. 

Dr. Barnard: No; they allege that the entire law should go 
out because when the sections to which they object arc stticken 
out the* rest -of the law would have no force or elTcct, they 
claim. 

.Mr. Higgins: Of course, that is a legal proposition, and, as 
I understand it, it is still pending in court. 

Dr. Barnard: Y'es. 

Jfr. Floyd (acting chairman) : Are there any other ques¬ 
tions by any other members of the committee? ♦ 

Mr. Moss: I have one or two more questions. Practically 
the whole case of the plaintiff in so far as the testimony is 
submitted was made by the United States employees of the 
' Department of Agriculture, was it not? 

Dr. Barnard: Very largely so. 

Jfr. Moss: Now in the whole course of this suit was there 
any contention on the part of Curtice Bros, or Williams Bros, 
that food containing benzoate of soda was superior to that 
Which did not contain it? 

Dr. Barnard: I,think that one witness of the Curtice Bros. 
Co. made that claim. 

Mr. Moss: Their main claim, is, however, that the addition 
of benzoate of' soda is not deleterious. 

Dr. Barnard:' Yes; that is the contention. 

Jfr. Higgins: That was the real issue in the ease, was it 
not, doctor? 

Dr. Barnard: Not at all. 

Jfr. Biggins: That is, as to the use of benzoate of soda as a 
preservative? 

Dr. Barnard: It finally developed that that was the reason 
for the bringing of the case. The real issue in the case was as 
to whether or not we should continue to enforce the pure food 
law of the State of Indiana. 

Jfr. Higgins: But it revolved around the use of benzoate of 
soda ? 

Dr. Barnard: Yes. 

Mr. Floyd: In other words, the friqfids of benzoate of soda 
were willing to destroy the whole law in order to get their 
product in? 

Dr. Barnard: That’was it, exactly. 

Jfr. .Ifoss; The law involved was purely a state law? 

Dr. Barnard: Y’es. 

.Ifr. Moss: One that was satisfactory to the cannin'' indus¬ 
try of the State of Indiana ? ° 

Dr. Barnard: Yes. 

Mr. Moss: .One under which _the canning industry has been 
growing and developing? 

Dr. Barnard: Y’es. 

Jfr. .Moss; What is the reputation of the canned goods of 
Indiana in the markets of the world? 

Dr. Barnard: We believe they are superior to all others. 

•Ifr. Higgins: We will concede that they are the best. 

•Ifr. JfOSS; And this suit to break down this state law was 
brought by citizens outside the.state? 

Dr. Barnard: Y’es. 

.Ifr. Moss: And having no business investment in the state’ 
Dr. Barnard: That is correct. 

■Ifr. .Ifoss: And having no material interest in the law except 
to pet the .sale of their products, containiup benzoate of so,la 
within the State of Indiana? ’ 

Dr. Barnard: That is correct, I think. 

[Equally important and interesting was the testimonv 
given by Attorney General Bingham of Indiana. The dilliciii- 
ties he encountered when he attempted to get information and 
help from the federal government that would aid him in bis 
defense of the pure food law of his state are here plainlv 
clc-scribod:] 

[diKfpc Bingham’s Testimony] 

.Mr. .Moss: Please state your full name. 

J/r. Bingham: .Tames Bingham, 
beid?' 1’'’^'*'°'' in yonv state have you 

.Jfr. Bingham : Recently, attorney general of Indiana. 

Jfr. .Ifoss: During what years were you attorney general? 


Jfr. Bingham: I'rom .lanuary 1, lOOG, to January 1, 1911. 

Jfr. Moss: As attorney general of the State of Indiana, you 
are familiar with the suit brought by Curtice Bros, and 
Williams Bros, against the State of Indiana in the case involv¬ 
ing the pure-food law? 

Jfr. Bingham : Y’es, sir. 

Jfr. Jfoss: You will state concisely to the committee just 
'what is involved from a legal standpoint in that suit. 

Jfr. Bingham: The constitutionality of our purc-food law in 
Indiana ns applied to the use of benzo.ate of soda as a pre¬ 
servative. 

Jfr. Jfoss: Did it involve the interpretation of any federal 
law? 

Jfr. Bingham: No. 

Jfr. Moss: What will he the effect on the operation of the 
pure-food law if the decision of Judge Anderson sustains the 
pr.aycr of the complainant? 

Jfr. Bingham: It will practically destroy it. 

Jfr. Jfoss: It will practically destroy the law? 

Mr. Bingham: Y’es, sir. 

Jfr. Jfoss: Y’ou are of course fam.iliar with the politics of 
our state. Do you know of any attempt having been made in 
the Legislature of the Stale of Indiana to repeal this law since 
it went upon the statute books? 

Jfr. Bingham: No. I have never known of any, although I 
have not been in touch with what has been going on in the 
committee rooms or anything of that kind, but, on the other 
hand, I think the policy has been to strengthen the law, not 
to destroy it. 

Jfr. Moss: So far as you are acquainted with the. press of 
the state, has it supported or has it been opposetf to this law 
in its present form? 

J/r. Bingham: Oh, I think it has always given a cordial 
support to the law. 

Jfr. Jfoss: So far as you are acquainted with the public 
sentiment of the State of Indiana and the citizenship, is it 
favorable to or opposed to the pure-food law? 

Mr. Bingham; I think it is decidedly favorable. 

Jfr. Moss: And so far as you have an acquaintance with tlie 
canning industries and other industries affected by the opera¬ 
tions of the law, what is their attitude toward it in our 
state ? 

J/r. Bingham: I understand that it is most favorable and 
satisfactory. I have, of course, not had personal contact with 
anybody except a few of them, but I have talked with canners 
and preservative men, and also the dealers, and they are 
favorable to the law and exceedingly anxious that the' ques¬ 
tion be decided, so they may know what—, 

Jfr. Moss (interposing): During your term as attorney 
general, which was four years immediately following the 
passage of this law, were you called upon to defend any suit 
brought by any citizen of the State of Indiana to have this 
law declared invalid? 

J/r. Bingham: None whatever. 

•If?'. Higgins: Y’our answer is “no”? 

J/r. Bingham : None whatever. No suit of that kind. 

.Mr. Moss,; Y’ou were called upon, however, to defend a suit 
brought by citi-zens without the state, were you not? 

Mr. Bingham; Y’es, sir. 

Mr. Moss: Now, judge, what was the relief which Williams 
Bros, and Curtice Bros, asked of the federal court? 

J/r. Bingham; ’They sought to have a restraining order 
issued. 

Jfr. Jfoss: Will you state to the committee how it came 
that the federal court had jurisdiction over this purely state 
la w ? 

Mr. Bingham; Because it involved a constitutional que.s- 
tion—that is, taking property without due process of law, and 
because of the diverse citizenship of the parties. 

.1/r, Moss: What answer did Judge Anderson make to tliis 
pr.ayer for a temporary restraining order? 

J/r. Bingham: He declined to grant the temporary restrain¬ 
ing order in most positive terms. 

.Ifr. Moss: Will you state again about how much territorv 
you traveled in order to take the various depositions asked for 
by tne plaintiff? 

J/r. Bingham: Well, we began taking depositions'at .“'cal 
Harbor, YIc.. on Mount Desert Island, and we wound up in 
San Francisco, Cal. 

J/r. .lioss: Who paid the cxpcn=c.s of yourself and tho-e who 
went along in the matter of the taking of these deimsitioiis? 

J/r. Bingham: The Slate of Indiana. 
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Mr Moss: And it amounted to a considerable amount? 

Ur ;ti)in/mm: Yes, sir. I don’t know exactly how imich it 
did amount to. but I think perhaps the money we spent in 
"oiim to San Francisco to take Dr. X.aj'lor’s deposition may 
be recovered on proper motion, for the reason that when they 
took the deposition I was out there and cross-examined him, 
and they decided after that to bring Dr. Taylor to Indianapolis 
and not'use his deposition taken out West, and I suggested then 
to the court that at the proper time we would ask to have 
that cost taxed to the complainants; and I think that should 
be recovered. Otherwise the money was ail paid. 

Mr. .Moss: Were you aware at that time that the Depart¬ 
ment of Agriculture was paying the expenses of such members 
of tlie referee board and such other employees of the Depart¬ 
ment of Agriculture as came to Indianapolis and appeared 
there to te.stify? 

.Mr. Biiiylinm: Well, at that time I think none of them had 
come to Indianapolis. We took depositions first. With per¬ 
haps one or two exceptions at leasi, we took these depositions, 
csl>ecially the far-away depositions, we t»ok those first. I 
knew from the testimony of the witnesses, the members of 
the referee board, that they were being paid by the government. 

.^{r. Higgins: That appears in the testimony, does it not? 

.1/r. Biugltam: It appears in the testimony, and it appears 
in a private cojiversation with Dr. Herter, of New York, in 
talking with him at his cottage at Mount Desert Island, Ale. 
He told me that was true, and my recollection is that he after¬ 
wards so testified in the ease. 

■Ur. IIoss: When these members of the referee board 
appeared and gave their testimony, did they qualify as expert 
chemists or were they testifying in their capacity as members 
of the referee board? 

Mr. Bingham: Oil, they testified as experts and testified as 
to the results of all their investigations as members of the 
I'eferee board, and everything else that anybody asked them 
about. 

Mr. Moss; You took quite a number of depositions in favor 
of the plaintiff in this case—that is, such depositions were 
ta ken ? 

Mr. Bingham; Yes; quite a number. 

Mr. Moss; Were any of the depositions taken by WMlliams 
Bros, and Curtice Bros, taken from men who were employees 
of the Department of Agriculture or connected with the 
Department of Agriculture? 

Mr. Bingham: If you say that the members of the referee 
board and their subjects and helpers, as I call them, were 
employees, I should say "yes.” Now, as to whether or not any 
of the regular employees of the Department of Agriculture 
gave depositions, 1 am not quite sure about that. 

.Mr. Moss: But these were regular employees? 

iMr. Bingham: They testified to having been paid for their 
services. 

.Ifr. .\fos.s; Within youv knowledge, did the Curtice Bros, or 
Williams Bros, have to appeal to a court of law in order to 
secure compulsory process in order to have such person appear 
and testify? 

.1/r. Bingham: No; they did not have to. I do not know of 
any. and 1 am satisfied they did not have to do anything of 
tliat kind. 

.Ur. .Uo,ss; Do you know of their making any application 
for any employee of the Department of Agriculture to testify 
in behalf of the plaintiffs and that they were refused? 

.Mr. Bingham: I do not know. 

.Ur. Moss: You do not know of any such case? 

Mr. Bingham: No. 

Mr. Moss: On the part of the State of Indiana did you wish 
to secure the testimony of any em])loyec in the Department of 
Agriculture? 

.Mr. Bingham: Yes, sir. 

Mr. Moss: Will you state, judge, who it was, if you can 
recall that, whom you desired to secure the tc.stiraony’ of ? 

,.Ur. Bingham: We desired to secure the testimony of Dr. 
Harvey Wiley, the chief of the Bureau of Chemistry, and of 
the subjects that constituted the so-called poison squad that 
■served wlien Dr. Wiley was making his benzoate of soda test, 
as I slioiild call it, and also tlie lielpers. That would he Dr. 
Bigeiow and his chemist and several other chemists and clerks 
who helped to make np and tabulate the result of the investi¬ 
gation. I wonted to take all those depositions. 

.Ur, Moss: To whom did you make your first application for 
tile testimony of those persons whom you wished to give 
evidence? 

Mr. Bingham: Well, I really did not apply to the Agricul¬ 
tural Department first, I may say that 1 was under the 


impression that I would have some trouble about having Dr. 
Wiley come to Indianapolis. I was desirous, if I could, of 
having Dr. Wiley come in person to Indianapolis and testify 
before the master. I tliought it,would he better than to have 
Ills deposition. Well, I did apply first to Dr. Wiley. Dr. Wiley 
said lo me that he would prefer that I confer.with Secretary 
Wilson or the Department of Agriculture—I don’t know 
which—with reference to procuring his attendance at Indianap¬ 
olis, and Dr. Wiley was the first one; and 1 am not quite sure 
whether I personally did that or had Mr; Tliompson, my assist¬ 
ant, do that. He came down to Washington and had a confer¬ 
ence with Dr. Wiley in my absence and at my suggestion—I am 
not quite clear whether it was myself at first; I think-perhaps 
I wrote Dr. Wiley first; I am not sure about it. 

Mr. Moss: Then you did indicate a desire to have Dr. Wiley 
appear at Indianapolis to testify in the case? 

.Mr. Bingham: Yes. 

Air. AIoss: And coupled with that request was there also a 
request that the Department of Agriculture siiould p.iy his 
expenses? 

Mr. Bingham: Well, I do not think I made any request of 
that kind. I think I requested the attendance of Dr. Wiley 
and called attention to the fact tliat tlie members of the 
referee board liad testified at the request of tlie .Sccretarj- of ‘ 
.ngriculturc. 

Mr. Moss: What reply ditl you get from this request for 
Dr. Wiley's appearance at Indianapolis; was the request 
granted ? 

-Ur. Bingham: No; the request was not granted. 

Mr. AIoss; Was it refused? 

Mr. Bingham: It was put in tliis way: That the Agricul- 
tuiai Department had made a report which was contrary to 
that of Dr. Wiley, ;iiul that it miglit appear that the departr-* 
meiit would he put in tlie attitude of not sustaining flic refcijee 
board or not being in sympathy with its decision—I do not 
remember the exact langtingc—and sugge.sted tliat we had 
better cau-sc process to issue and take his deposition in the 
regular way. 

■Mr. Higgins: Do you think that was the suggestion of the 
Secretary 1 

Mr. Bingham: It was a letter signed by Secretary Wilson, 

I rcmeinhcr. That letter, however, was not addressed to me 
personally. I call attention to tliat. 

Air. Moss: There were some papcr.s, judge, that you desired 
to secure from the Bureau of Chemistry, were there not? 

Air. Bingham: Yes. 

.Mr. Moss: Please state whether or not you had any difficulty 
in securing those papers. 

Mr. Bingham: In the matter of securing the papers I called 
at the department and everybody over there seemed to be kind--^ 
enough and perfectly willing, providing it was satisfactory to 
the secretary and Solicitor McCabe, but were under tlie impres¬ 
sion that it was not agiceahle to give out the papers, and, as 
I rcmeinhcr, I prepared a ivrittcn request as to what I wanted 
and what I did want was the report of Dr. Wiley on this test— 
the benzoate of soda test. I explained to tliose in charge of' 
the ilepartmcnt that the referee board’s report had already - 
been introduced, a certified cojiy given by complainants, and 
that what I wanted was the certified copy of the report by 
Dr. Wiley, and tliat I did not want any more than that, that 
the other was all in and would cncuiiiber the record. They 
took that under advisement, counseled soiiiehody, some 
attorney was there, and after a considerable time I was given 
to understand that if the complainants consented that they 
would furnish tlie certified copy. 

■Mr. Moss: That is, it the Curtice Bros, and Williams Bros, 
were willing- 

11 *’ They did not put it just that way. 

That, in effect, was the meaning, was it not? 

.1/r. Binghatii: Yes; that was. Then 1 wrote a rather inipU=\ 

dent note—at least I tried to make it impudent; I do not)_ 

know whether I succeeded or not—to the Agricultural Dcp.art-, 
ment. 111 which I said that the complainants had consented that 
tile department might furnish this iiifoniiatioii; and then came 
along a very elaborate report, iiicliidiiig—starting in with the 
beginuing of all this benzoate of soda test of Dr. WTIey’s, the 
old order that was to go into effect, and that was reversed, 
u'-i report and the reversal of that order of Dr. 

Wilej', and then tlie referee hoard’s report tacked onto it with 
gold seal and ribbons, and cverytbing necessary to make it 
appear very formidable. There were about a thousand pages 
ot that report of the referee board, and I objected very seri- 
ously to having that forced into tlie record wlien I was trying 
to get only the report of Dr. Wiley, and through the courtesy 
of counsel- 
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illr. Uiggins:- You mean you olijcctod to the master—- 
Mr. Bingham: Oh, I-called up the department and telephoned 
to them and told them that what I wanted was a certified copy 
of this particular report, and they had my written-request for 
it. They knew what I wanted. And then through the courtesy 
of the counsel for the complainants I finally introduced a copy 
of Dr. Wiley’s report, not certified. 

Mr. Moss: I will ask you if the State of Indiana was . 
required to give consent before the report of the Remsen hoard 
or^any oflicial documents of that kind were introduced? 

" '"Mr. Bingham: None whatever. 

Mr. Moss: But before you could get this report from the 
department the complainants had to join you in the request? 

Mr. Bingham: Well, they sent over that sort of a statement 
to me. As I remember, it was on a card or something like 
that. I am not sure hut what that memorandum is among the 
papers at Indianapolis. I don’t remember exactly about it. 

Mr. Moss: I will ask you if at any time during the taking 
of these depositions you received on behalf of the State of 
Indiana any encouragement or cooperation on behalf of any 
official of tiie Department of Agriculture? 

Mr. Bingham: Voluntarily, no; but I may say this for Dr. 
Wilev: When I said to him that I wanted to take his deposi¬ 
tion and question him about whether he would testify ns an 
expert or not—I wanted liis opinion of the result—he said 
that he would testify and that he would answer any questions 
'that were put to him; that he would not hesitate to testifj- to 
anything that he was able to testify about. 

Mr. Moss: He explained to you that he was not in a posi¬ 
tion to act voluntarily, did he not? 

Mr. Bingham: He explained to me with refer¬ 
ence to that particular thing that he did not 
propose to have any padlock put on his mouth. 

I do not know that I am giving his exact lan¬ 
guage, but that is practically what he said to me. 

Mr. Moss: Now, judge, you did this hard work 
for the State of Indiana. Was your purpose the 
excluding of benzoate of soda from being sold in 
the State of Indiana, or was it to preserve the 
pure-food law of the State of Indiana? 

Mr. Bingham: It was, of course, to presen-e 
the pure-food law of the state. 

ilfr. Moss: You were -making the fight to pre¬ 
vent the pure-food law of the State of Indiana 
from being stricken from the statute books? 

Mr. Bingham: Yes; to keep it from being 
destroyed on account of its being declared uncon¬ 
stitutional. 

Mr. Moss: And in making this fight to save 
the pure-food law of the State of Indiana did you 
receive any cordial cooperation on the part of the 
Department of Agriculture’s officials, the beads 
of it? 

-III-. Bingham: I received no cooperation. I 
have described that. 

Mr. Moss: Y'es; but I wanted to summarize it. 

Is there any other statement that you care to 
make in regard to this matter that you wish to 
■go into the record? I will say to the committee 
that I did not have time to confer with the judne, 
and that is the reason I ask him to make any 
other statement that he wishes to make in order 
to make the record complete. 

Mr. Bingham: Of course I do not know that I 
am in a position to volunteer anything. I would 
like to say this: That out in California Dr. Taylor testified 
fully and I cross-examined him fully, and they reported back 
that the stenographer bad not been able to report the examina¬ 
tion correctly; that counsel for complainant had been out there 
for thirty or sixty days, and much of the work Dr Tavlor 
testified about was conducted after the attorney got out to 
California and after the examination out there which thev 
claimed the stenographer did not get an intelligent report of ' 

■ Dr. Taylor continued his investigations, and-counsel for the 
complainant continued to remain in California, and when we 
came to the final hearing before the master at which Dr Tavlor 
estified 111 person, he testified to main- of the things that he 
had developed after we had taken his deposition out there and 
several points which had been raised in my cross-examination 
when I was out there taking his deposition. Dr. Lo “ of 
Chicago, te.stified, as I remember, that he was not asked bv 
the Secretary of Agriculture to appear and testifv but tw 
he came .at the instance of the complainant. I do noVremeinbCT 
nhetbor he s.aid he paid his expenses or not. Dr. Renisen and 
Dr. Hcrter s depositions were taken at Dr. 'Herter’s cottai-e at 
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Mount Desert I-sland, Me.: Dr. Chittenden’s deposition was 
taken at New Haven, and then he came on to Indianapolis 
afterwards and testified in per.soii. 

[Next week additional testimony will be published.] 


DOAN’S KIDNEY PILLS 
A Testimonial that Proved a Boomerang 

From a scientific .standpoint—which merely means from a 
standpoint of actual facts—all “patent-medicine” testimonials 
arc valueless. As a business asset of the “patent-medicine” 
maker, however, they are indispensable. Many nostrum man¬ 
ufacturers attempt to stimulate a local demand for their 
wares by publishing local testimonials, that is, testimonials 
from persons in the same locality- as that in which the adver¬ 
tisements appear. From an advertising standpoint, there is 
but one objection to this: the very- element that makes a local 
testimonial of value may-, if great care be not taken, prove a 
boomerang. We present a case of this kind. 

The Blackwell (Okla.) Kcics for August 24, 1911, con¬ 
tained an advertisement in which a Mrs. Charles Butcher of 
that city testified to the virtues of Doan’s Kidney- Pills. As a 
matter of fact, Mrs. Charles Butcher had been dead nearly- two 
months before the advertisement appeared; and she died of 
kidney disease! 

From the standpoint of the advertiser, this episode merely 
means poor business management. From the standpoint of 
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Pbotographlc reproduction (greatly reduced) of a Doan’s Kidney fills adver- 
tlsement that appeared in the Blackwell (Okla.) News, August 24. 1811 and a 
certined copy of the death certificate of Mrs. Charles Butcher, Blackwell Okla 
ihe advertisement contains a testimonial by Mrs. Charles Butcher, testifvine to 
the value of Doan's Kidney Fills. The death certificate shows that Mr.s Butcher 
succumbed to kidney disease two months hefore her testimonial was published. 

the public it means more. Doan’s Kidney Pills are a fraud 
and a dangerous fraud. While they- are advertised to “cure 
all kidney- ills” the assertion is a false one. While thev are 
said to be “a simjile vegetable remedy,”' the analy-si.s contra¬ 
dicts this. Here it is: 

Pt" . 1 drop 

Ilomlock pitch.. 


Potassium nitrate 


Ri*. 


Powdered fenusroek. 17 irr 

Wheat flour . . 4 ^ 

Corn Btarch .] 

In twouty pills. 


pr. 
12 gr 


Aside from tlic positive dangers of seit'-dru^giiu' with 
so-called kidney- cures there is an even greater ne-ative 
danger that people afilietcd with kidney- disease will neglect 
proper treatment until they have reached the incurable sta"e. 
The viciousness of the “patent medicine” business lies not'so 
much in its assault on the public purse as in its insidious 
dangers to the public health. 
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Marriages 


LeBoy Calkiss Pobteb, JI.D., Bancroft, Ida., to Jliss Jlay- 
belle Pearl Houtz of Salt Lake City, Utah, at Houtz Dell, 
Ida., August 30. 

Artiiub H. JIaen, Jb., M.D., Baltimore, to Hiss Mary E. 
Elgin of Poolesville, Md., at Baltimore, August 26. 

.losiE Helen Dobson, M.D., Washington, D. C., and Dr. 
EoIIin Henry Denniston of Madison, Wis., August 30. 

Harry A. Rutledge, M.D., Baltimore, to iMiss Eatahe W. 
Paynter at Ale.vandrin, Va., August 29. 

Andros Gulde, M.D., Chelsea, Mich., to Miss Eunice N. 
Jackson of Toronto, Ont., August 10. ^ 

Edith Grace Grant, M.D., Greenup, HI., and Fritz William 
Graff of Marshall, Tex., August 23. 

Ralph C. Hajhll, il.D., Chicago, to iSIiss Margaret Hunt of 
IVinnetka, HI., September 2. 

Leo Steiner, JI.D., to Miss Lilian Lederer, both of Chicago, 
August 29. 


Deaths 


George Alexander DeSantos Saxe, M.D., prominent as a 
gcnito-urinary surgeon, died at his home in New York City, 
September 10, from heart disease, aged 35. He was born and 
received his preliminary education in St. Petersburg, and grad¬ 
uated from the College of Physicians and Surgeons, New York 
City, in 1898. He was assistant pathologist to Columbus 
Hospital from 1901 to 1904, and since 1901 has been assistant 
to the chair of genito-uvinary surgery in the New York Post- 
Graduate Medical School. His society membership includes 
the American Medical Association; the American Urological 
Association; the National Association for the Prevention of 
Tuberculosis; the American Society of Social and Floral 
Prophylaxis; and the New York Academy of Fledicine. Shortly 
after his graduation he became connected with the A'cio York 
Medical Journal, of which he was assistant editor up to the 
time of his death. He was also assistant editor of the Aiiicr- 
ienn Journal of Vrinologtj and an editorial writer for several 
other medical journals, author of a standard work on “Exam¬ 
ination of the Urine” and joint editor "Blackboard Headings 
on Surgery.” 

William C. Phelps, M.D. University of Buffalo, N. Y., ISOG; 
a member of the American Medical Association; professor of 
surgical anatomj’ in his alma mater and familiarly known as 
“Uncle Billy” for many years to the students of the Univer¬ 
sity of Buffalo; in the early seventies surgeon of the police 
department; and in 1882 and 1883 health physician of Buffalo; 
consulting surgeon and president of the staff of the Erie 
County Plospital and surgeon to the Buffalo General Hospital; 
at one time surgeon of the Seventy-Fourth Infantry, N. G., 

N. y., died at his home in Buffalo August 27, after a long ill¬ 
ness following a fracture of the patella, aged GG. 

Ernest J. Barnes (license, Ohio, 1896), a practitioner since 
1879; a member of, and several times a delegate to, the Ohio 
State Medical Association; president of the Licking County 
Medical Society in 1905; formerly surgeon of the Wabash 
and Columbus, Hocking Valley and Toledo railways; surgeon 
to the Ohio Electric Railway Company; mayor of Granville, 

O. , and formerly a member of the board of education and a 
member of the village council of Hebron; died at his home in 
Granville, August 23, from pernicious anemia, aged 54. 

Jesse H. Smith, M.D. Rush Medical College, 1860; for sixteen 
years a practitioner of Cedar Rapids, Iowa, and since 18G9 
))resident of the Farmers’ Insurance Company, Cedar Rapids; 
■vice-president of the Cedar Rapids and Iowa City Railway 
and Light Company; thrice mayor of Cedar Rapids; for four 
years state senator from Linn County; president of St. Lukes’ 
Hospital since its organization in 1877; died at his home in 
Cedar Rapids, August 29, aged 74. 

George Scott Foster, M.D. University of Vermont, Burling¬ 
ton, 1873; a member of the Vermont State Fledical Society; 
senator from Windham County in 189G; for thirteen years a 
member of the board of supervisors of the state insane; for 
fifteen years a member of the local pension examining board 
and for twelve years superintendent of schools, died at his 
home in Putney, August IS, from diabetes, aged 63. 


Ernest Sargent Pillsbury, M.D. Cooper Fledical College, San 
Francisco, 1897; formerly editor of tht Los Angeles .Medical 
Journal; secretary of the board of trustees of the College of 
Physicians and Surgeons, Los Angeles, and secretary of the 
Los Angeles Academy of Fledicine; aged 43; was instantly 
killed September 3, when his automobile rolled down an 
embankment near Los Angeles. 

T. Artemas Borton, M.D. Starling Fledical College, Columbus, 
0., 1807; a member of the Indiana State Medical Association; 
a consulting physician to the Orphan’s Home of Northern 
Indiana, Plymouth; for more than fifty years a practitioner 
of Marshall County; founder of the Plymouth .Sanitari’ini; 
died at his home in Plymouth, August 25, from senile debility, 
aged 79. 

George B. McGoogan, M.D. Fort Wayne (Ind.) Jledical Col¬ 
lege, 1880; for many' years in the government service, fir.st in 
the weatlier bureau, later deputy collector of internal revenue 
and since that time in the diplomatic service; United States 
consul at Progreso, Flexico; died in a hospital in Flobile, Ala., 
August 29, from fever, aged 48. 

William Blythe Lane, M.D. Bellevue Hospital Medical Col¬ 
lege, 18G4; a member of the Medical Society of the .State of 
New York; acting assistant surgeon United States Army in 
18G4 and 18G5; a director of the Manhattan Life Insurance 
Company since 1872, and vice-president of the company from 
1901 to 1910; died at his home in Brooklj’ii, August 27, 
aged 73. 

John R. Mauk, M.D. Starling FIcdical College, Columbus, 
Ohio, 18G9; a member of the Indiana State FIcdical Associa¬ 
tion; for t'vvelve years a member of the Wayne County pension 
board and in 1880 a member of the state legislature; died at 
his home in Cambridge City, August 29, from carcinoraa'ToT 
the stomach, aged 79. _ I 

Henry Arnold, M.D. University of Vermont, Burlington, 
1880; a member of the Rhode Island Fledical Society; chair¬ 
man of the executive committee of the Foster Old Home D.ay, 
was stricken with cerebral hemorrhage during this celebration, 
at Foster Center, August 24, and died four hours later, 
aged oG. 

George Faulkner, M.D. Harvard Medical School. 1847; one 
of the oldest practitioners of Jamaica Plains, Boston; founder 
of the Faulkner Hospital, .Jamaica Plains, which was opened 
ill 1901; a member of the Massachusetts Flcdical Society; 
died at his home August 27 from senile debility, aged 92. 

Henry Kay Kerr, M.D. Trinity Fledical College, Toronto, 
Ont., 1881; University of Toronto, 1881; a member of the 
Medical Society of the State of New York; for more than 
twenty years a practitioner of Hammond; died at his home in 
Watertown, August 22, from cardiac asthma, aged 54. 

John Knox, M.D. Medical College of the State of South 
Carolina, Charleston, 1878: for many years a practitioner of 
Mecklenburg County, N. C., and a member of the county 
medical societv; died at his home in Pinevilte, August 21, from 
septicemia following a carbuncle of the neck, aged 01. 

William H. Scott, M.D. McGill University, Flontrcal, 1894; 
a member of the Michigan State Jledical Society; for scver.il 
years a surgeon on transatlantic steamers and thereafter a 
practitioner ul Kalamazoo; died in Borgess Hospital in that 
city, August 27. from heart disease, aged 41, 

Theophilus Steele, M.D. Kentucky School of Fledicinc. 18(15; 
of New York City; ti confederate veteran and lioutenant- 
eoloiiel on the staff of General Morgan during the Civil War; 
died at the liome of his daughter in Bollmore, Long Island, 
August 23, aged 77. 

Franklin P. Scott, M.D. University of Louisville, Ky*., 1871; 
of Monongahela; for several terms president of the Washing¬ 
ton County (Pa.) Medical Society; died in Washington, P-a., 
August 28, from carcinoma, aged 72. ' \ 

Cornelius W. De Baun, M.D. Albany (N. Y.) Medical Col-' 
lege, 1887; for six terms coroner of Montgomery County,. 
N. Y.; died at his home in Fonda, N. Y., August 18, from 
cerebral hemorrhage, aged 4G. 

Guy Clifford Powell, M.D. Louisville (Ky.) Medical College, 
1898; of Peoria; a specialist on diseases of the ear; died in 
Presbyterian Hospital, Chicago, August 25, from rheumatic 
endocarditis, aged 42. 

Fred R. Stoner, M.D. University of Nashville, Tcnn., 1S9G; 
of Decatur, Ilk, died in that city August 18, from the effects 
of an accidental gunshot wound of the chest, aged 38. 

William B. Hooser, M.D. Barnes Fledical College, St. Louis, 
1902; afterward a clergyman; died at his home in Fleriden, 
Wyo., August 11, from cerebral hemorrhage, aged 35. 
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William Henry Belknap, M.D. University of ^Mieliigan 
Ilomeopntliic College, Aim Arbor, 1900; College of rliysieinna 
and Surgeons, Chieago, 1902; a member of the American Medi¬ 
cal Association; died at bis borne in Greenville, Midi., August 
20, from disease of the heart and kidneys, aged .99. 

James Douglas Baker, M.D. University of Jliebigan llomco- 
patbio Menical College, Ann Arbor, 1878; cbairmau of the 
executive board of Mc^Iinnville, Ore., since 1893; died at bis 
borne in that place, Nov. 25, 1910, aged 02. 

_Charles F. Remme, M.D. Missouri liledical College, St. Louis, 
1878; a member of the St. Louis Medical Society; died in bis 
apartments in St. Louis, August 25, from cerebral licmorrbage, 
aged 02 . 

Leslie McClain, M.D. Medical College of Ohio, Cincinnati, 
1875; a member of tbe Indiana State Medical Association; 
died at bis borne in Terre Haute, August 19, aged 62. 

Gaston Gladu, M.D. Tulane University, New Orleans, 1893; 
of Breinond, Texas; was shot and instantly killed in that place 
August 19, ns a result of a family quarrel. 

George W. Dollison (license, Ohio, years of practice, 1890), 
one of tbe oldest practitioners of Hocking County, Ohio, died 
at bis borne in Logan, August 10, aged 82. 

Fred Willard Lester, M.D. Husb Medical College, 1879; for 
several years a practitioner of David City, Neb., died at bis 
borne in Aurora. Ill., August 24, aged 57. 

Horace L. Ash, M.D., University of Heidelberg, Germany, 
1874; died at tbe borne of bis son in Lansing, Micii., January 
7, from cerebral bemorrbage, aged 08. 

Robert Gordon, M.D. McGill University, Montreal, 1808; for 
tbirty-five years a practitioner of Arlington, Ill., died in 
- Seattle, Wash., August 8 , aged 09. 

John Kruse, M.D. Berlin, Germany, 1804; for many year.s a 
resident of Bozeman, IMont.; died in tbe Deaconess' Hospital 
in that city, August 18, aged 70. 

Warren Wallace Merrill, M.D. Bennett Jledical College,' 
Chicago, 1880; died at bis borne in Rensselaer, Ind., August 
29, from acute gastritis, aged 54. 

Joseph W. Brinkerhoff, M.D. University of Wooster, Cleve¬ 
land. Ohio, 1873, of Burbank, Ohio, died in Cleveland, August 
10, from heart disease, aged 09. ° 

James M. Bridges, M.D. a member of the Missouri State 
jMcdical Association and once its president; died at bis borne in 
Joplin, Dee. 31, 1910, aged 7,4. 

William H. Burgesser, M.D. Missouri Medical College, St. 
Louis, 1870; died at bis boine in Joplin, Mo., August 23, from 
cerebral bemorrbage, aged 59. 

Anton Posch, M.D. University of Innsbruck, Austria, 1881; 
f died at bis home in Round Top, Texas, August 21, from cerc- 
! bral bemorrbage. 

I John P. Youmans (license. Ark., years of practice, ISSl); a 
X veteran of the Civil War; died at bis borne in Lewisville 
June 8 , aged 79. ’ 

Joel W. Nixon, M.D. University of Baltimore, Md., 1878- 
died at bis borne in St. Louis, August 25, from heart dise.ase’ 
aged 02 . ’ 

H. Jefferson Foster, M.D. Eclectic Medical Institute. Cin¬ 
cinnati. 1882; died recently at bis borne in Cucamonga Cal 
W. E. Jennings (registration, Texas, years of°praetice 
1907); died at bis home in Burnet, August 29, aired 07. ’ 

Thomas J. Jones, M.D. Drake University. Dcs Jloines 1837- 
died at bis borne in Dcs Moines, August *20, aged 5 J. ’ ’ 


Correspondence 


-lodin in Sterilization of the Skin 
To iUr LVilor;—In view of the fact that in numet 
arlielcs which have been recently published 911 tbe sub 
of iodin sterilization of the skin, mention is made of 
paper of Grossicb, published in tbe ZcitraJblalt fiir Chiru 
(October, 1908) [summarized in The JounxAL, Dee ‘5 P 
p. 2012], as being tbe first recorded use of iodin for t 
purpose, 1 wish to say that I used iodin for this pun 
in 1905 and published a deseription of my method in ' 
Jounx.tr., ‘'Some of tbe Uses of Iodin in Surgic.al Praeti 
April 14, 1900, p. 1102. My method was deseribed in a pa 


prepared for the February, 1900, meeting of tbe Tfi-Statc 
Society of Virginia, and the Carolinas, which was published 
in Aviei-ieati Medicine, November, 1900. Tbe method was again 
described in a paper prepared for tbe Hot Springs meeting of 
the Mississijipi Vallc,v ^Icdical Association, Nov. 8 , 1900, and 
published in tbe Therapeutic (lazette. May 15, 1907. ^ 

John E. Cann.vday, Cbarlcston-Kanawha, W. Va. 


Anesthetization of Sleeping Persons 
To Ihc Editor: —In The Jouhnal, July 29, page 428, is a 
report that chloroform was given to two sleeping children 
without awakening them. During tbe winter of 1910 I admin¬ 
istered chloroform to a child of about two years of age. while 
she slept, without her making any show of awakening. 

Euwin C. CAr.y, JI.D., Welcome, Wis. 


Queries tind Minor Notes 


Anonymous Comjiunic.vtion.s will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


CARE OE THE riVPODERMIC NEEDLE 

To the Editor :—I use to my entire satisfaction a simple and 
effective method of caring for the hypodermic outfit as follows: 
After the needle has been used, it is removed, the barrel is drawn 
full of 95 per cent, alcohol: the ueedlc is replaced and the alcohol 
e.Xpelied. The plunger is then forced in- and out half a dozen times 
or more and the instrument placed in its case. This procedure is 
repeated before using. It Is a pleasure to find the needle In per¬ 
fect condition when one wishes to use it. I mlglit add that I have 
discarded the exasperating wires that are usually found in most 
hypodermic cases; I depend solely on thorough sterilization with 
alcohol and find the process satisfactory, saving both time and 
patience. The outside of the needle and barrel is cleansed with 
alcohol on absorbent cotton or gauze. 

J. C. Jenkins, Lltitz, Pa. 

Answer. —It may bo fair to question wbetlicr or not our 
correspondent will secure a clean needle b,v this metbod’. We 
understand that this procedure is primarily aimed at perfect 
cleansing of the needle to avoid rust and clogging. For this 
purpose pure alcohol is the best, but for sterilization, a partl.v 
diluted alcohol may be better. This question was° brought up 
in The Johknal, June 10, 1911, page 1741, and June 24, page 
1900. It was stated that full strength alcohol is not as 
effective a germicide as 70- per cent., and that even 70 per 
cent, requires ten minutes to kill tbe staphylococcus. It will 
be noted that Dr. Jenkins does not specify that he bolds tbe 
alcohol in tbe needle for any certain lengtli of time. Is it not 
better and safer to place tbe needle in a few tablespoonfuls of 
water and boil for three minutes to insure absolute asepsis, 
as well as to secure sterile water? 


DIAGNOSIS OF INFLUENZA 

To the Editor :—Your editorial on the frequency of mistakes in 
di.ngnosis of influenza lends me to ask for the full technic for 
finding- the germ: also such description of the germ as will 
enable one to identity It when found. Does it have to be grown 
or may it be demonstrated in the discharges from the patient? 
Would it help In its identification if you were to give a photograph 
of its appearance? Is It necessary before making a diagnosis of 
influenza to demonstrate the pre.scnco of the germ? 

T., Toledo. 

Answer. —Tbe tccbiiie for finding influenza bacilli in various 
discharges consists in tbe direct examination of smear prepar¬ 
ations and in tbe cultivation of the organism on suitable 
culture media. Tbe smear preparations are made by spreading 
a loopful or a drop of tbe material to be examined (sputum, 
pus, cerebrospinal fluid, etc.) on a glass slide or a cover-'dass, 
and allowing it to dry and become fixed in the flame. A verv 
satisfactory and simple stain is fresh dilute carbol-fiicbsi'n 
made by diluting ordinary carbol-fucbsin (such as is used for 
staining tubercle bacilli) twenty-five or thirty times with 
distilled water. This i.s applied for from two to three minutes, 
the slide is washed with water, dried and mounted in balsam. 
When other organisms arc present in the material, as is 
almost always tbe case with sputum, it is desirable to stain 
lirst with Gram’s stain and then use dilute carbol-fucbsin as a 
counter stain. By this metbod, tbe Gram-positive ori'anisiiLS 
such ns pneumococci and streptococci are stained darlT purple 
or nearly black .and the iiifluenra bacilli, which are Gram-nega¬ 
tive, stain light red. The influenza bacillus is very mimrte, 
being one of tbe smallest organisms known. It is about three 
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times as long as it is broad and tlie ends usually stain deeper 
than tlio center. It may be seen inside the polynuclear leuko¬ 
cytes, especially late in the course of the infection. There is 
no characteristic arrangement of the organisms outside the 
leukocytes though they are often observed in loose clusters. 

The influenza bacillus requires for gro^ytll the presence of 
hemoglobin in the culture medium. A minute quantity is 
sufficient. As the bacillus usually occurs in sputum, in rvliieh 
practically always other organisms are present, the plate 
method is’ used for isolation. In this method, tubes of melted 
nmar, to wliich a few drops of sterile defibrinated blood have 
been added, are inoculated with the material, and poured 
plates are made and incubated. The influenza colonies, should 
they be present, are visible in twenty-four liours as small, 
round, non-hemolytic, “dewdrop-like” colonies and are distinctly 
larger and more numerous around colonies of other organisms 
such as pneumococci, streptococci, etc. This latter phenom¬ 
enon, known as symbiosis, is very striking and constant 
and is characteristic of this organism. The colonies may then 
he transferred to blood-agar slants and thus pure cultures 
obtained and further studied. 

From the examination of smear preparations alone, one can 
only be suspicious of the presence of the germ. Cultivation 
and isolation of the organism should be made for positive 
identification. 

The term “influenza” should he reserved for those condi¬ 
tions caused by infection with tlie influenza bacillus. There 
occur not infrequently diseases, especially of the upper re¬ 
spiratory tract, both in sporadic and epidemic forms, ■which 
clinically cannot be differentiated from influenza but which 
are caused by other germs, such as streptococci and pneumo¬ 



cocci. For this reason the diagnosis of influenza should not 
be made without a bacteriologic examination. 

The illustration herewith given is not very satisfactory, 
.as this department is not printed on the calendered paper 
necessary to bring out the details; for better views the reader 
is referred to text-hooks which take up the subject. 


The Public Service 


Medical Department, U, S. Amy 

Changes during the week ended Sept. 0, 1931. 

\\ inn. Kobert N., major, granted one month and twenty-one days* 
leave of absence. ^ 

» M.R.C., ordered to duty as surgeon of the tr-aus- 

port X\}lpoincii. 

rord, Joseph 11., major, ordered to San Antonio, Texas, for duty 
with the 10th Infantry, 

Jones, George B., assigned to duty with the 10th Infan¬ 

try, ban Antonio, Texas. 

McAlister. John A., Jr., dental surgeon, reported at Jefiferson Bar¬ 
racks, Mo., for duty on examining board. 

Ingalls. R. E., dental surgeon, returned to Ft. Douglas, Utah, 
from detached duty. 

Stone, Frank P., dental surgeon, left Presidio of Monterey, Cal., 
for station at Fort Barrancas, Fla. 

Lowe, Thomas S., M.U.C.* left Presidio of Monterey, Cal., on 
three months' leave of absence. 

Cunckel, George I., dental surgeon, returned to temporary duty 
at Fort McPherson, Ga., from leave of absence. 

The following changes in the stations of officers of the medical 
corps and of the medical reserve corps aro ordered: 

The following named officers will proceed to San Francisco on the 
transport to sail from Manila, P. I., on or about Jan. 10, 1012, and 


on arrival report by telegraph’to the Adjutant General of the Army 
for further orders: Major Albert E. Truby, Medical Corps; Capt. 
PblUp W. Huntington, Medical Corps; First. Lieut. George H. Mc- 
Lellan. Medical Corps; First Lieut. Arnin Mueller, Medical Corps; 
First liieut Clarence E. Fronk, Medical Corps: First Lieut. Percy 
G Drake, Medical Reserve Corps; First lAcut. Ziba L. Henry, Med¬ 
ical Reserve Corps; First lAeut. Herbert L. Freeland, Medical 
Reserve Corps; First Lieut. Maurice Buchsbaura, Medical Reserve 
Corps 

The following named officers will proceed to San Francisco on the 
transport to sail from Manila, p. I., on or about Feb. lu, 3912, and 
on arrival report by telegraph to the Adjutant General of the Army 
for further orders: First Lieut. 'William R. Dear, Medical Corps; 
First Lieut. Clarence A. Treuholt, Medical Corps; First Lieut. Fred¬ 
erick S. Wright. Medical Corps; First Lieut. Lee R. Dunbair, Medi¬ 
cal Corps; First Lieut. Addison D. Davis, Medical Corps; First 
Lieut. Eiswovth Wilson, Medical Reserve Corps; First Lieut. Wil¬ 
liam M. Archer, Jr.. Medical Reserve Corps; First Lieut. Henvy F. 
Philips, Medical Reserve Corps; First Lieut. Robert Lemmon, Med¬ 
ical Reserve Corps, First Lieut. Oswald F. Henning, Medical Reserve 
Coi*ps. 

The following named officers will proceed to Manila, P. I., on the 
transport sailing from San Francisco on or about Jan. 5, 1012, and 
on arrival will report in person to *’ 'ai, Philip¬ 
pines Division, for assignment to Freeman, 

Medical Corps; First Lieut. Thomas *' »rps; First 

Lieut. Edward L. Napier, Medical ■ ?homas II. 

Johnson, Medical Corps; First Llei: , Jr., Med¬ 

ical Corps; First Lieut. William B. Borden, Medical Reserve Corps; 
First Lieut. Albion McD. Coffey, Medical Reserve Corps; First 
Lieut. Wilson Murray, Medical Reserve Corps; First Lieut. George 
R. Cinyton, Medical Reserve Corps; First Lieut.. Ralph W, Newton, 
Medical Reserve Corps. 

The following named officers will proceed to Manila, P. I., on the 
transport sailing from San Francisco on or about Fob. 5, 1012, and 
on arrival will report In person to the comraandlng general, Philip¬ 
pines Division, for assignment to duty: Captain Frank W. Weed, 
Medical Corps: First Lieut. Alexander T. Cooper, Medical Corps; 
First Lieut. Condon C. McCormack, Medical Corps; First Lieut 
^ladlson H. Bowman, Medical Reserve Corps. 

McAfee, Larry B., first llcut.. is relieved from dutj' at the Army 
and Navy Genernl riospltnl. Hot Springs, Ark., to take effect at 
such time os Will enable him to comply ndtU this order, and will 
proceed at the proper time to San Francisco, and take the transpa^’A'^^ 
to sail from that place on or about Feb. 5, 1912, for Ilnw'all Ti^tI- 
tory. and on arrival at Honolulu will report in person to the com¬ 
manding officer, Fort Shaftev, for duty and by letter to the cora- 
tnaoding general. Western Division. 

The following named officers of the Medical Reserve Corps, re* 
contly appointed, are ordered to active duty In the service of the 
Ignited States, on account of nn c.vlsting emergency, to take effect. 
Sept. 20, ion, and will repair to this city at the proper time*and 
report in person on Oct. 2, 1911, to Colonel Louis A. LaGnrdc, Med¬ 
ical Corps, president of the Army Medical School, to take a course 
of Instruction at that school: First. Lictounnts Leo B. Allen, Mor¬ 
ris H. Boerner. Willinn} G. Gill, Chester R. Haig, Robert M. Harda¬ 
way, Thomas E. Harnrood, Jr.. Howard L. null, George H. flunger- 
tord, Charles P. Kennedy, Harry R. McKeRnr, Alvin C. Miller, 
Ilenry C. Osborn. Omnr II. Qunde, Charles M. Wnison, WJIHnm F. 
Wild, Neal N. Wood. 

Each of the following named officers of the Medical Reserve Corps 
Is relieved from duty nt the station designated after his name, to 
take effect nt such time as will enable him to comply with this 
order, and repair to this city nt the proper time and report in per¬ 
son on Oct, 2, 1911, to Colonel Louis A. LaGnrde, Medical Corps, 
rresldent of the Army Medical School, to take n course of Instruc- 
tjon at that school: First Lieutenants Harry H. Blodgett. Fort 

■ rt Slocum. N. X.: Philip B._ - 
Ingold. Fort Wayne, Mich, r 

. - , .. Reed General Hospital, District 

: Kcrmin W. Klnard. Ft. Ethan Allen, Vt.: Douglas W. 
McFnerv, San Antonio, Tex.; Shellev U. Marietta. Ft. Sheridan. 

Ill. ; John W. Meehan, Ft. Howard, Md.; Leopold Mitchell, Wash- 
'* ' ther R. Poust, Ft. Du Pont, Del.; Guy 

-s. Me.: 'William P. .7. Ruddv, Ft. Myer, 


non at that school: First Lieutenants 
Riley. Kan.: Thomas W. Buvnetr, I'ort 
( onnoUy, Fort Monroe. Va.; John G. In 
C A. IvcUam, Jr., Walter Reed 




Va. 

WU 

Ft. 

rps 


Moultrie, S. C.; John W, Sherwood. Ft. 
on. Ft. Adams, R. 1.: John H, Trlndcr, 
Turnbull, San Antonio, Tex.; Alfred P. 


. ■ relieved from duty nt Fort Sara Hous- 

Ii” vn enable him to comply with orders to 

the riiillppines Division. 

McMurdo, Iicw B., M.R.C.. recently appointed. Is ordered to active 
duty Sept. 20, 3911, and ordered to Army Medical School, this city, 
October 0, for eourse of instruction. 

Hess, Louts T,, major, granted two months’ sick Ic.tvc of absence, 

Ilutton, Paul C., major, ovdoved to proceed to Fort SnelUng. 
Aiion.. for temporary duty wdien hJs services are no longer required 
at hnn Antonio, Tex., and then to take station at Fort Howard, 
Md., as heretofore ordered. 

Mc.^oe, Larry B., Uout.. relieved from duty at Armv General 
for^Suty Springs, Ark., and ordered to Fort Shafter, H. T., 


Medical Corps, U. S. Navy 

Changes during the week ended Sept. 9. 1911. 

Raasdell, R. C., P. A. surgeon, detached from the BaJtimorc and 
ordered to the Utah. 

H. L., P. A. surgeon, ordered to the /Baltimore. 

t-ceu. A. B., asst.-surg., detached from the naval station, Guanta- 
narao. Cuba, and ordered to the Moricita, 

ivvltie^ \y Xi., asst.'Sm’g., detached from the Mftrietta and ordered 
the naval station. Guantanamo, Cuba. 

Sanborn, C. F., A. A. surgeon, resignation accepted to take effect 
irom Sept. 5, 1911. 

Sutton. D. G., P. A. surgeon, detached from the Indiana and 
ordered to duty at the naval hospital, Annapolis, Md. 

H., medical director, placed on the retired list from Sept 

McDonell, W. N., P. A. surgeon, detached from the ilassacimsetfs 
and ordered to the Kansas. 
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Medical Economics 

This Depakt.me.nt Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Leoislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

tJftlTE.—The pamphlets containing the outline of tlio pos’tgrndiinte 
study course for county-societies for the coming year are ready for 
distribution. Secretaries of county societies can secure supplies by 
writing to the Secretary, Council on Health and Public Instruction, 
American Medical Association, 635 Dearborn Ave., Chicago.1 

First Month—Second Weekly Meeting 
Classification op Tumors: Work of Hamilton, Ribbert, 
Borst, Bland-Sutton, Lubarseb. Embryogenetie classifica¬ 
tion of Adami; Lepidic or “rind” tumors, and hylic or 
“pulp” tumors. Clinical classification. 

Fibroma: Gross and microscopic appearance, distribution. 

■ LirojiA: Size, number, distribution, varieties, gross and micro- 
scopie appearances. 

Chondroma: 'Varieties, distribution, gross and microscopic 
appearances. 

Osteojia: Varieties, number, gross and microscopic appear¬ 
ances. Odontomes. 

Myojia: Distribution, mixed tumors, gross and microscopic 
appearances. 

MvxoiiA: Gross and microscopic appearances. Secondary 

changes. 

- Neuroma: Pathology, number, distribution. 

Ganglionic neuroma. Neurofibromatosis. Molliiscum fibro- 
sum. 

Glioma: Microscopic changes. 

REFERENCE ROOKS FOR THE FIRST MONTH 

Bland-Sutton: Tumors. Levlngs: Tumors. 

Cathcart: Tumors. Adami: Pathology, vol. 1. 

Text-Books on Patliology and Surgery. 

For a review of the literature on tumors consult the December 
numbers of Progressive Medicine. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


COLOUADO: The State Capitol, Denver, October 3. Sec., Dr 
^ David A. Strickler, G12 Empire Building. 


Georgia: ' ' •ai...*. October 10, Sec., Dr, r, K 

Illnman, lOG'/ 

Idaho : Wr ■ •' , Dr. O, J. Allen, BeUevue. 

ILLINOIS : C October 2G-:2S. Sec., Dr .1 a 


Egan, Springfield. 

Iowa : Capitol Building, Des Moines, September 19'21, Sec., Dr 
Guilford H. Suranor. 

Louisiana : New Orleans, October 19-21. Sec., Dr. A. B. Brown 
108 Baronne Street. * 

Michigan : Legislative Bldg., Lansing, October 10-12. Sec. 
Dr. B. D. Ilarlson, 504 Washington Arcade, Detroit. " 

Minnesota : State University, Minneapolis, October 3. Sec. Dr 
W. S. Fullerton, St. Paul. 

Missouri : Kansas City, September 25-27. Sec., Dr. Frank B. 
HiUcr, Jefferson City. 

Montana : The Capitol, Helena, October 3. Sec., Dr. w C 
Riddell. 

New Jersey : The State Capitol, Trenton, October 17-18. Sec 
Dr. li. G. Norton, 429 E. State Street, 

New Mexico : The Capitol, Santa Fe, October 9-10. Sec. Dr 
J. A. Massic. ’ 

New York : September 20-29. Mr. Harlan. H. Horner, Chief of 
Examinations Division, Department of Education, Albany. 

Oklahoma : Muskogee, October 10. Sec., Dr. John W. Duke 
Guthrie. * 

Riiodb Isla.vd : Room 315 State House, Providence, October 5-G 
Sec., Dr. Gardner T. Swarts. 


Utah : Salt Lake City, October 2-3. 
310 Templeton Building. 

Wyoming: Riverton, October 9-11. 


Sec., Dr. G. F. Harding, 
Sec., Dr. A. B. Tonkin. - 


Alabama July Report 

Dr. W. H. Sanders, chairman of the Alabama State Board 
of Medical Examiners, reports the written examinat'on held at 
Montgomery, July 11-14, 1911. The number of subjects 
examined in was 10; total number of questions asked, SI- 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 127, of whom 80 passed and 38 failed 
including I osteopath. The following colleges were repre- 
bcntod: 


University of Alabama, (1010) 75, 75, 75, 7G, 79, 79; (1911) 75, 
70, 76, 7G, 77, 77, 77, 78. 78, 80, 81, 81, 81, 82. 83, 83, 83, 83, 
83, 84, 84, 84, 84, 85, 85, 85, 8G, 87, 89.4, 90. 

Birmingham Medical College, (1900) To; (1010) 70; (1011) 75, 76, 
70. 7G, 79, 79, 70, 70, 80, 81, 81, 82, 82, 82, 84, 87. 

Georgetown University .(1911) .87 

Atlanta College of Physicians and Surgeons.(1011) <7 

Atlanta School of Medicine.(1911) 79, 81 

American Medical Missionary College.(1910) 82 

Unlv'erslty of Louisville.(1911) 76 

Tiilane Universlt}’of Louisiana, (1803) 75; (1909) 77; (1911) 7G, 
78, 79, 81, 82, 82, 82. 83, 85, 8G. 

Johns Hopkins University.(1909) 75; (1911) 78, 82^ 

University of Tennessee.(19J1) 75, 7G. 78 

University of Nashville.(1011) 75, 78 

Melmrry Medical College.(1911) 75 

Vanderbilt University.(1908) 77; (1911) 75, 7G, 79. 70, 82 

UDlvei*sity of Virginia...(1011) 81, 89 

FAILED 

University of Alabama, (1910) 69.2; (1911) 59.5, C9.G, 70.5, 73, 

73.2. 

Birmingham Medical College, (1910) 57.5, 72.9; (1911) G6,4, G9.1, 

69.2. 69.T, 73. 

Atlanta College of Physicians and Surgeons, (1910) 73; (1911) 69.9 

Atlanta School of Medicine.(1911) 56.2 

Medical College of Georgia.(1911) 52.6 

Tulane University of Louisiana, (1910) 59.3; (1911) 67.5,*67.5, 
72,4, 73.8. 

Barnes Medical College .(1910) 71.7 

Leonard Medical School .(1911) 60.3 

Meharry Medical College.(1911) 72.6 

Memphis Hospital Medical College, (1910) 57.3, 58.6; (1911) 50.G, 
55.7, 57.5. 

University of Tennessee.(1908) 68.8 

College of Physicians and Surgeons, Memphis.(1908) 62.9 

Univei*sity of the South...(1G07) 59.8 

University of Nashville. (1911) 66 

Vanderbilt University *.(1911) 66.6, 70..j 

Chattanooga Medical College.........(1908) 64.7 

Iowa February and June Reports 
Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports the written examinations held 
at Des Moines, Feb. 14-16, and June 5-7, 1911, and at Iowa 
City, June 8-10, 1911. The number of subjects examined in 
was 8; total number of questions asked, 100; percentage 
required to pass, 75. 

At the examination held February 14-16, the total number 
of candidates examined was 8, of whom 6 passed and 2 failed. 
The following colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

College of Physicians and Surgeons, Chicago.(1910) ® 93.1 

State University of Iowa, College of Medicine.... (1906) 85 

Medical School of Maine.(1892) 83 

Ensworth Medical College.(1910) 75 5 

IlahnemaDn Medical Coll, and Hosp., Philadelphia. (1909) 88 

McGill University, Montreal, Quebec.(1901) 93 4 

Vailed 

Keokuk Medical College, Coll, of Phys. and Surgs.(1904) ’ 70 1 

Victoria University, Toronto, Ontario.(1890) Go!? 

At the examination held at Des Moines, June 5-7, the total 
number of candidates examined was thirty-four, of whom 
thirty-one passed and three failed. The following eolleoes 
were represented: 

PASSED Year Per 

College Grad. Cent. 

Denver and Gross College of Medicine.(1910) 90 

Northwestern University Medical School, (1904) 90.4* (lOlli 84 fi 
89, 90.9, 93. / . V o .o, 

Hahnemann Medical College and Hospital, Chicago. (1911) 83 9 86 4 

College of Medicine XJaivecalty of Iliinofs.(lOlIi i 

Rush Medical College.(1911) SGfi 

Drake University, (1011) 85.5, 80, 87.7, 87.9, 87.0, 88.7, 90 90 7 
91.1, 91.6. 93.4, 93.9, 04. 94.4. ’ ’ 

Barnes Medical College .(1911) 84 4 

Creighton Medical College.(1911) 70, 80, 81.4 85’‘> 

Albany Medical College.(1905) 90!c 

FAILED 

Habnemann Medical College and Hospital, Chicago. (1911) 7 i o 

Baltimore Medical College .(1908) 77* 

University of Pittsburg.(1907) C7.0 

At the examination held at Iowa City, June 8-10, the total 
number of candidates e.vamined was twenty-seven, all of whom 
passed. The following colleges wore represented: 


Grad. 

State University of Iowa, College of Medicine, (1897)' 8.1 <> • 
84, 84.7, 85, 85.4, 86.7, 87, 87.1, 87.7, 88.2, 88.5 88 5* 
89, 80.2, S9.C, 89.7, 91, 93.1. 93.,5, 04. ’ ' 

State University of Iowa, Homeopathic College. (1911) 8.3 1 

Jefferson Medical College... ^ (loii) * 

University of Pennsylvania.! .(1909) 

subject. 


85, 86.0 

91 

92 . 
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Iowa Reciprocity Report 

Dr. Guilford 11. Sumner, secretary of tlie Iowa State Board 
of Medical Examiners, reports • that at the meetings held by 
tliat board April 20 and July 10-21, 1011, 32 candidates xvere 
licensed through reciprocity. The following colleges xvere 
represented: 

I.ICE^'SED TUnOUGH EnCirROClTT 

Xoar 

College 

George Wn&>hlngton tlniTcrsitj. 

I>euvor and Gross College of Medicine. 

llcnnott Medical College...j *.%* V V IJSSo? ' 

Coll, of riivs. and Siirgs., Chicago. (1903) (1904) (JJOS) 

Hahnemann Med. Coll, and Hosp.. Chicago. (1905) (1910) 
Northwestern UnKersitv Med. Coll., (3, 1900) (2, 1010) 

Chicago College of Medicine and Surgery.(1009) 

KiiNh Medical College.(1900) 

Keokuk Medical College, Coll, of Phys. and Surgs. (1900) 

Universltv of Louisville.(1909) 

Woman's Medical College of Baltimore..(191()) 

llaiTiUne University . 

Washingtor <;♦- .(lOOo) 

and Surgeons.. (1909) 

.(1909) 

* ■■ .(1S08) 

__ sas City.(1000) 

T’niversity of Xebraska.(1010) 

Creighton Medical (ioUege.(1007) (1010) 

Starling-Ohio Medical College .(1010) 

li'ffevson Medical CoUege..., CIOOO) Xchvaska; (1887) 

Marquette University, Milwaukee.(1908) (1900) 


St. Louis 
Lnsworth 
Marion-Sln 
University 


Reciprocity 

with 

Maryland 

Colorado 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Missouri 

Illinois 

’Maryland 

Minnesota 

Missouri 

Illinois 

Tklissouri 

Indiana 

Missouri 

Nebraska 

Nebraska 

Ohio 

Ohio 

Wisconsin 


Maine July Report 

Dr. Frank IV. Searle, secretarj’ of flie Maine Board of 
Uegistration of Medicine, reports the written examination 
I’cld at Augusta, .Tuly G-7, 1911. The number of subjects 
examined in was 10; total number of questions asked, 00; 
percentage required to pass, 75. The total number o{ candi¬ 
dates c.xamined tvas 50. of whom 46 passed and 4 failed. One 
candidate was licensed through recii^rocity. The following 
colleges were represented: 

r.\s.scD Year Per 

College Grad. Cent. 

Yalo University .(1907) SS 

University of LoulsviUo.UOlO) 76 

Medical School of Maine, (1879) 77 ; (1SS9) 89; (1911) 82, 89, 
S3. So, SC. 8G, 88, 90. 

Baltimore Medical College . (1911) 85 

Maryland Medical College...(1910) 81,84 

College of Physicians and Surgeons, Baltimore.... (1911) 81 

University of Maryland.. U909) 84 

Harvard Medical School.(1008) 93; (l9li) 86 

College of Physicians and Surgeons, Boston, (1911) 7G. 81, 82, 84, 
SO, SS. 

Tufts College Medical School, (1910) 90; (1911) SI, S3, 83, 87. 93 

Boston University .(1908) 88 

t'oUimbia University, College of phys. and Surgs.. (1911) 84 

Hahnemann Medical Coll, and Hosp., Philadelphia. (1910) 77, 88 

Temple University .(1911) S8. 91 

University of Pennsylvania, (1900) 90; (1909) 92; (1010) 85, 80, 
91: (1011) 88. , ' ’ * 

T'niversity of Vermont.(1899) 88; (1909) 70 

McGill University, Quebec ..(1010) 80 

FAILED 

Itahncmaun Medical College and Hospital, Chicago. (1909) 74 

Medical School of Maine.(1911) SO* 

College of Physicians and Surgeons, Boston.(1911) 70. 72 

LiCLxsnn Tuuoucii nEciruociTV 

Year Reciprocitv 

College Grad. with 

Baltimore Medical College...(1908) > Mai'yland 

• UcM below GO in one or more subjects. 


Michigan June Report 

Dr. B. D. Harisou. secretary of the Michigan State- Board 
of Registration in ^lediciiie, reports the written examination 
held at Ann Arbor. June 13-1.5, 1911. The mimher of subjects 
examined in was 14; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 05. all of whom passed. The following 
colleges were represented; 

PASSED Year 

College Grad. 

Cooper Medical College.(1904) 

Chicago College of Medicine and Surgery......... (1911) 

Johns Hopkins University.(1910) 83.1; (1911) 

University of Michigan, Dept, of Mod. and Sure.. (1889) 85.7; 

(1898) 83.9; (19111 79.9, 81.2, 81.3, 81.7, 82, 82.2, S3..7, 84.4. 

S4.G. 84.7, 84.8, S4.S, So.2, 85.2, 85.2, 85.2, 85.3. 85.9, 86. 86.2. 

SG.2. SG.3. SG.4, SG.6, 80.G. SC.G, 86.7, 8G.8, 87. 87.2, S7.2, 87.3, 

57.3. S7.4. S7.G, ST.O, 88, 88.2, SS.4,' 89.2, 80.3 89.5, 69.S. 90.3, 

91.3. 91.4. 

University of Michigan. Homeopathic Department, (1911) 82, 82.8, 

S3.2. S3.8. SG.6. 87.5. S7.5. 89.2, 80.2, 90.2. 

r" L . : C Ilego..(1911) 83.5- 

J' *:■ '• : ■■■ ' ■.:.(loii) 85.5 

i ! .. I’ _:.(1908>- 88.8 


Kew Mexico April • Report 

Dr- J. A. Massie, secretary of tlie Xew Mexico Board of 
Health and Medical Examiners, reports tiie written examina¬ 
tion licld at Santa Fc, April 10-11,- 1011. The number of sub¬ 
jects examined in was 13; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 2, both of whom passed. ,Twenty- 
five candidates were licensed on jiresentation of satisfactory 
credentials. The following colleges were represented: 

F.vsskD Year Per 

College Grad. Ccot. 

Tennessee Medical College. (1891) 78.S 

Gate City Medical College-..(1907) 77.3 

nicnxsED ox i*iu:SKXTATiox or .s-vtisiwctoicy chedextials 

Year 

College .Grad. 

Denver and Gross Collcgcof Medicine.(1904) (lOnC) 

Georgetown University .(1910) 

College of rbysiciaus and Surgeon.s,'Chicago.;.(1S97) (1909) 

Northwestern University Medical School.......(1892) (190(5) 

Hahnemann Medical College and Hospital, Chicago.(1S8C) 

Hospital College of Medicine, Louisville:.-..(1903) 

University of Louisville...,...(1892) 

University of Maryland...,. (1909) 

College of Physk'Uins and Surgeons, Baltimore.(1892) 

Barnes Medical College.(1S93) 

St. Louis College of rUyslcians and Surgs.. (1893) (1898) (2,1910) 

New York Univorsltv 5Iedlcal*College.(1SS4) 

Medical College of Ohio.(1903) 

Western Reserve University..,.(1908) 

University of I’ennsylvania. (1909) 

jMedico-Chirurgical College, Philadelphia.(1901) 

T'nlvcr.sJty of Nashville.(190.7) (1904) 

Queen’s University, Kingston, Ontario.,...(1893) 


North Dakota July Report ^ 

Dr. IL I\f. Wheeler, former secretary of the North Dakota 
State Board of Medical Examiners, reports the written e.xam- 
ination held at Grand Forks, July 5-7, 1911. The number of 
subjects examined in %Yas 14; percentage required to pass. 75. 
The total number of candidates examined was 18, all of 
wiiom passed. Twelve candidates were licensed through reci¬ 
procity. The following colleges were represented: 

^ PASSED * Year Per 

College Grad. Cent. 

''-rtf • OP. • By Medical School.(1911) 81, S4 

V--’ • »* • : CoUego.(189G) Tr> 

i, •• ■ .• * lMIcro of Medicine.(1902) S3 

Keokuk Medical College, Coll, of Phys. and Surgs.. (lOOG) SO 

Iniverslty of Louisville. (1911) 01 

Harvard Medical School.( 18 SS) SC 

University of Michigan. Dept, of Med. nnd Surg.,. (1900) SI 

University : 'i.nesota. Coll, of Med. nnd Surg, .(1910) SO 

Miuntap'-'i > i *.’• ce of I’hysiclans and Surgeons... (1903) SI 

P’-vaca M‘ ' .■ (\dloge.T.(1S99) S3 

•. ^..tal College.(1911) S2 

J- ...kal College...(1910) S9 

Ip - M.'iii''''’ Uiilvcj:.‘?ity..(1894) S5 

M College of ponni^vlvanla.(1910) S5 

I f-: Vevmout.(1892) 78 

Univeislty, London, Ontario...(1910) • 84 

ri.r-'‘v=ity of Toronto. Ontario..,(1011) S4 • 

LicE.vsEo •rnjiovojt nncirRociTV 
,, Year Reciprocitv 

College Grad. with 

.Bennett M^ical College.( 1909 ) nilnoi«; 

' d Surgeons, Chicago,... (1910) Illinois 

1. nnd llosp., Chicago.(191i>) Illinois 

..(1909) IV. Virginia 

Coll, of Med. and Surg, (1904) 

ll.amline University .(1908) Minnesota 

.Teirorson Medical College.(1905) Minnesota 

university of Vermont. 1 .(1908) New Haiup. 

Maiqnettc University .(1910) Wisconsin 

Ba^al University, Quebec.(1904) Maine 


Per 
Cent. 
86.1 
84.7 
85 


Oklahoma July Report 

Dr. John W. Duke, secretary of the Oklahoma State Board 
of Jtedical Examiners, reports the written examination held 
at Guthrie, July 11-15, 1911, The luunher of. subjeets exam¬ 
ined ill was 14; total number of questions asked, 120; per¬ 
centage required to pass.'70. Tlie total number of candidates 
examined Avas 74, of whom 52 passed* inchuling 3 osteopaths 
and 22 failed, including 2 osteopaths. The following colleges 
were represented: 

• passed 

College 

UnB’ci-sity — *•’ 

ColJege of 
Atlanta (?ol 

Denver and ■ »■ 

Hering Meincal College.i 

Cliieago College of Medicine and Surgery.!(1011) 87 


Year . Per 

Grad. - Cent,' 

...(1911) SS 

)ck.(1911) 72,81) 

...(1910) ' 77 

,..(19ID) ' 84- 

(1909) 87 
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Chicnc-o Ilonicopatlilc Modicnl Collegf.. • ■ ■ .. 

llahnomann Medical College and Hospital, Chicago. 1^) 

Lonisvillc Medical College. 

Tulane University of Louisiana. 

Flint Medical College. ihuu) 

Harvard Medical School. 

Ensworth Medical College.. ...tluJil 

American Medical College, St. Louis. 18d4) 

University of Jlissauri.'tio I ’ moi i ! 

St. Louis University.' "iJill?* \ 

Univ. Medical College, Kansas City. (ISO i) SO; (1011) lo, 

Barnes Medical College.•/IAAA;'-A'.'iioii I 

sSt. Louis Coll, of P. and S...(1000) .0, inil) 

Columbia Univ., Coll, of I* • • v,''AA' Ah" 

University of Oklahoma.(1011) ' f‘ p’ ' „ “A, ' 

Medico-Chirurj?ical Coll., Pliilaclplphiu.. (1003) 81; (lOO.i) 

Moharry Medical College.A?’ /Jtl??! 

Vanderbilt Universitv .’ SJnJ?! 

University of Nashville... (ISOS) 71; (1900) 84; lOJl) 

Fort Worth University.Vn ’ *)J2J}} 

University of Texas.(1910) 89; 

Ba 3 lor University .(1011) 

failed 

Universits’ of Arkansas.(1911) 

Coll, of P and S., Little Rock.(1908) 59; (1911) 

College of Physicians and Surgeons, Chicago.^^890) 

Illinois Medical College.(1910) 

' Keokuk Med. College, Coll, of P. and S.(1903) 

Louisville Medical College.(1880) _ 

Ensworth Medical Collegxi. 

Missouri Medical College.(1880) 

Leonard Medical School. (1911) 

University of Oklahoma.(1911) 

Tennessee Medical College.(1905) 

Moharry Medical College.(1907) 69; (1911) 

Memphis Hospital Medical College. (1911) 

University of West Tennessee.(1910) 08; (1911) 

* Fell below 50 per cent, in one or more branches. 


71 
88 
sr» 
82 
77, 82 
70 
71,80 
79 

, 84. 87 
7G 
72, 73 
90 
87 
84 
8 ."> 


Oregon July Report 

Dr. E. B. IMcDaniel, secretary of the Oregon State Board 
of [Medical Examiners, reports the written examination held 
at Portland, July 5-7, 1911. The number of subjects exam¬ 
ined in was 15; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 90, of whom 05 passed, including 13 osteopaths 
and 31 failed, including 5 osteopaths. The following colleges 
wore represented; 

PASSED Tear Per 

College ' Grad. Cent. 

Gross Medical College....,(1901) 82.9 

Denver and Gross College of ISIedlcIne.(1908) 78.2 

George Washington University.U908) . 7C.4 

Northwestern University Medical School. (1892) 70.4 ;t (1803) 
81.2; (1900) 71.6 ;t (1900) 79.6; (1908) 76.1, 86.8; (1909) 92. 
-College of Physicians and Surgeons, Chicago, (1891) 78.0; (1897) 
76.2. 

•Tenner Medical College .(1898)* 

> Hahnemann Medical College and Hospital. Chicago, (1895) 77 5* 
(1910) 80.5. ’ ’ 

Rush Medical College......(1909) 83 3; (1911) ' 8.5 

University of Iowa, College of Medicine.(1910) 79 9 

College of Phj'sicians and Surgeons, Kansas City. (1904) 8o!4 

.Tohns Hopkins University.(1911) 89 ^ 

Harvard Medical School.-..(1904) 90 8 

Tufts College Medical School.(1901) 75*9 

University of Michigan, Dept, of Med. and Surg.,n009) 82 4 

Barnes Medical College...(1911) 79 7 

Creighton Medical College.(1896) 7C 

Columbia University. College of Physicians and Surgeons ( 189 *;^ 
73.5 ;t (1898) 80.2. ’ 

Ohio Medical University.(1904) 75.2; (1906) 794 S3 3 

PuUo Medical College.!. (1888) 68 ft 

University of Oregon, (1909) 84.2; (1910) 76.2; ( 1011 ) 753 704 
77.9, 79.1, 80.8, S1.2, 83.4, S4.G, 85.0. ^ 

Willamette University .(1911) 83 S 

Hahnemann Medical Coll, and Hosp., Philadelphia. (1909) 78 1 

University of Pennsylvania. (19()G) 34 **> 

.Tefferson Medical College.(1901) 83.3; (1910) 34*7 

University of Vermont.(1907\ fti'A 

McGill University. Quebec.(ISOT^ 

University of Turin, Italy. (isho! 7 i 

Nongraduates .... 1...i ];. 70 


Hahnemann Modicnl College and Hospital, Chicago. (1904) 

Rush Medical College.(1903) 

Chicago College of Medicine and Surgery.i!!(1909) 

Western Eclectic College of Medicine and Surgorv (ihnsi 

Kentucky ?. (1903) 72.S‘; 1907) 

Unlvoislty (in07) 7:1.8; (1910 

Mlnneapolh id-Surgeons,.. (19011 

St. Lo\ils . , .. (19fl*ii 

Ensworth Medical College. Mnn’Q\ 

Barnes Medical College. innii 

Kansas City Medical College. 

Syracuse University . nnoc! 

Starllng-Ohlo Medical College. . 

Ohio Medical University. .Monr! 

Pulte Medical College. . mcUv! 

Starling Medical College. .M 3 n?! 

University of OroRon ..(lOl'o)'Vli •' (iVlil r.o 

Uueons University, Klnsston. Ontario..... noiAi 

Nongrnduntes . ’“-Vi ^ 

• No grade given. •'M.n 

t Five points alloweil . lO years of active praetke. 


Book Notices 


Ay Attempt to Coebect Some of the Misstatements Made iiy 
Sir Victor Horsi-ey, F.U.S., F.U.C.S., and Mary D. Sturoe, M.H;, 
IN Their Criticisms op the Galton Laboratory Memoir: A 
p-iitST Study op the Influence op Parental Alcoholism, I'l'C. 
By Karl I’enr.son. F.U.S. Questions of the Day anti of the Fia.v. 
No. III. Department of Applied Mathematics, University CoIle?o, 
London. Paper. Price. 1 shilling net. Pp. -12. London: niilati 
& Co., 37 Soho Square, W., 1011. 

Last j-enr there appeared, issued from the Eugenics Labora¬ 
tory, London University, a pamphlet by Professor Karl Pear¬ 
son, entitled “'The Influence of Parental Alcoholism on the 
Physique and Ability of the Offspring.” The conclusion 
reached and specially empliasized by the author was that 
there wad no sncli influence. Naturally this would be taken 
lip and made tlic most of by the advocates of tlie liquor inter¬ 
ests and it excited a ratlier sliarp eontroversj' in tlie medical 
journals and in tlie lay press. Tlie present pamphlet is 
described as an attempt to reply to certain criticisms in an 
article in the British Medical Journal by Sir Victor Horsley, 
tlie well-known British surgeon, and Dr. Mary D. Sturge. 
Sir Victor Horsley and Dr. Sturge have, according to tlie 
sliowing of this pamphlet, misapprehended some of Professor 
Pearson’s views and statements, as is natural in controversies 
of tills nature. His reply to one or two of their criticisms, 
liowever, seems to us not altogether conclusive. At least 
there is a margin left for doubt as to the value of his methods 
and tlieir results. His idea in the study was to ascertain 
whetlier the alcoholism of the parents liad a marked influence 
on tlie mentality and physique of the offspring as children, 
as is stated in the pamplilet. By “offspring” he evidently 
meant only the cliildren under the age of puberty, but did not 
specifically state that, probably assuming tliat it would be 
readily understood. The charge of Sir Victor Horsley of 
indefiniteness in the use of the term “ofl’spring” is at least 
partly justifiable. Professor Pearson’s distinction between 
sober and drinking parents also seems to ns an indefinite one. 
By “sober” lie saj’s is not meant totally abstaining. It is 
applied liere to cases in which the use of alcoliol “is so mod¬ 
erate, if it exists, that it does not appear to interfere with 
the health of the individual or the welfare of the home.” 
There are many men who use alcohol to what might properly 
be called excess and ultimately to their own disaster witliout 
showing it in their general appearance or even in tlie condi¬ 
tion of tlieir families. It is the observation of some medical 
men that tlieir children are liable to suffer in the long run 
from such parental h.Tbits though they may not show it for a 
long time. Professor Pearson insists on a graded effect of 
alcoliol whicli we may admit, but there is also a graded idio¬ 
syncrasy wliich is not always directly parallel with its appar¬ 
ent effects. A classification made by officials, or by lay 
observers generally, on the basis liere indicated would not 


seem lo us a very goou oasis lor statistics, in fact one 
might take cases of parental insanity wliicb, whatever one’s 
theories or lieredity may be, is practically Iiereditary in a 
very large proportion of cases, and get very similar results 
to those obtained by Professor Pearson. Comparatively few 
of the children .of insane parents sliow tlieir lieredity before 
tlie age of puberty. There is no evidence in tlie pamphlet before 
ns (we have not seen tlie original paper) that any attempt 
was made to estimate stigmata or otlier mental or physical 
evidences of degeneracy so far as they could he detected in 
the immature children of alcoholic parents. Professor Pear¬ 
son himself admits tlie possibility of a direct heredity of 
alcoliolism and presumably of other forms of degeneracy in tlie 
children of inebriates after tlie stress of puberty has passed 
His line of investigation, it seems to us, was practically defec¬ 
tive and the results therefore cannot be considered of irre-it 
value. He admits a 20 per cent, highdr death-rate in the 
children of alcoho ic parents over those of sober parents 
But this he accounts for arge y by the accidents and unfavor-’ 
able home environment to which thev are siibieeted hi 
drinking habits of their parents, q-hich dedimtim of 
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paiiiplilct is taken up -nitli .Hie discussion o? Hie question of 
M-agcs as slioiriiig that tliere is no very great difference be¬ 
tween tiic wage-earning capacity of tlie drinking and the 
sober workniaiu but noHiing is said about ^Ybat seems to us 
one oi the moat important factors, Hie equalizing tendency of 
the trade.s unions. As to Hie temper of Hie attempt to reply 
to Hie criticisms, it certainly is open to the eh.arge of being 
luijiidicial. and the reference to authorities is not always 
happy. We do not know what sort of authority Stocker is, 
but ids ability to find epilepsy or insanity as an antecedent 
to nearly all his eighty-nine cases of extreme alcoholism seems 
a little remarkable. Demme, whom he also quotes, is not a 
very recent authority and his ideas at the time he wrote in 
regard to the effects of alcohol on the efficiency of workers as 
indicated in the quotation given are not in accordance with Hie 
best modern medical opinion on the subject. We doubt also 
whether Crolhors, for that is what we take “Chroters” to 
mean, would entirely agree with Professor Pearson's views. 

If the Eugenics Laboratory is to devote its studies to such 
questions it is to be regretted. Professor Pearson may, as he 
says, have been entirely without bias at the beginning of his 
study hut that is evidently not his mental attitude at the 
liresent time. He is an expert in tlie handling of statistics, 
blit ho does not appear to us always successful in the estima¬ 
tion of the value of the data on wliieli they are based. 

•Toixt 'i'L'PEaccLOSis. By Leonard W. Ely. SI.D., ConsuitinR 
Orthopedist to the County VTospital, Denver. Cloth. Price, §2,50 
net. Pp. 2Jo, with V2 Illustrations. Now.York; William Wood & 
Co., mil. 

As Hie author correctly states in his preface, “The time 
seemed ripe for a review of more recent knowledge of Hie 
subject, inasmuch as the views held, were so conflicting that 
further pathologic study was required.” In order to accom¬ 
plish this, he studied a large number of microscopic specimens 
from cases, and the results from various modes 5f treatment. 
The section on pathology has much to commend it, and is as 
thorough as one could wish it. His view “that the trend of 
modern opinion is away from heredity and toward infection 
from without in eases of tuberculosis” is one generally 
accepted. The pathologic studies represent much painstaking 
labor, and are greatly helped by a large number of e.xcellent 
microphotographs. The only criticism to he offered is that 
the descriptions of the photograpiis arc often insufficient. Some 
radiographs are so poorly reproduced that it would have been 
better to omit them. Especially is this true of Part 1, and, 
for, example, Figure 34. 

It is to he greatly regretted that so little reference has been 
made to the value of the fresh-air treatment and scacoast 
sojourns. 

The second part is devoted to the discussion of tuberculosis 
of the individual joints. It would liave been much more sat- 
iifactovy to limit the subject of general discussion in Part 1, 
and to elaborate the diagnosis and differential diagnosis of 
Inherculosis of individual joints, which latter is discussed in 
a rather incomplete manner. 

About forty pages of the hook arc devoted to histories, 
wliich, alHiouglr they represent iiuich painstaking labor, are of 
compavatively little value in a hook of this kind. The illns- 
tratioiis in general are clear. The volume may be regarded 
as one of the best in this field of surgery. 

Lniinaucii min .toGnx-nmLKu.xDi; is niir. FonM KLisisciiEr. 
r.KsrnnciirsoKs. Von Dr. Paul nomer, o.li. Professor fler Ain-cn- 
licilknnde, Direktor dor " ‘ iwhld. 

1‘apor, Price. 22 marks, I eriin • 

T'rban it Scliivarzenbcrg (N 

The student of ophthalmic science cannot complain nowa¬ 
days of a paucity of cither domestic or foreign text-books, eom- 
peiidinms. treatises and monographs on the eye and its dis¬ 
eases.' While for Americans practicing in America the prod¬ 
ucts of Hie domestic pen arc far more likely to be of practical 
value than any foreign manual, however well written, the 
clearly e.vpressed words of the professor of ophthalmolog}' at 
Greiswald should not he forgotten when a German auHiority 
is to be consulted. 

The familiar form which Hiese teachings take—Hiat of 
l,alks to a class—are at least pleasant reading and one soon 


feels that one is under the spell.of a competent teacher, inves¬ 
tigator and thinker. Riimef is probably best known to ns as ■ 
an experimenter and investigator in tlie realms of applied 
therapeutics—easily tlie weakest ■ side of German oplitlial- 
mology—and we arc not disappointed, especially wliilc reading 
tbe chapters on ■ treatment, to find tliat Kiimer deals more 
extensively and intelligently wlHi most eye diseases (as we 
see them) than does the average compiler or writer of German 
text-books. The various diseases of the eyelids, conjunctiva 
and cornea are considered, at as great Icngtli as the limita¬ 
tions of a schoolbook permit, while the bacteriology of the 
eye has received even more .attention than is commonly given 
to it in works of this sort. Quito naturally, the treatment 
of trachoma is completely considered by a man who wifs proli- 
ahl3' the first to show us how jequirit.v could he effectively ' 
and safely administered in this serious and intractable disease. 

For some occult reason the methods employed in teaching 
refraction to students, both undergraduate and postgraduate, 
in German universities ,aTc such as cannot he regarded as 
adequate for American plij’sieians; even oiir clinic patients 
demand and nsiiallj’ receive more careful attention to their 
refractive errors and muscular anomalies than is expended on 
the corresponding class in Germans'. Tliis defect, as we regard 
it, is reflected in most German treatises, which would, indeed, 
he false guides tor Amcric.an praetico. Rpmer’.s lectures form 
no exception to the rule, the subject of “glass-fitting” being 
dismissed in the usual light and air.v fashion tliroiigh the 
reading of a few pages of print. 

On the oHier hand, we arc well pleased with the mnnner 
which the neurology of the ocular apparatus i.s taught and hi.r 
the discussion of migratorj' oplitlialmia. These and many 
other siihjects are fullj- and intelligcnth' dwelt on. 

The illustrations, colored ns well ns black and wliito, are 
not lip to Hie .avcr.agc; most of Hie former are useless and 
manj' of the latter inadequate to furnish any practical idea 
to the reader. Some errors in proof-reading are noticed; for 
instance. Lnmlolt and Weeks are transformed into “LaiKloU’' 
and “Week.’’ 

Drr Micui-i-i-r-n.rs,ni'.r.ZnXR L’NTEn r.lTIIOI.OOISCltF.X 
intomlselic i'ntcr.siielnmpcn. Von Sofn.s 
. 43, with illustrations. Christiania; 

Jacob D.vbwad, 1011. • 

Numerous studies liavo been made of the size of the lieart- 
under normal and pathologic conditions. Tlic difficulties in 
flic waj' of obtaining accurate results are great, and many 
of tlie mctliods arc faulty. . Failure to lake into consideration 
tlic amount of surrounding fat. or tlie stumps of large vessels 
maj' he cited as instances of tliese inaccurate metliod.s. 
Widorpe lias tried to overcome tlic objections to tliese various 
metliods and I))' following out his own, which is modeled on ' 
that of W. Jliicllcr, he has reached results . that he regards 
as fairlj- triistwortlij'. His tables show a careful study of the 
age of the patient, the height, weight, chest nicasiirc; with 
details as to tlic heart, such as weight as a wbole, weight and 
moasurements of the various parts sncli as ventricles, auricles, 
septum ventrieulornm, etc.' The diseases with which tlie 
patients were affected are known and there is a consideration 
of tlie size in relation to the patliologic conditions. The 
monograpli is a real contribution to our knowledge of this 
subject and should be cousuUcd bj' one interested in this 
topic. There is a good bibliographic index, witli numerous 
references to Hie literature scattered throughout the text. 

I T."'^ nnAi.TiiFOL Abt of D.xxcing. By Diitbcr n. Gnllck, ll.D, 
Amlior of ‘‘XJie Efiiciont Life.” etc. Cloth. I*rice, i?1.40 net. I'p. 
-In, with illustrations. New Vork: Dotibled.ay, Page & Co., 1910- 

Dancing is snoli a popular recreation tliat Hiere seems little 
need for a book advocating it, niiless it he a pica for its 
rational use. Tlii.s is what Dr. Gultek lias made. He explains 
the iiihorn appreciation- of- rhj-thm, and liis contribution 
ought to lielp 'to remove some of the evils which liavc been 
grafted on to this form-of'recreation. The folk dances whicli 
mean so much in European, life and .whicli are being revived 
throiigliout tlie United States witli' wholesome, effect arc 
e.vpiained and portraj’cd, adding, greatl}’ to tlie interest' of 
the book. 
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HAN-DBOOK op the trees op the 

.5;?;.,?vi;uss ™ ■f"'- 

illustrations. Lowvillc, N. Y.: R* UoWoh. 1907. 


This book iviU be of value to those ivho wish to identify 
the trees of this country, and all lovers of Nature will appre¬ 
ciate it. For each tree there is a full-page picture of the 
leaves, with either the flower or the fruit, or both, while the 
opposite page, which contains a general description of the 
tree, shows also the trunk, a cross-section of the wood and dis¬ 
tribution of the species, indicated on a map of the United States. 
The pictures are excellent and give evidence of much painstaking 
work in their preparation. The preface gives a glimpse into 
this labor of the author when he speaks of the difficulty he 
had some years in finding the flowers of certain trees; it 
seemed that tliere were no blossoms that year and the author 
traveled far iu his search. The book also contains a synopsis 
of the families and genera represented, with analytical keys 
to enable one to find the. species. A glossary and a good 
index add to the value of the book. 


Kurzgefasstb chiruroisciie Oper.vtioxslehre (Operation.s- 
KURS). Fiir Shidiercnde und Aertze. Von. Ad. Oberst, Asslstent 
an dor Chlrurg. Kllnik und Privatdozent tiir Cbirnrgie an der 
Dniversitiit Freiburg i. Br. Paper. Price, 7 marks. Pp. 198, with 
282 illustrations. Berlin: S. Karger, 1911. 

The only criticism which can be made on this, one of the 
newer German books on operative surgery, is that the subject 
has grown to be too large to be covered in as few pages as is 
attempted in this work. In its favor, however, are its illus¬ 
trations, especially those which are intended to help elucidate 
the little details of technic, which are not ordinarily shown, 
are very clear and well reproduced. Throughout the book 
only the essentials of each operation are given. An excellent 
description of the osteoplastic method of amputation, accord¬ 
ing to Bier, is one rarely seen in the newer books on this sub¬ 
ject. It can be recommended as a book for beginners. 


Tueercueosis as a Disease op the Masses and now to Com¬ 
bat Tt. Seventh American Edition. Prize Essay by S. Adolphus 
Knopf. M.D., New York, Professor of Phthlslo-Thcrapy at the 
Now York Post-Graduate Medical School and Hospital, (Interna¬ 
tional Prize Awarded by Committee of the International Congress 
to Combat Tuberculosis as a Disease of tbe Mas.ses, at Berlin. July 
.81, 1900.) Paper. Price, 23 cents. Cloth. Price. 50 cents. Pp • 
122, with 04 illustrations. New York: The Survey. 105 E 

Twenty-Second Street (1911). 

The new edition of this essay is considerably enlarged and 
^ improved, and will doubtless prove as useful in the future 
as the other editions have in the past. The changes are 

., chiefly in the application of the outdoor metliods to sleeping 

- facilities and the e.xpansion of the outdoor school. A new 

chapter on school hygiene is introduced. 


Alcoholic Fermextatiox. By Arthur Harden, Pb.D D Sc 
F.I1..V., Head of the Biochemical Department, Lister Institute 
Chelsea. Cloth. Price, .81.25 net. Pp. 12S, with illustrations' New 
lork; Longmans, Green & Co., 1911. 


/ 


This is another one of the valuable monographs on bio¬ 
chemistry written by specialists in tbeir respective lines and 
edited by R. II. Aders Plimmer and F. G. Hopkins. It gives 
one extreme pleasure to find this subject of such general 
interest and extreme importance covered in so concise aiid 
yet in so comprehensive a way. The work is made especiallv 
valuable in that it gives a very good bibliography, and in that 
it is a very complete review of the exiiaustive work of 
Harden and Young on alcoholic fermentation. 


Yinxovr Fkvku and Its Pri:vention. a Manuni fn.. \f«T 
Stmlonts and PrnctUionurs. By Sir Hubert W.'bovco mb 
olt ProfoRsor of I\aiboloRy, University of 

DuUmf &Co!;''l911 New'York : ‘i!:”' 


This is a thorough work by an author who has had a wid 
experience in connection with the epidemics of vellow fever i 
the West Inilies. in New Orleans and on the* west coast o 
Africa. The history of the disease in these various re-ions i 
first considered, then follows a treatise on the svniptomatolo-i 
diagnosis pathology- and prophylaxis of the disease. The iJo 
is well illustrated .and will lie welcome to sanitarians ' 
ially those who are interested in tropical nicilicinc. ' 
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Revocation of License for Fraudulent Advertising as Unpro¬ 
fessional Conduct—Construction and Validity of Statute 
(.Iffoii vs. Board of Medical Examiners of Arizona, W, Pac. K. Bti’.) 

The Supieme Court of Arizona affirms a judgment of the 
District Court sustaining a demurrer to a petition for a rvrit 
of certiorari to review the proceedings of the board which 
rtsiilted in the license of the petitioner to practice medicine 
in that territory being revoked [i. e., the license remains 
revoked!. The revocation was after due notice and a hearing, 
based on an affidavit filed with the board, charging the peti¬ 
tioner with having been guilty, since the license was issued to 
him, of unprofessional conduct rendering him unfit to prac¬ 
tice medicine in the territory, in that he wilfully and know¬ 
ingly published in a newspaper an advertisement of remark¬ 
able cures claimed to have been accomplisbed by means of 
certain mineral waters and preparations used and controlled 
by him. ann claiming that such waters and preparations would 
cure incipient tuberculosis, systemic catarrh, catarrh of the 
head Bright’s disease, diabetes, rheumatism and numerous 
other diseases. The advertisement was set forth in full in the 
affidavit, and it was charged that the publication was made 
for tilt purpose of soliciting and procuring wrongfully and 
fraudulently patients to submit themselves to medical treat¬ 
ment by him; that certain of the statements contained in 
the adveitisenient were false, and were known to the peti¬ 
tioner to be false when he made them, and were published 
with the intent to deceive the public and to impose on the- 
credulous and ignorant. 

The question presented by this appeal was the validity of 
the provision in the statute that: “Upon proper proof to the 
Board of Medical Examiners of Arizona that the holder of any 
license issued under the provisions of this act has been guilty, 
since the issuance thereof, of any grossly immoral or unpro¬ 
fessional conduct rendering him or her unfit to practice medi¬ 
cine in this territory, or has been convicted of any felony, 
said board shall, after due notice to such holder and full oppor¬ 
tunity to him or her to defend against or refute such charges, 
revoke and cancel .such license. . . .” It was contended that 
the stalntc. since it does not declare what shall be considered 
unprofessional conduct, is void for uncertainty. It was argued 
that “the term ‘unprofessional conduct’ is so vague and indefi¬ 
nite that no one can be certain just rvhat it embraces. It 
might be declared to include a breach of professional ethics, 
irrespective of any moral turpitude, and might be declared to 
incliide acts of so trivial a nature and of so little importance 
as to wholly preclude any of the elements of a crime.” 

The petitioner attempted to distinguish certain cases .which 
hold valid statutes conferring on boards power tO revoke the 
licenses of those found guilty of immoral conduct from this 
on the ground that the term “immoral conduct,” while iu a 
measure indefinite, “contains an element of moral turpitude 
or disregard of the settled ideas or principles of morality, and 
are very easily recognized, by reason of their being a breach 
of rvhat we all know to constitute moral conduct,” but that 
“unprofessional conduct does not consist simply "of breaches 
of moral conduct, does not iiecessarilj- include moral turpitude, 
and might consist of anything temporarily froevned on by any 
board of physicians temporarily in power.” His position finds 
support in decisions by the Supreme Courts of Kentucky and 
California and the Court of Appeals of the District of Col¬ 
umbia. 

But this court cannot agree that the meaning to be given 
the term "unprofessional conduct,” as used in this statute 
is that suggested. It thinks it should be held to mean that 
which is by general opinion considered to be grossly unprofes¬ 
sional because immoral or dishonorable. This court cannot 
perceive that the petitioner’s interpretation is tenable or could 
have been contemplated by the legislature when the langua-e 
employed and the purpose of the legislation is considered. 

"Grossly immoral and unprofessional conduct” excludes tlie 
idea that a license may be revoked for trivial reasons or for 
a violation of what might be regarded as mere professional 
ctliics. * 
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Giviiip the ivords the construction this court does, the ques¬ 
tion of tlie vniidity of tlie statute is foreclosed by the decision 
of the Supreme Court of the United States. In Mefl'ert vs. 
State Board of Jledical Registration & Examination et ah, 
(i(i Kan. 710, tlie action of a board in revoking a license of a 
physician nas uplield under a statute giving it the power to 
revoke the license of one guilty of gross immorality. On an 
appeal to the Supreme Court of the United States, the judg¬ 
ment was affirmed without discussion. Sleffert vs. Packer, 
in.i U. S. G2.5. In that ease the statute does not define what 
shall be considered gross immorality. Its ascertainment if 
left to the common judgment as to what is grossly immoral, 
as the Arizona statute leaves grossly unprofessional conduct 
to he ascertained. See, also. State vs. Board, 34 Minn. 301. 

It is too well settled to admit of discussion that the state, 
in its exercise of the police power, may prescribe the qualifica¬ 
tions of those who are permitted to praetiee medicine, and 
may commit to a hoard created by it the authority to ascertain 
whether an applicant for permission to practice possesses the 
requisite qualifications, and also the power, after notice and 
opportunity to bo Iicard, to revoke the license of nnj’ who 
become disqualified cither morallj’ or intellectually. 


Communications to Physicians Sent to Make Reports Not 
Privileged 

IChumja, Imhanapolis <0 Louisville Railway Co. vs. Gorman (/lid. 
App.), ft) A'. E. R. 730.) 


The Appellate Court of Indiana, Division No. 2, holds that 
in an action against a railway company for personal injuries 
communications made to a physician or surgeon who was sent 
merely to make an examination and report on it are not 
Iirivileged. The court says that the evidence disclosed that 
tlie witness was a surgeon of the railway company at the time 
of the injury; that he told the injured man (plaintiff) that 
he was requested by the .station agent to visit him, and make 
an examination so that he could make the ordinary report as 
surgeons are required to make to the company in cases of that 
kind; that .-le was there for the puiqiose of making an exami¬ 
nation ns ihe physician of tiie raiiwaj’ company to make his 
leport to the railway company, and tiiat be did make an 


examination as such physician of tiie said company, but that 
he did not prescribe for the plaintiff, and had nothing to do 
with the c.ase as to treatment. In other words, it was evident 
that his visit was purely on a business matter, and not in a 
professional capacity, and that the plaintiff so understood the 
Iiurposp of his call. Under such circumstances there were no- 
puvileges protecting a statement made to him by the plaintiff, 
fruch .as that he heard the train coming, but tliougUt he had 
time to get over. , ' 

Parents Not Liable for Medtto the discussm- ^ 

cipat ivould Iw’- - to Eman- 

\Broi.iu{i vs 

o ‘ « in /AT .ulV App.), m S. W. 7?. 78,) 

for the Appeals afUnns a judgment 

a father fp-onic!:. in this suit of a physician to recover from 
vears-v*^”^medical services rendered to his son, about 20 
i,„.rrtchof age, in a distant state. The son had left his father’s 
- ec.nie in Missouri and gone to Oregon, where he was taken 
sick with typhoid fever,- and, because he.claimed to be without 
money, the plaintiff, a physician, sent him to a hospital and 
assumed the charges due the institution for the care of the 
p.itient. The father, in answer to a letter notifying him that 
ids boy was there sick, wrote to the superintendent of the 
liospital. saying. “I have a dear boy in your institution sick 
V. itii fever. I have sent him some money and will send more 
soon. You will give him all the attention you can and greatly 
oblige a father so far away, and kindly let me know from 
time to time how he is getting along.” 

The father’s defense to the plaintiff’s suit for his own ;serv-, 
ices and the- balance of account due the hospital, which had 
been assigned to him, was that he had previously emancipated 
his son and was not liable for his care. 'The court thinks-that 
evidence was sufficient to require a submission to the ju'-v 
S ^le defense of emancipation, and hold.s that, as they found 
r father thereon, the further question of whether the 

^ 5v should pay the plaintiff for the services he and those 


associated with him rendered in caring for his son while he 
was sick and perhaps would have perished had such servicea 
not been rendered, must be left to the interior forum, as the 
tribunal, of conscience has well been called. 

The plaintiff, the court says, knew at the time the defend¬ 
ant’s son applied to him for assistance that the boy was liot 
living with hks father. He was informed that the father 
lived in Mi.ssouri and therefore it seems to the court that the 
arrangement between the father and .son under which the boy 
had left home was a matter that the plaintiff should have 
inquired into before rendering the services to the boy on the 
credit of the father. He must have known that sometimes 
children who have good home.s and are sujiplied with all the 
nece.ssaries and the luxuries of life become dis.satisfied, and 
without any reason or e.vcuse leave home, and that under 
such circumstances it would be unjust to bold the parent liable 
on any contraet.s made by the minor. It was not nccc.ssarv- 
that the plaintiff should have had actual knowledge that an 
arrangement existed between the- father and son under which 
the father was released from liabilit.v. 

Kor docs the court consider that the defendant was rendered 
liable by hi.s letter, ns there was nothing in the letter agreeing 
to pay for the services rendered, and when it was written a 
contract e.visted between the plaintiff and the .son relating 
to the services sued for in this case, and there was no evidence 
that the letter in any wise changed the relation of the partic-i 
or the terms of the contract under which the boy was then 
being treated, or that any additional attention was given the 
boy on account thereof. On the contrar.v. the statement i.s 
found to the effect that some money had been sent to the 
hoy and more would be forwarded. If the father intended to 
legally bind himself for the payment of the plaintiff’s bill, 
he did not so state. 

Admissible Evidence of Illegally Prescribing Cocain 
i-ltaiiley rs. SlaU (On.), 70 S. /.’. R. SSI.) 

The Court of Appeals of Georgia affirms a judgment con¬ 
victing the appellant Stanley of illegally pre-'Cribing cocain. 
The court says that the act on which the indictment was 
framed makes it a penal offense for any practitioner of medi¬ 
cine to furnish to or prescribe for the use of any habitual 
User of the same any of the narcotic drugs therein mentioned, 
unless the jierson for whom the drug is furnished or jirc- 
scribed is under his iirofcssional care and such drug is deemed 
necessary for his proper treatment. In other words, the stat¬ 
ute makes the. cq"tr?!6n2 question one of good faith on the 
P*‘’*A-‘6f the practitioner of medicine''i>l fun'mlung^r prescrib¬ 
ing the drug; the issue being whether he does so in gout’ fr.’.th 
to a patient, or whether the prescription is made for the pur¬ 
pose of evading the provisions of the act. The accused in 
thi.s case contended' in his defense that the habitual user of 
the n.arcotic drug in question was a patient of his and under 
his treatment, and that he prescribed cocain-for her because 
he deemed it necessary for her projicr treatment. The state 
contended that the act was not in good faith, but was done 
for the purpose of evading the provisions of the statute. Any 
testimony that would tend to illustrate this issue would be 
admissible iu evidence, and testimony that tbc'accused made 
other prescriptions of a similar character, for many diff'erent 
persons, was admissible in evidence for the purpose of estab¬ 
lishing the criminal intent. 

Admissibility in Evidence of Record Cards 
{Dottier VB. Prudetitiol Ittsityoiicc Co. (X. 3 '.), JtS X. T. IS. 3i>S.) 

The Second Appellate Division of the Supreme Court of New 
York says that this was an action on an insurance policy on 
the life of one JIargaret Douler, who died of pulmonary tuber¬ 
culosis in December, 1000.' The application for the jiolicy was 
made July 22, 1009, and the company undertook to prove that 
at that time, .and for a considerable period before, the insured 
was suffering from pulmonary tuberculosis and knew it. In 
the attempt to prove that defense, the company called us a 
witness a physician who was in 190S iu attendance at a 
public dispensary, in which capacity he had- made certain 
entries on a record card, which contained answers to questions 
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put by him to a woman patient who had given the name of 
Jlargaret Douler. He had made certain entries on the card 
wlien the patient called at the clinie at various times in Octo¬ 
ber, 1908, and he swore that these entries were true when 
made, although he no longer had any personal recollection of 
the matters so entered. The company offered the card in 
evidence, but the evidence was rejected on the ground that 
there was not sufficient proof of identity between the insured 
and the patient, and on the further ground that the record 
card was not competent evidence, even if identit}’ he assjimed. 
A similar question arose as to the introduction of another 
record card, kept by a witness who was a nurse.in the employ¬ 
ment of the board'of health, relating to the case of a patient 
known as “ilargaret Douler.” That card was likewise 
excluded when offered in evidence. The court holds that the 
rejection of these cards was reversible error. As to the 
identity of the patient at the clinic with the person insured 
in the policy, similarity of name made a pr.ima facie ease of 
identity, according to long-established rules of law. And 
while these record cards were not competent evidence of their 
contents simply as records, yet where it was shown that the 
entries thereon were made by the witness at the time of the 
happenings described as taking place in his presence, and were 
honestly made by him. such entries might be admissible where 
the witness had ceased to have any personal recollection' of 
the facts in question. There was also other testimony offered 
and received to show that the insured had pulmonary tuber¬ 
culosis for some time prior to the application for the policy, 
and the exclusion of the record cards deprived that evidence 
of some corroboration, and was therefore not harmless. 

Validity of Act Making Unlawful Possession of Opium, Etc. 

(Ex Parte Yun Quong (Cal.). IH Pac. R. 835.) 

The Supreme Court of California in this case liolds consti¬ 
tutional the statute of that state which makes it unlawful 
for any person to have in his possession any cocain, opium, 
morphin, etc.; or any preparation thereof containing more 
than 2 grains to the fluid ounce, except on the written order 
or prescription of a physician, dentist or veterinary surgeon 
licensed to practice in the state, or unless such possession is 
that of a jobber, wholesaler, manufacturer to pharmacies, 
retail pharmacy, physician, dentist or surgeon licensed to 
practice in the state. 

Yun Quong had been arrested for having in his possession 
a certain preparation of opium prohibited by the act, and 
attacked the validity of the law. insisting that opium is 
property and that the act making the mere possession of it a 
crime is an infringement on the rights of liberty and prop¬ 
erty. But the court declares that if the belief that the use 
of opium, once begun, almost inevitably leads to e.xcess mav 
be entertained by reasonable men—and the court does not 
doubt it may—such belief affords a sufficient justification for 
applying to opium restrictions which might be unduly bur¬ 
densome in the ease of other substances, as, for example, 
intoxicating liquors, the use of which may fairly be regarded 
as less dangerous to the users or to the public. Assuming, 
ns the court must, that the legislature acted on some sucli 
view, the restrictions on the right to possess the drugs named 
in the act cannot bo said to be clearly unreasonable or unneces¬ 
sary for the protection of the public from the evils against 
nhich the legislation in question is aimed. 

Provision for Physician on Jury in Lunacy Inquests not 
Unconstitutional 

(State rs. LiiulcrUotm (Kan.), j/j Pac. R. S.) 7 .) 

The Supreme Court of Kansas holds that the statute of 
that state providing for a jury, in lunacy inquests, of four 
liersons, one of whom must be a ijhysician, does not violate 
the right to a jury trial which is guaranteed bv the Consti'tu- 
- ion. The court says that although the hearing of a case of 
this kind is ordinarily designated as a “trial,” it is not so in 
the sense of the Constitution.' The proceeding is merely an 
inquest, conducted primarily for the benefit of the person 
whose mental state is in question, and it bears no resemblance 
to an action, either civil or criminal. 
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Titles marked with an asterisk (•) are abstracted below. 

Journal of Missouri State Medical Association, St. Louis 
.iugnst 

1 The Jlissourl Ass^ociatlon tor the Kelief and Control of Tuber¬ 

culosis. G. Homan, St. Louis. 

2 sDiagnostlc Slgniflcance of Abdominal Pain. It. M. Punkliouser, 

St. Louis. 

:t *Deatll of the Fetus in L'tero. It. R. Tilles. St. Lonis. 

•1 ‘Itecent Studies In Eclampsia. G. C. Mosher, Kansas City. Mo. 

5 ‘Improved Gravity Apparatns for Intravenous Injection of Sal- 
varsan. .1. L. Boehm, St. Louis. 

ti Case of Ituptured Ectopic Gestation, Followed by Acute Gas¬ 
tric Dilatation and Paralytic Hens, Transfusion, Gastric 
Lavage, Itccoverv. W. R. Hewitt, St. Louis. 

7 Eciampsia. M. Dilion, Fairfield, Mo. 

’ 8 Thyroid and Parathyroid Glands. C. Geiger, St. Joseph, Mo. 

2. Abdominal Pain.—The conclusions deduced by Funkhouser 
from the study of abdominal pain are: To bear in mind that 
pain in itself does not tell the whole story, but merely puts 
the ph 3 'sici:in and patient on their guard. That there is grave 
danger following the administration of narcoties which have 
a great tendencj’ to mask the true condition. That pain is 
not infallible as to the site of disease. That the initial pain 
is, in man}' cases more important than the subsequent diffuse 
pain that follows. That it is the duty of the physician to 
educate his clientele relative to abdominal pain, especially 
should it be the province of that type of medical man, the 
family physician, who is rapidly disappearing, triste diefu, to 
inform the laity of the significance and the danger of the neg¬ 
lect of abdominal pain. 

3. Death of Fetus in Utero.—For the determination of fetal 
death there are. Tilles says, the. signs first noticed by the 
mother, then those observed by the obstetrician both as con¬ 
cerns the mother and the state of the fetus. Observations 
and sensations on the part of the mother are an absence of 
fet.al movements, heaviness and coldness in the lower abdomen, 
the feeling of a foreign body in the abdominal cavity, which 
changes positions with the maternal movements; also a general 
feeling of coldness or real chills may occur, the breasts are 
noticed to become smaller, the gradual abdominal enlargement 
ceases to be noted and becomes stationary or sinks, due to 
lack of tonicity of the uterus and lacking the resistance of 
the fetal parts; there is a vague feeling of malaise and lan¬ 
guidness characterized by loss of appetite, feeling of lumbago 
or fatigue, rvith possibly, in women of delicate nature', a slight 
evening elevation of temperature. On the part of the obstet¬ 
rician is noted the absence of fetal heart sounds established 
after repeated trials, an unusual flabbiness of the uterus 
instead of the normal resiliency and compressibility, absence 
of uterine contractions, a possible discharge of meconium, 
fetid discharges, or flatus from the uterus. Vaginal exam¬ 
ination reveals little, as after maceration has occurred the 
small parts are difficult to feel. The uterus may be hard to 
diflcreiitiate from an abdominal cystic tumor. Knapp claims 
to have found acetone in the urine, but it has not been con¬ 
firmed by later experiments. When the cervix admits a 
finger the relaxed and overlapping condition of the fetal skull 
bones may be palpated. The efl’ect on the mother is practi¬ 
cally nil with the e.xception of the few clinical symptom« 
mentioned above, unless the fetus undergoes putrefaction with 
absorption of small parts, the bones then by ulcerative proc¬ 
esses attempting to be discharged through the bladder, vagina 
or rectum, or externally through the abdominal wall. 

4. Eclampsia.—The treatment employed by Mosher looks 
to early evacuation of the uterus, as the ovum or fetus is the 
source of the toxins and statistics show lower mortalitv 
after labor. He s.ays that preliminary to delivery, it is best 
to avoid the use of chloroform during the convulsions; punc-• 
turc should be made of the membranes to hasten spontaneous 
dilation and also to lower blood-pressure. Inject veratrum. 
!.■; to -20 drops of the fluid extract, hypodermically and give 
an enema of warm milk with 40 to 00 grains of chloral. On 
the base of the tongue place two drops of croton oil. Belter. 
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if it can be done, wasb out tbe stomach and inject through 
tlie tube 2 ounces of castor oil with 2 drops of croton oil. 
Sweating '•hould be induced by hot packs or sweat cabinet for 
thirty minutes, using ice to'the head wliile heat is applied 
to the body. A pint of normal salt solution should be injected 
subcutaneously, or several quarts may, in the emergency, be 
tlirown into the bowel. Tliis sweat and salt injection is to be 
alternated every hour, provided there is an equillibrinm kept 
between solution injected and sweating. Nitroglycerin if 
convulsions recur. If patient can swallow she should be given 
concentrated salts, a dessertspoonful dose every fifteen 
minutes until catharsis follows. Cups, venesection or leeches 
mav be used if congestion of chest, cyanosed face or sterteroiis 
breathing occurs. If medical means fail, manual dilation by 
Harris’ method, followed by forceps or version, are to be con¬ 
sidered in each individual ease. 

5. Abstracted in The .lornNAi., Hareh 11, 1911, p. 732. 

Boston Medical and Surgical Journal. 

Aiijnisf e.} 

P Importance of Determining the Causes of Inebriety. B. T. 
Bnricy, Worcester, Mass. 

10 Wertlwim'8 lleUiaO for Removal of Cancer Originating In the 
Dterine Cervi.v. H. T. Hutchins, Bo.ston. 

31 Suggestion in Medical Practice. G. G. Fernald, Concord. Mass. 

V2 Sixty Oases of Syphilis Treated with .Saivar.san. J. H. Cun. 
ni'ngham. Boston. 

Chicago Medical Recorder 

Annuli IS 

la Ycsico-Vaglnal Fistula. C, .1. Drueck, Chicago. 

Id Action of Moderate Continued Force on Cicatricial Tissue, C. 
S. Case, Chicago. 

Denver Medical Times and Utah Medical Journal 
.dii.cm.'sf 

I." ‘Oastrectasin .1 K. Miller, Grecle.v, Colo. 

l(i Mercury vs Salvnrsan. .1. Cuneo, Donvd'.' 

17 Klectrotherapcutic.'s. F. E, Clark, Loganl Utah. 

I.!. Gastrectasia.—Tlie most satisfactory treatment of gas- 
trectnsia in Miller's opinion is massage. He liiis used machine 
ma.ssage for nearly six years. It has proven edicient in moi’c 
than forty eases. Miller lias not had a complete failure, and 
in two ea.ses only was the result but partial!. Both the 
partial cures ivere tuberculosis patients. Pewi eases need 
more than a three-month iieriod to be cured, auVl so far as 
Miller has been able to follow his cases tlie resrllts are per¬ 
manent. One patient u’as treated five months bejorc nil sub¬ 
jective s.vmptoins disappeared. Miller bad occasjrvu to examine 
tbe patient a fetv week.s ago and found lii^xf remaining well. 
Twenty months have passed since ids trepWnient. tVlien treat¬ 
ment began, tbe lower curvature tvas /flinost tivo finger-ividtbs 
beloiv tlic navel, wben disehargecLr'llie curvature tvas three 
fmger-nidths above. The coujw given consists of daily 
treatments of five to sevao.'^finutes each for tlie first month, 
three treatrae^‘^^1^ Week for the second month, and one or 
two trcatmpiftf., per week for the remaining four weeks. 
Miller ie',juives all patients to remain the ninety days under 
tjpTflment. and few less ie,sponsive eases a longer time. A 
■"ligid dietary is carried out and is regarded a part of the treat¬ 
ment. When the stomach is ptosed, the vibratory tre.atmcjit 
trill not restore it, though in some cases decided improvement 
has been noted. Tlie di.splaeed stomach must he otherwise 
cared for. Miller uses either the Spivak bandage or the mole¬ 
skin adliesive apron belt. 

Bulletin of Johns Hopkins ' Hospital, Baltimore 

Sept ember 

ts Zabdicl Boylston, Inociilator, and (he Epidemic of Smiill-1'ox 
in Boston in 1721. K. H. Fitz, Boston. 

IP Henry Newell Itartin. II. Sewall. Denver. 

20 Medical Notes on the Divine Comedy of Dante AligUicri, P. 

II. Dernehi. Milwaukee, Wis. 

21 Moliero and the Physician. M. Kahu, New York. 

22 Art ns Applied to Medicine, M. Brddol. 

Journal of Arkansas Medical' Society, Little Rock 

• Julp 

22, State Medicine and Public Ilvgiene, S. Cooper, Fort Smith. 

2 t S.anatorla and Hospitals for Tiiherculo.sis. J. .S. Slilblev, 
Booneville. Ark. 

22 Beniamin Itiisli and Others on Consumption. J. T. Clegg. 
•Siloam Springs. 

2fi Needs of the Hour in Controlling Tuberciilosi.s. J. D. South¬ 
ard, Fort Smitil. 


Hew York State Journal of Medicine, New York 
Anonut 

vT *E.voplithalmos,' a Common .Symptom of Chronic Bright’s Dls- 
'ease. II. C. Gordinier. Troy, N. Y. , 

vs Deaths of Athlete,s and Fatalities in Athletic Game.s During 
the Year 1910.' It. E. Coughlin, Brooklyn. 

29 •Paralysis of the Upper Extremity Duo to Nerve Injuries. N. 

.Tacobson, Syracuse, N. Y. 

30 Acute Dnllatefal Hematogenous Septic Infection of Kidney. 

A. T. Bristow, Brooklyn, N. Y. _ 

31 Extragenital Chancre, F. J. Ilesscguic, .Saratoga .Springs, N. 1. 

32 •Hydrotherapcutlc Treatment of Chronic Disease of the Heart. 

.1. M. Swan, B'atkins. N. Y. 

.13 Taking Cure at Carlsbad. II. G. Watson, New York. 

31 Common .Sense In Rcnrlng of Cliildren. C. A. Frost.- Ltrc.i, 

Eccordi’ng Blood-Pressure' In General Narcosis; Observations 
on Grams of Agent to Kilos of Body Weight. If. C. Wool- 
scy, Brooklyn, . , „ 

•Two Cases of Heroin Habituation. 11. Brooks and H. li. 
Mlxell. New York. 

Secret Division of Fees. B. T. Morris, New York. 

Mutual Helpfulness in Conservation of Public Ilcallli. B. A. 
Howe, Phelps, N. Y. 

Gangrenous Appendicitis .Secondary to Puerperal .Septicemia. 
C. C. Zaclmrle, White Plains. N. Y. 
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27 and 32. Abstracted in The .Iournal, Alay 20, 1011, pp. 
1.50.7 and 1500. 

29. Paralysis of Upper Extremity.—Jacobson illustrates 
some usual and unusual conditions oncountcred by presenting 
tlie histories of a few cases. I. Fracture of humerus with 
angulation; nerve not apparently damaged, but ndliercnt to 
callus for distance of 2 iiiclics; separation of nerve; prompt 
and complete recovery from paralysis. 11. Lacerated wound 
implicating tiie inusculo-spiral nerve associated witli scalp 
wound and injuries to tiie sbonldcr-joint. III. Fracture of 
tlie neck of tlie .scapula; displacement of tlie licnd of tlie bone; 
pressure on and adhesions to tlie hracliial plexus of nerves; 
compete paralysis of sensation and motion; operation; imme¬ 
diate improvonicnl. IV. Complete division of the fiftli cervical 
nerve; its secondary suture; .slow restoration-of motion and 
sensation. 

Jacobson contends tliat wlien a nerve has been simpl.v 
stretclicd over or cauglit between fragments of bone or entan¬ 
gled in a onlliis or bound down by adliesioiis and wlieti no 
visible damage to tlie nerve substance lias occurred tlio return 
of fuuctioua! activity is prompt and satisfactory without the 
energetic and long-continued use of sucli tlierapeutie measures 
as electricity, massage, liydrotlierapy or the like. But when 
a nerve Ims been evidently damaged and mo.st certainly wlicn 
it lias been completely severed tlie after-treatment is quite as 
important to tbe restoration of its functions as is tlie surgical 
operation whicli seeks to remed.v tiie local damage done. It 
must also bo tlioionglily understood that whether primary or 
secondary suture has been undertaken the long-continued 
applic.ation of these measures will be found necessary, ifany 
inontbs may elapse without apparent improvement. The 
tveatTuent must not be abandoned. The end-result will well 
reward the ell'ort. Secondary suture has been performed as 
late as nine, eleven and fourteen years after tlie receipt of the 
injiirv and marked benefit lias attended the surgical treat¬ 
ment. 


•Hi. Heroin Habituation.—The authors believe that the prev- 
aleiiee of the habit is steadily growing, cspceially since tliera 
is now a greater difiiculty in obtaining, without prescription, 
proparatious eoiitaiuiiig tlie more active opium compounds. 
I'loiu the statcinouts of their two patients there is a certain 
sense of stimulation and well being induced by heroin whieli 
surpasses in its delight that experienced from morphin ami 
they assert that the habit is quite common nnioiig their asso¬ 
ciates. Apparently, judging from these two instances only, 
the immediate habit is broken with much less sufl'ering and 
gre.iter ease than morphinism or eoeninism and the pathologic 
and pliysiologic ellects are much lc,ss serious than in the more 
frequent li.ahits. 


Pennsylvania Medical i Journal, Athens' ■ 


•buliacvomial Bursitis; Its Etio 
.T Allen, Carlisle. 

41 ‘Treatment of " ' ' ■ 

' ‘ ‘Total Baraivs 
Causing Et 

C. K. Mills, BtuladelpUla. 


41 


Anatoni.v and Patiiology. 

T. Riigli, riiiliulelpliiii. 
IS Due to Traimiatisni 
Roots of tile I’loxaa. 
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43 ‘How Sbn. ^ --- <^Trclnoma ot the Uterus? 

44 InlLthin,' W. K. Dnvlcs,. Seran- 

• 4.', ‘rhvsldan and Public Ilcaltb. J. It. Anders, Phlladelphm. 

40 ‘lledlcnl .Profession. To-Day and Business Knd .of It. B. u. 

Nutt, Williamsport. _ , ^ ^ 

47 Booking Backward. W. T. Davison. Canton. 


40, 41 and 42. Abstracted in The Journal, Nov. 5, 1910, 
p. 1072. 

43. Carcinoma of Uterus.—Jlontgomerj- empliasi/.es that 
cancer Is an insidious disease, tlie advent of which is not dis¬ 
covered suHiciently early by tbe symptoms which arc usually 
considered as indicating it, and that the practitioner should 
be on the alert for signs which will denote its appearance 
much earlier than those on which the profession is accu.stomed 
to depend. 

45. Physician and Public-Health.—The physician in his pro¬ 
fessional life is frequently called on to render services without 
full and sometimes without anj' compensation:- Anders says 
he should give his best under all circumstances, for by so 
doing be is constantly growing' in power, capacity and elTi- 
eiency. Such a one, in comparison with a selfish spirit, will 
also in the end attract larger compensation; It has been 
wisely said that the man who refuses to do more than he is 
paid for soon becomes as small as his earning capacity. On 
the other hand, he who earns more than his compensation 
thereby makes himself greater than his salary. By rendering 
much service to both patients and the public, physicians in 
turn receive much. 

40. Medical Profession To-Day and Business End,ol It—The 
profession ns a whole does not, in Nutt’s opinion, wield the 
influence it should in a community, for the betterment of 
humanity and the eradication of superstition and quackery. 
If all the licensed medical men were united in one body, like 
other organizations that associate themselves together for 
mutual advantage and protection, there would not be anv 
question of unpaid accounts or indignant feelings when bills 
are presented. One of the greatest means or influences that 
would place physicians on a firm financial basis with other 
learned professions in regard to their income, as well ar. enable 
them to command tbe respect and esteem of the public, is 
being more liberal and human in the treatment of each other, 
banding tnemsclves together, in a well-organized society, show¬ 
ing mutual respect for one another’s interests and beiim 
willing to sacrifice self rather than a fellow practitioner. 
Physicians have been fighting among themselves too loii>': 
the public is too cognizant of their selfishness and pct?v 
jealousies, and in the past has used this trait or attitvidc of 
jealousy to belittle or discredit tbe profession. 
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New York Medical Journal 

UorD’-Slx Years’ot Medicine In New York. U. B. Fo.stcr, Non 

Value ot Meat Brotlis. T. Daillnaton, New York 

llcccnt Corrective Tenement Legislation, n. A. Sniitli Vei, 
York. jui-iii, 

Modern Vitalism. C. K. Woodriiir, Cebn. P I 
Scab Pormatlnn in the.Nose. W. p. Porclier.■charleston 
^ \V Va P- b- Bnpi), Wlieeling 

Diagnosis^ ot^Benign^ Stenosis ot tbe P.vlnrn9 and Dnodennin 

Cns^c ot Jl'ix'ed AstiRmatlsni Presenting S.vmptoms ot p.rai, 
Tumor. .\. Brav and M. Staller, ITiiladolpbla. 
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Texas State Journal of Medicine, Fort Worth 

•till;/ 

Surgical Solution ot the Problem ot P,.7ce Culture M i... 
Ritn, San Antonio, Te.vas. ' " 

•Wbnt Shall Wc Do For Our Tuberculous Patients'- p n 
nick. San Angelo, Te.vas. ' 

Temptations ot the Local Medical Examiner in 7Iakhi~ ri 
Insurance Examinations. J. E. Dildy. Larapasa's. -reiTis 


.77. Treatment of Tuberculosis.—Inasmuch a.s Natm-c. imas. 
sisted, slowly and gradtially but surely, cures .SO per cent of 
all tbe cases of tuberculous-infections among those races in 
which the disease is and' for ages has been most prevalent and 
inasmuch ns this wonderful achievement, which until receiitlv 
was incredible, is tbe result of Nature’s methods and processes 
of inducing immunity, tbe tn'atment of tnberculosis in Cor- 
niek’s opinion should be based on these same principles He 


endeavors to .seeure b)' well-proved sanatorium; methods the 
speediest arrest. of the active progress of the disease. This 
result he believes can be more quicklj' and certainly, and,, in 
the long run, more economically accomplished at a sanatorium 
than at home; but for financial reasons, or for lack of adequate 
provision, even a three-montlis! sojourn .at a sanatorium is as, 
yet out of reach of many thousands of patients whO' must 
be treated at home. Then he would educate each patient along 
the lines of personal h 3 ’giene, sanitation and right living, so 
that he will not infect others, will not reinfect himself, and 
will know the simple progr.am of right living best calculated 
to prevent a relapse, so that, with an arrest of his tuberculous 
process, he ma^' reasonablj' hope to live out the allotted span 
of three score j'ears and ten. This ideal education, in right 
living maj' be taught outside of a Sanatorium, but tbe patient 
will acquire it better and more quicklj- if he goes to school 
for a time in a well-conducted institution, where he maj" 
learn almost as much bj- association with his fellow pupils, 
his classmates, as from his instructor; and where his educa¬ 
tion is the more lasting, because, for a term, he himself lives 
the ideal life. 

Medical Fortnightly, St.. Louis . 

Anguat 27 

on Reasons for Disinfection In Tuberculosis. T. Y. Hull, .San 
Antonio, Texas. 

no Tbe Supervention of Carcinoma on Site of Chronic Ulcer of 
the Leg. D. W. Basham. Wichita. Kan. 

(11 Chloroform Habit. W. F. Waugh, Chicago. 

<>2 Specialism. D. L. Field, .leffersonville, Ind. 

03 Artificially Cooled Hospitals. C. E. WoodruCE; Manila,- P. I. 

Archives of Pediatrics, New York 
A iiaiisf 

04 ‘Dietetic Management of Disorders of Gastric Digestion In 
Infants. A. Hand. Jr., Philadelphia. 

0.7 ‘Diagnostic Value of Gastric Analysis in the Digestive Disturb¬ 
ances of Infancy. T. W. Clarke, Utica, N. Y. 

00 Surgery of the Infant Stomach. E. B. Hodge. Philadelphia. 

07 Pyloric Stenosis in Infancy. .1. C. Gittlngs,-Philadelphia. 

08 Nursing Statistics Derived from the Study of the Infancy ot 
1,500 Children and-a Contribution-to the Cause of the Sum¬ 
mer Infant Mortality, H. .Schwarz, New York, 
on ‘Grippe on the Pacific Coast. S. Blum, San Francisco. 

70 ‘Case of Congenital Stenosis ot the Ileum Apparently of Syph¬ 
ilitic Origin. F. Van Der Bogert, Schenectady, N. Y. 

04. Management of Gastric Digestion in Infants.—The per¬ 
centage method checked ofi' from time to time bj' the calorime¬ 
tric method, is endorsed by Hand in tbe management of gas¬ 
tric digestion in infants. He gets better results with mixtures 
of milk, 10 per cent, cream, barlej' water, granulated sugar and 
lime water than with anj’ other plan, so modifj-ing tbe milk 
that the fat never exceeds 4 per cent., usuallj- 3,5 to 3.8 per 
cent., rarelj' giving as low a protein percentage as 1 (usnallv 
starting at 1.5 or 1.8, according to age) and increasing it as 
rapidlj' as possible, using for the carbohj'drates cane sugar 
and barlej- water, made from pearl barlej-, to total 0 per 
cent. He is sometimes compelled to use peptonization, winch 
he saj-s he likes to do for more than one or two months, class¬ 
ing this with low proteins and tbe measures mentioned earlier, 
which interfere Avitb gastric digestion (great alkalinitj-, sodium 
citrate, whej’. buttermilk) as having the great fault of not 
developing the digestive powers of tbe stomach. However, 
at times these other measures are valuable, and be has some¬ 
times found it necessarj- to give whej- for a time, or butter¬ 
milk (and of the two, be prefers the latter m.ade of skimmed 
milk and fermented with the compre.ssed tablets ot tbe Bul¬ 
garian bacillus). These give the digestive org.ans considerable 
re.st, and at the same time introduce enough nourishment to’ 
sustain life for a little while. They may be immediately or 
gradually supplanted by other mixtures; by adding creaiii to 
the wlicy, or fermenting the whole milk, or tbe feedings maj- 
be alternated. 

0.7. Diagnostic Value of Gastric Analysis.—Clarke believes 
that a suitable test meal properly used may prove in time to 
be an aid of very considerable value in the treatment of cer¬ 
tain of the digestive disturbances of infancy. Before its 
actual worth is proved, bowcr’cr, a large amount of investig,a. 
tioii and practical a))plication of the results on ill children will 
be necessary. The individual variations in tbe infant arc far 
greater than in the adult and the correct intorprct.-ition of 
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tli>! results is therefore proportionately more difficult. The 
mo-t important features in the investigation which are to 
come must be uniformity, uniformity in method, uniformity 
in tlie test meal, uniformity in time and uniformity in the 
method of analysis. 

(id. Influenza on the Pacific Coast.—Endemic influenza on the 
Pacific coast, Blum say.s. resembles the usual type of influenza 
in that it is an infectious disease caused by Pfeiffer’s influenza 
bacillus, and characterized by inflammation localized especially 
in the respiratory tract, and by pjonounced systemic disturb¬ 
ances. It differs from the recognized type of influenza in two 
re.spects, (I) its mildness; (2) its more wide-spread occur¬ 
rence. Clearly defined, influenza is in general a severe disease, 
and is accordingly regarded as serious and treated with respect 
and caution. On the Pacific coast endemic influenza, because 
of its low fever, freedom from prostration and from immediate 
danger, appears to be so trivial an affection that it is generally 
unrecognized as influenza, and. when recognized, is esteemed 
lightly and treated carelessly. As a result numerous cases 
are constantly present and widely disseminated. It is partic¬ 
ularly common among children. Its spread is unhindered by 
appropriate prophylaxis. At present it is an insidious, slow- 
working and seemingly mild affection which, however, keeps 
alive and active the germ of virulent influenza. 

70. Congenital Stenosis of Ileum.—The baby in this case 
was born Nov. G. 1910, at full term. The baby’s bowels 
moved for the first three weeks two or three times daily. At 
three weeks constipation was first noticed, a day or two 
elapsing between movements. At Christmas time the baby 
went three days and two nights without a movement. After 
three weeks there was vomiting of “brown” milk, but there 
^Yas no vomiting of medicines (the medicines were probably 
all laxatives). Before this period there was some regurgita¬ 
tion of the milk in its natural state. Abdominal enlargement 
was noted at four weeks: the child was nursed only, and the 
intervals between nursing were said to be regular. In January, 
1911, constipation was the symptom which alarmed the family. 
The abdomen was markedly distended, the abdominal wall 
thin, and the coils of intestine were visible on the surface. 
Reverse peristalsis was noted once during the e.xaminatioii, 
but never again while the child was under observation. Vomit¬ 
ing occurred just previous to the visit and a cloth on which 
the child had vomited showed a small streak of matter of a 
somewhat golden yellow color, resembling that of an infant 
stool and giving a faint but characteristic odor. This was 
undoubtedly fecal vomitus. The bowels were constipated, 
hut a small plain water enema gave a fairly good rcsidt 
There was marked emaciation. 

The baby was put in the children’s ward of the Ellis Hos¬ 
pital where several good evacuations of the bowel were 
obliiined through high enemata. The abdominal distention, 
bon ever, continued, and the coils of the intestine were still 
prominently disjilayed on the surface. Death occurred on 
dan. U. 1911. 

.\t autopsy a narrowing of the small intestine nearly, but 
not completely, closing the lumen of the bowel was founl 
in the iieum 2,1 inches above the ileocecal valve. This partial 
ohstnietion was apparently congenital. The bowel above was 
markedly dilated, with a decided increase of the muscle tissue 
extending more than 2 inches above the point of obstruction. 
The portion of ileum below was narrow. Water poured into 
the bowel would slowh- work its way through to the portion 
below. The interesting point in the case, aside from its 
appaient etiology, n'as the occurrence of fecal vomiting with 
apparent ability to freely evacuate the bowels, due, of course, 
to the fact that the liquid bowel contents could readily, but 
slonly, pass through the obstruction. At times, however, 
compensation, so to speak, was lost and a reverse action 
followed. 

Journal of South Carolina Medical Association, Cbarleston 
AilO'ist 

71 r’revcntive Medicine: IViiat It Has Done and IVliat It Cap Do 

If tttate Will But Itecoanlze Its Obligations to the Publi.-. 

.1. White, liichmnnd, Va. 


72 Significance of Bacillus Coll In Water. F. L. Parker, Jr., 

73 Functlons^of the Ductless Glands. M. J. D. Dantzicr, Flloree, 

S. C. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Atirjust 


74 

75 
70 
77 


•Epithelial Obstructors and Conductors. R. T, Morris, Xew 

•DiSetes Mellltus from a Surgical .Standpoint. A. King, Port- 

Manuai Therapy in Some Minor Disorders. E. D. Cor.son- 
White. rhlladclphia. 

Surgical Diseases of the Stomach. L. J. Hammond, Phila¬ 
delphia. 


74 and 75. Abstracted in The Jourxal, .lune 3, 1911, p. 1077. 


New Mexico Medical Journal, Bas Cruces 

Aiigiist 

78 Pellagra and Transfusion. .7. B. Thomas, Midland, Te.vas. 

79 Gangrene of Gall-Bladder : Report of Three Cases. 11. Crouse, 

El Paso, Texas. 

80 Significance and Management of Hemorrhage from the >ose. 

M. Friedman, Carlsbad, N. M. 

81 Infections of the Kidneys, Pyelitis, Pyonephrosis, Pyelonepli- 

ritis. Renal Abscess. C. M. I'ater, Roswell, N. M. 

82 ‘Some Experience with Gualacol and Ichthyol as a lA)caI Anti¬ 

septic I- R- Gilbert, Alamogordo, X. JI. 

83 'Some I'r.ii-inal Points Relative to Rable.s. F. S. Cary, El 

Paso, 'i' 'as. 

84 Absces' ihe Ear, Its Importance, Dangers, etc. W, G. 

Sho't-'uch, Albuquerque, N. M. 


S2. Guaiacol and Ichythol as Local Antiseptic.—For some 
time Gilbert has been using a mixture containing 1 dram each 
of guaiacol and ichthyol to the ounce of glycerin as a local 
antiseptic in the treatment of infected wounds. He .say.s^nTs 
results have been cxcelleut. 

83. Practical Points Relative to Rabies.—The method fol¬ 
lowed at the El Paso Pasteur Institute for the cauterization 
of wouims is ns follows: Apply hot bichlorid, 1-1,000, or 
boric acid solution to the bitten part, or linving soaked it in 
the same, dry the part; then apply with a cotton wool mop 
so shaped ns to lit the crevices of the wounds, strong carbolic 
acid solution; immediately take another mop and apply nitric 
acid, whereupon a slight e.vplosive puff takes place; after 
this neutralize the nitric ncid with n saturated solution of 
bicaibonate of soda, and wash oil with alcohol, which arrests 
the action of the carbolic ncid. Dress the wounds dry, retain¬ 
ing the compress in place by a bandage or adhesive plaster; 
in some cases collodion application may be used. If the 
slough or scab is sterile, ns is often the ease, further applica¬ 
tion to the wound sliould be avoided. The compress and 
baialagcs may be removed wlien cleanliness necessitates. Tlie 
wounds should be allowed to heal under aseptic scab unless 
complic.ations, i. e., infection, suppuration, etc., prevent. 


Journal of Indiana State Medical Association, Fort Wayne 

Jiili/ 

Sj> Cases Treated by .Snivnr.san. F. B. Wynn, Indianupf'lis. 
ol» Importance of Early Recognition of Internal Ear Involvement 
,, in Acute Infectious Dlscase.s. W. II. Field. Evansville, 
lacclne Thcrauy: rrinciples and Brnctice of Immuno-Tlierapy. 
B W. llhomy, Fort IVnyne, Ind. 
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88 rchimph of American Alcdlcine in Construction of Paimmr 

an J. E. .Mcars, Philadelphia. 

sn •I-vacUircs of the Femur. .7. A. Gilbert, Portland. Ore. 

00 Adcnosarcoma of the Left Kidney'In a Child; Nephrectomy 
<11 Pedersen, New York, 

or I'lant Cell Sarcoma Treated Successfully by Radium. W. B 
no .e bnow. New York. 

.12 True Congenital Unilateral Hypertrophy. A. J. Davidson, 
Philadelphia. ■’ 

•Kl Operative Treatment of Acute Appendicitis. J. B. Bisscll. 
New York. 

94 *Thice Cases of Brill’s Disease. L. Lourla, Brooklyn. N. Y. 
n2 of-inbcrculoiis Meningitis. H. D. 7ving, New Orleans, Ln 

9fi -Case of Missed Abortion. J. Oblbaum, New York. 


89. Fractures of Femur.—Gilbert describes a method of 
treatment of fracture, of tlie femur for whicli he claims 
oiigUiality of method aud apparatus. E.vtenslon is contin¬ 
uous, regardless of the position of the patient j elevation of the 
foot of the bed is unnecessary, and the patient can be turned 
on the side; adhesive strips applied to the body are more com- 
ortable than coiinterpressure in the groin and perineum; 
pam dming the application of the apparatus or while wearing 
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it is almost tiil, and one attendant can manage the patient. 
This method is nell adapted to any east for hip. body 
femur. •, 

no. Adenosarcoma of Left Kidney in a Child.—Pedersen 
prei^ents the history of a case of adenosarcoma of tlie left 
kidnev occurring in a child of three years, previously healthy. 
The important points in this history were the appearance of 
copious hemorrhages from the bladder and of pain in the left 
side. It was found that the urine escaped from : only one 
ureter. Operation, for removal of the kidney showed that it 
was an adenosarcoma. The child recovered. 

04. Brill’s'Disease.—Louria is inclined to believe that this 
is not a new disease but a mild form of typhus dever. 

95. Tuberculous Meningitis.—The patient whose history is 
is given by King suffered from nervous diseases of functional 
character ■ for some years before she was taken with coma, 
followed by an irregular temperature which rose to 107.8 P. 
Lumbar puncture gave ■ marked lymphocytosis,' a jmsitivc 
Koguchi reaction and no tubercle bacilli. The patient suffered 
from cough for some time before her illness, with los.s 
of weight and general weakness. Rigidit}’ and Kernig’s sign 
were present. No autopsy was allowed. 

90. Missed Abortion.—The interesting point in this case is 
that the woman had been cariying a dead fetus fa v/cro for 
probably six and a half ’ months, without it causing her to 
liave any physical disturbance whatsoever. Last menstrual 
flow occurred in hlay, 1010. In June, 1910, the woman began 
to show her usual symptoms'of pregnancy, i. e., cessation of 
menses, which had been punctual outside of iier puerperal 
periods, morning sickness, and the enlargement of the breasts. 
She consulted several physicians when her menses ceased and 
was told she had a pregnancy of three months or thereabouts. 
At about the fifth month from the time her menses ceased 
she commenced to look for signs of “life,” which did not 
appe.ar. She diagnosed her ease as one of carlj' menopause 
and censed to give herself a thought about her condition. She 
was gaining in' weight and felt comfortable. On March 12, 
1911, at about 3 a. m., she commenced to have cramp-like 
pains and thought they were her bowels, having eaten some 
food the night previous which might have caused her to have 
a “spoiled stomach,” as .she called it. The pains became more 
severe and she decided to send for a physician. Ohlbaum 
was called in and reached her home at 7:30 a. m., March 12. 
When he got there he was shown a sac which the woman had 
expelled. On examination he found it contained a fetus of 
about three and a half months. The fetus, cord and jilacenta 
were all connected. Jlicroseopically the placenta .showed' a 
fatty degeneration of the entire mass. The fetus was of a 
dirty, dark, brownish-black appearance. 
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Clirnnlc rancrentltis, with Itcfercnce to the I'resent Ktntiib m 
the CnramidKc Itcnctlon. J. II. Schroe.ler. Clucimmt 
Some considerations of the llhsk In Life Insmance Kxamina 
tions •n;lth Special neforcncc to Tuhercidobls. C L Whe. 
ton, Chicago. 

Vermont Medical Monthly, Burlington 

AUf/UMt J.l 

Dlncnosls and Prognosis of Viilviilar Lesions, of the Heart 
L. II. Iteeeher. Ilnrllngton. Vt. tieaii 

ninbetes. w. c. Abbott. Cbicago 
t’osmetle Surgery. C. M. Cobb. lioston. 

I.xtranterlne Pregnanc.v. It. H. Seelyc, SprlugOeld, SInss. 

Canadian Medical Association Journal, Toronto 
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101 A Chronic Cholera Carrier. .T. G. Adand, Montreal a v,i. 

C!uel)ee. and G. K. Martlneau. Gro'.se Isle ’ '’"'••f' 

in.i •Typhoid Itaelllus Carriers. .1. c. 'Meakins Oneiie,. 
ion ‘Infant Mortality In Canada, c. A. llod-eus Ott,;, 
lOT ‘Typhoid at Ottaw:.. L. Hrum. Ott.awa ” ' 

lOS ‘Port William Ppldemlc of Typhoid In’ Ihoo v n i. 

London. i. t.. Douglas 

100 Local Ty,dmld i;pldomlc at Slurray Pay, P. Q. c. k. ,, 

105. Typhoid Bacillus Carricrs.-ln view of the fret,nemo 
of typbo.d eamer.s, the. dillienlty of cure, and the .w“a 


OS 

00 


100 

101 
lO'd 
lOl! 


danger'they are to the public liealtb, Meakins urges tliat 
every, means should be-employed for their recognition, pre- 
vcntioif and isolation. The task of recognition’ of transitory 
carriers ’falls to tlie general hospitals,* where over .50 per cent, 
of the cases of typhoid are treated. Every case, before dis¬ 
charge, should be examined tlioroughly bacteriologically, and 
should be kept in tlie hospital or under strict observation and 
be treated by lioinologons vaccines until tiie excreta are free 
of typlioid bacilli beyond peradventure. If tliejL could be 
reexamined six to twelve months afterwards, especially the 
adult women patients, much would be gained. Search for the 
source of infection in every case of t 3 'plioid, and the district 
physician slionld be informed wlien a known carrier is in his 
jurisdiction, so that lie can keep liim under supervision. Those 
patients who are not treated in the hospitals should be strictlv 
watched and freqncntlj' examined b}' a special department of 
the board of health. 

Gormanj’ lias dealt with tliis question' in a masterful waj'. 
In the southwestern part of the empire tj'plioid fever is 
largclj' endemic. On the recommendation of Koch, stations 
were establislied in tliis district under the municipal govern¬ 
ment. Each laboratorj- was well supplied witli skilled bac¬ 
teriologists, who worked in conjunction-with the local autlior- 
itics. Their duties were fourfold—to diagnose tj'phoid, to 
a.scertain tlie source of infection in each case and to examine 
for infected persons, to supervise and regulate the general 
lij'gieiie of the district, and to make hacteriologic examina¬ 
tions of stools and urine, in order to determine when con¬ 
valescents cease eliminating tj’plioid bacilli. By their work 
they Iiave made great strides in the prevention of typhoid, 
more especially as regards tlie tj’pboid carrier. As there is no 
other source for malarial infection than mankind, so it is 
with typiioid. wbicli practically means that if we can prevent, 
cure or render innocuous tlie typlioid carrier, we can get rid 
of tj'plioid, but not until this has been accomplished. 

100. Infantile Mortality in Canada.—From the figures given 
by Hodgetts and the comparisons made, it is quite evident 
tliat the infant mortality rate (12 in 100) is not what it 
should be. It is mucli too liigli for a countrj' so sparsel.v 
po])ulated, where povertj’ in its severe forms is non-existent, 
and the figures quoted carry the conviction tliat there is a 
wanton destruction of this item of national resources. Why 
should the general, infant death-rate he so high, asks Hodgett, 
wlicii there are not tlie man^- social and sanitarj’ problems 
staring people in the face as have the nations of Europe, and 
even the United States? Povert}' is there, but not to the 
same alarming extent; unsanitaiy_bousing Conditions are to be 
met with, but are not so apparent. The cities are, on tlie 
wliole, liealtln-; drainage is good, altboiigli in regard to water- 
supplies and sewage disposal, Hodgetts says, tliey liave yet 
much to do. Milk-supplies are only fair; that there is room 
for improvement is shown h.v the movement being made for 
iiiiprovemeiit is shown h.v tlie movement being made for 
••pure milk.” Tlie people, as a race, are fairly healthy; and 
the climate is looked on as that best suited for an active, 
vigorous manhood and womanhood. 

Hodgetts suggests that the trouble begins in the antenatal 
period of infant life; tliat tiic slanglitcr of the innocents coii- 
tiiines from birth onward, is in evidence; and tliat mucli of 
tills wanton destruction could be prevented, is more than cer¬ 
tain. In civil law, ignorance is no excuse; liow mncii greater 
tlicii is tlie sin of tlie parents wiieii it must he pleaded tliat 
tiicy were ignorant of tlieir duties and responsibilities to tlieir 
offspring, with tlie result that the little ones died prcmatiirely. 
Ignorance of parental duties is a great and growing evil, one 
wliicli must be met by a better and broader cdueatinii in all 
tliat relates to tlie cliild and child life. Young women must 
be taught tlie duties of motherhood; young men, tlie resiion- 
sibilitics of fathcrliood; the imiiiicipaiity, the duties it owes 
to the child in providing for clean housing as well as for 
proper lioiisiiig accommodation, pure niilk-snpplies. and. by 
civil enactment, seeing that tiic environment of the motlier 
and eliild shall be of tlie best. Tlie state, too. must move 
along lines wliicli it iia" already done to improve livestock, 
to foster our agiicultnral wealtli, spending moiiev for Hie 
pin-pose. 
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107. Typhoid at Ottawa.—Drum concludes that this epidemic 
was due solely to tiie infected water-supply. Of course, there 
were some cases due to contact, and secondary infection 
through food, but the original and continuing factor was the 
Avater-supply. 

108. Fort William Epidemic of Typhoid in 1906 . —The causes 
of this epidemic are summed up bj' Douglas as remote and 
immediate. The remote inciuded: 1. Presence of numerous 
endemic cases without report of same to the authorities. 2. 
Systematic pollution of soil .and general unsanitary condition 
of the whole place. 3. Contamination of the water-supply 
with sewage. The immediate cause was a specific contamina¬ 
tion from three main sources; 1. Forde Street sewer, 1,400 
feet above the intake, two cases of typhoid. 2. Town pnmp- 
iiig-house, four cases of typlioid. 3. Foreign section, 1% miles 
above the intake, si.x cases. 

Journal of Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 
Avyiist 15 

110 *Cei'ebrosplniil .S.vphilis. W, C. Nichols, Fargo, N. D. 

111 •Sypliills. With llcfcrenee to Recent Advances in Diagnosis 

and Tre.atracnt. J. JI. Armstrong, St. Paul. 

112 Present Status o£ Scrum-Therapy. P. R. Burkland, Vermilion, 

S. D. 

no and 111. Abstracted in The Journal, JuI}* 8, 1011, 

p. .'18. 

Woman’s Medical Journal, Cincinnati 
August 

113 Dementia Pvfficox, M. K. Isham, Columbus, 0- 

114 Points {or Consideration In Determining a Fit Puliiic Water- 

Supply. .11. .Macmiilnn, New York. 

115 Streets and Sewers and the Disposal o£ City Wastes. 11 D. 

Parsons, New York. 

110 Hj-giene of Streets. J, .T. Cronin, Chicago. 

Buffalo Medical Journal 

August 

117 Latent Sinusitis. G, F. Cott, Buffalo. 

118 *Colds, Their Causes and Treatment. S. F. Snow, Syracuse, 

119 Treatment o£ Syphilis, W. W. Quinton, Buffalo. 

120 Three Years with the Army ol the Potomac. W. W. Potter. 

Buffalo. 

118. Causes and Treatment of Colds.—It is Snow’s practice 
to give a medium dose of castor oil or salines between the 
doses of ealoniel, if the auto-intoxication is persistent or 
netive and calomel has been used, the aim being of course to 
prevent eumnlative eifccts from tlie mercurial. He lias used 
a pill composed of blue mass, colocyuth compound, stryehnin 
sulphate and belladonna for ten years, with not one instance 
ot meveuria! poisoning, nor one instance tcmtiiig to show 
tiiat a con.stipated habit has been induced. Such a drug eom- 
hination does not, he says, retiuive an after-flushing xvith 
salines, and is sufficiently effective, except in extreme or 
obstinate cases in which nothing acts so well as calomel. 


Maryland Medical Journal, Baltimore 

August 

121 Pregnancy Compticaled hy Heart and Kidney Disease with 

.kpi'Cial lictcrence to tlie Treatment of Severe Cases K H 
Kloraan. 

122 Stereopticon Lesson in Se.y Ilygicur, M. Fairchild. BaUimorc. 
12.t Sewage and Sewage Di.sposal. C W. G. Rohrer, Baltimore. 

Louisville Monthly Journal of Medicine and Surgery, Louisville 

\2A yacvO'IUuc Strain, W*ith Uoport o( a Casf* of Sciatica ^ J 
Moron. IiOni‘;ville. 

1:^0 KupturoU Duodenal I’lcOr. .T. G. SUorrill, Danisvilic. 

liO' Tuli.'il Prcernnnc.r Tu’ice Within a Year (n Same, Patnint/ L, 

127 Kay, Louisville. 

12 s . . 31. Vance, Louisville. 

120 ; ■ cc. 

ir.d ■ 

l.'U IVi'ttiauont Ilcmiauop'sia in Patient Lant; Subject to Migraine 
With Tejuporury Hcuiinuopsia. S. G. Dnlju'i'v, LouKsTilJe. 
Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

AU£/K^it 

i:V2 Wliat Every I’hypician Siiould Know of Opbtbaimology II 
I). Ilrnns. New Orle.ans. La. 

3 :;:; I.’se of Antifonniu in Examininf: Sevens Pleural EifosioDF for 
rj. Tuberculosis. \V. Allan. Charlotte, N. C. 
i:;-l i'yloric Stcnosi.s. A. JL Willis and J. M. riutchcson, Rlch- 
inmid. 

3.‘5.'i Suvijery of Gail-Dloddor, II. Norris. Putliorfordtou, N, C. 

33fJ Acute Paiifieatitis. P. L. Cibpnn. Cbarlottc, N. C, 


FOREIGN 


Titles marked with an asterisk (•) arc o': , , - , , 

lectures, single case reports and trials of new drugs and artificial 
foods .ire omitted unless of exceptional general interest. 


British Medical Journal, London 

August 19 

1 The Surgeon and Industrial Worker. W. D. Spanton. 

2 ‘Afferent Fibers In A’cntrnl Spinal Boots. L. .1. Kidd. 

3 pancreatic Cyst: Rupture: Recovery. II. Walker. 

4 An Intracellular Stage in Development of Trypanosoma Lewlsl 

in the Rat-Flea. 13. A. Minchin and .1. D. Thomson. , • 

2. Afferent Fibers in Ventral Spinal Roots.—^Kidd has col¬ 
lected a large amount of evidence, surgical, experimental, his- 
toloo-ic and emhryologic, which leads him to the inevitable 
conclusion that afferent fibers, in some cases algetic. In othens 
leffe.x, exist in the spinal ventral roots of man and many 
other vertebrates. In his opinion, we ought to divide ventral 
as well as dorsal roots in cases of intractable pain, c.xccpt in 
the case of the third and fourth cervical ventral roots; here 
division would cause motor palsy of the diaphragm on the 
side of section; but, unilateral phrenic palsy in man and 
laboratory animals does not usually cause danger to life. 

It is, of course, true that ventral root division for pain would 
always cause some motor palsy, hut the patient would proba¬ 
bly almost always prefer this disability to a continuance of 
his pain. The fact that iji some cases dorsal root division 
does abolish all pain suggests that it may be only in some 
regions of the spinal cord that any afferent fibers pass up 
veiitial roots to their etuloiieural gauglioiiic groupr; of cells. 

Certain e.xperinionts suggest to Kidd in the clearest manner_ 
that the ventral cervical roots of the pigeon, nnd the venYr3) 
roots of the cauda equina of the dog, contain afferent fibers 
which supply the refle.x component of the mu.sclc tonus of the 
wing muscles and the tail muscles, re.spectively. The origin 
of these ventral root aff'erents in the spinal cord region, 
whether cervical (pigeon), thoracic and lumbosacra! (man), 
or sacrococcygeal (dog), is entirely from endoneural afferent 
ganglionic cells, sitiiated, Kidd believes, in (1) the smaller 
cells of Clarke’s column, (2) the solitary cells of the dorsal 
horn, (3) some 01 the “middle cells" of the cord, nnd possibly 
also (4) some of the cells of the nucleus ciinentus of tlie bulb. 
Kidd denies that any motor cells exist in (1) tectum mesen- 
ccphali. (2) locus eocrnlcus. (3) Deiter’s nucleus, (4) dorsal 
vago-glosso-pharyngeal nucleus (ganglion), or (5) in any of 
the four spinal dorsal-r.ouc cell groups nieutioncd. Since all 
these parts arc developed in the dorsal zone of the embryonic 
brain or cord (tbo alar lamina of His), and since, further,, 
there is no instance known in any vertebrate of motor fibers 
rising in cells derived from the alar lamina, Kidd holds that it 
is notliiiig less than a morphologic outrage to teach that any 
of these cell-groups give origin to motor fibers. 


Lancet, London 

August 19 

Housing and Town 1‘lnnnlug. P. E. Freniantlo. 

Ucrediuiiy Tendency Townrd Twin-Bearing, and the Influences 
...Aiding in the Determination of 8cx. .1. Oliver. 
Disorlnilnntion of Color. F. W. Edridgo-Greon, 

I athologic Rclntionshln Between the Appendl.v nnd the Uterine 
Adnexa. ,1, Rivt. 

, . *.,tcningitis Following Alea.sies. C. -t. Busker. 

Id Convenient .Jlctljod to Test tiie YIsual Fields for Color With¬ 
out Use of a revimeter. T. A. Williams. 


S 


C. Hereditary Tendency Toward Twin-Bearing.—Twenty- 
four patients out of every 2,500 tluit Oliver has seen have once 
or oftencr given birth to twins, a proportion, that is, of about 
1 in 104; therefore he is convinced of the existence of an 
hereditavy tendency townrd twin-hearing. In three only of 
these patients was there no history of twins either on the N, 
female or the male side, and in one or more of those it is 
quite possible that the default may have been due to ignorance. 

In this group there are tiventy-eight sets of twins, as one 
patient has borne twins three times and two others had each 
had twins twice. The twins in thirteen instances arc boy 
and girl, in twelve they are two girls, and only in three are 
they two boys. The aforesaid twenty-eight confinements 
produced altogether thirty-seven females and nineteen males, 
a proportion, that is, of practically two females to one male; 
and this, Oliver says, is fairly constantly the relationship of 
female to male births as a result of twin conceptions. This 
IS a noteworthy phenomenon, since in all European countries, 
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-ivliether the legitimate and illegitimate hirths he computed 
scparatelv or together, tlic total annual number of male births 
always exceeds that of females, and this has been a constant 
revelation year after year in northern and southern countries 
alike In * England and Wales the total male ■ and- female 
births during the year 1007 werd, respectively, 407,728 and 
4,50,.814. or proportionally 103 or 104 males to every 100 
females. In countries, however, where polygamy prevails this 
relationship- of male to female births is reversed, for poly¬ 
gamy produces about two female births to every one male. 
This relationship corresponds closely with that noted as a 
result of twin conceptions. 

Judging from his own clinical facts and experience Oliver is 
convincecl that the production of twins in the human female 
is not a chaaice affair, and has mothing to do with the defi¬ 
ciency of lime or potash or soda salts in the blood or genera¬ 
tive tissues of the mother, for it is well knon n that deficiency 
of these salts so alters the sensitivity and irritability of the 
Fallopian tubes and uterus that well-marked symptoms, make 
tneir appearance therefrom and abortion is apt to ensue. If, 
therefore, twin productions were in any way associated with 
deficiency in the amount of calcium, or pota-ssium, or sodium 
in the maternal blood, twin productions would more commonly 
result in abortions than they do. 


9. Meningitis Following Measles.—During the first-half of 
this year, when an epidemic of an unusually severe form of 
measles was prevalent, six children suffering, from meningitis 
were admitted into Addenhrooke’s Hospital. In one of the 
patients the disease was primarily pnenuiococcic. The other 
five had symptoms of post-hasie meningitis. In three of these 
the cerehr.al symptoms followed measles, one a week, one six 
weeks, and one eighs weeks after the rash had been seen. In 
all five the onset of the disease was sudden; most of the 
patients vomited and rapidly lost consciousness, and reti-action' 
of the head and Kernig’s sign were well marked. The tem¬ 
perature was usually not above 101 F.. and the pulse and 
respirations wore irregular. In three cases improvement fol¬ 
lowed and seemed to be due to lumbar puncture. One patient 
recovered completely, and though meningitis was diagnosed 
it was not proved, as an examination of the cerebrospinal 
fluid was sterile and showed no excess of cells. The other 
four patients "died and their brains were examined, and all 
showed 'a meningitis alike in appeai’ance. There was a green¬ 
ish-yellow exudation of lymph into the pia-ar.aclinoid mem¬ 
brane at the base of the brain with more fluid than usual in 
the ventricles. In the cerebrospinal fluid of one patient (who 
had not had measles recently) the meningococcus of IVeichscl- 
baum was found, and in another diplococci were seen in the 
exuded lymph at the base of the brain. On account of the 
similarity of the clinical course of the disease and of the 
appearance of the brains after death, Dirt suggests th.at it is 
not improbable that the meningococcus was responsible for the 
meningitis in all the cases. Whether the measles disposed 
to. or whether it was aecidcntally followed by, the meningitis 
is nncertain, but in either case the occurrence of nervous symp¬ 
toms after measles is interesting on account of its r.aritv." 
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Australian Medical Journal, Melbourne. 

JuJtf 2 t 

Pinenosis of Nephrolilliinsis. ,1. Smith 
M. V. D. liii-d. 

Modevo Midwifery. A. Lonflon. 

Australasian Medical Gazette, Sydneyi 
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ir> •Snrne and 
Itt Tho Method 
17 ‘Neu' MothO( 

IS Case of Acu 
Ih cHi^tctrlcs !n me Ladv B 
20 Ten Years* experience o 
•2\ SmlUi's Operation for 

^ Uepovt of 2r>3 Cases. 

I'.'t •.tmii'iniix Open at Two Kmis. A. f,. Mel.raii. 

1 .1. Sprue and Ankyiostomiasis.—The treatment praclic 
by Maedonnld in eases of cprno for' many years with mark 
snceess consists in the administration of fairly larse dos 
of chlorate of potash at frequent intervals ainl continued f 


a considerable period, -and treating the diarrhea and dyspepsia 
by carbonate of bismuth and sulpliate of morpliin or oxy- 
Womiil of bismuth. He ycconunends the following; Chlorate 
of potash,! 1 oz.; water to 12 oz.. 1 tahlespoonful every four 
hours after shaking the bottle. Tbe potash does not dissolve 
in this proportion, hut Macdonald thinks there is an advant¬ 
age in giving some of the nndissolvcd salt in each dose. For 
the dyspepsia and diarrhea he recommends the following: 

Cm. or c.c. 

Ilisinuthi carhonatis . 101 oiv 

Liqiioris morphime sniphatis . 12 j or 3iij 

GIveerini . 10| Siv 

Aqme .q-s. ad 120] o''’- 

M. et Sig.—One dessertspoonful three times daily in water. 

This mixture seems to speedily check tho diarrhea, and 
should be then given twice daily, and later at night only 
until the stools become formed. If the bowels become con¬ 
stipated some aperient pill with blue pill is most suitable. 
Ill Macdonald’s opinion castor oil and the salines are con¬ 
tra-indicated, as thej’ sometimes cause serious relapses and 
seem to irritate. The whole treatment can be stopped for a 
week or so if the case progresses well. .Slight relapses are 
sure to occur, but with continued treatment tlie relapses get 
(ess and less, until complete convalescence is established. 
Experience has taught Macdonald that a fairly liberal diet can 
safely be ordered in coiijuiictioii with the above treatment, 
Jlilk puddings, eggs, soup, bread and butter, underdone meat 
and white meat, etc., can he given. 

17. New Operation for Hemorrhoids.—In ClienhalTs method 
each pile is grasped in a pair of long, light, slightly-curved 
forceps, care being exercised to close the blades just within 
the mucocntaiieons margin and their points on the main vessel 
in tho pedicle above. By drawing the forceps handles toward 
the lumen of the bowel, the mncociitaneoiis junction is ren¬ 
dered tense and is divided by a clean-cut knife incision imme¬ 
diately behind tlie forceps blades to the depth of half an ineh,- 
A fine, round, curved needle, threaded with No. 1 plain catgut, 
is now passed through both sides nearly the full depth of 
the incision, which is then closed in a direction parallel to the 
length of the bowel. This suture, when tied, serves ns a trac¬ 
tor. Sc|)arating the tractor and forceps, the mucous mem¬ 
brane, now rendered tense, is divided by the knife on each 
side behind the forceps blades.- The submucous tissues are 
carefully raised or divided. The next •suture is now inserted. 
Transfixion of even small veins is easily avoided in passing 
the ‘iutnres, since the floor of tlie small wound is e.xpospd. 
This cannot he claimed when sutures are passed through tis¬ 
sues gripped by forceps. Ligature maj' he, hut is rarely, neces¬ 
sary for any vessels. Using, in succession, each suture as a 
gentle tractor the same procedure is repeated until the upper 
part of the pedicle is reached. 'Ihis, which contains the main 
vessel, is ligattired with No. 2 catgut, divided, tucked down 
and buried in the end of the incision by a small catgut suture, 
wbieb closes tbc upper end of the wound, passing in transit 
tlu-oiigb the end of the incision and the pedicle ligature is ren¬ 
dered additionally secure. This is most important. A loiu' 
line carrying tied sutures marks the site of the original pile’ 
There is practically no bleeding, and postoperative pain is so 
sliglit tiiat sedatives are rarely necessary after the fir.st 
hypodermic of morphia. Chenhall emphasizes that it is impor¬ 
tant that sutures he not tied unduly tiglit. .Suppositories 
should never be used, a dry, sterile dressing pad being the 
only dressing required. The bowels, carefully prep.ired before 

operation, should be allowed to rest until the fourth or fifth day. 

2 ;{. Appendix Open at Two Ends.—The patient, female, aged 
28 years, had acute pain and tenderness in the right sfde. 
There was no vomiting, hut constipation was marked. Since 
then similar attacks, slighter in character hut never with 
vomiting, have occurred. She noticed at the first attack that 
•she .imped with her right log when walking, and this action 
relieved tho pain. Since her maniage, two yeans ago. she ha-l 
had a pood deal of pain in both iliac foss-c. On'"abdomin'al 
•section there was a condition of double .salpinm’tis 'Piie 
appendix was near the brim of the pelvis, hound down hv 
adhesions to the cccnm and adjoining portion of the small 
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iiite^thie (lower end of the ileum. On separation of the 
snporncial adhe.sions there was found a hard cord-like adhe¬ 
sion joining the appendix at a point y™ inch from its tip Tvith 
the ileum. This was inseparable by digital manipulation, and 
on being cut through was found to enclose the lumen of a 
short canal which gave access from the appendix to the ileum. 
The ])roximal end of the appendix was patent into the eeeiim, 
and within tne former was a small, hard fecal concretion. 
The condition evidently pointed to a preexisting appendiceal 
absce-s which had burst into the small intestine, though the 
previous history scarcely conformed to such an occurrence in 
severity of symptoms. 


Medical Press and Circular, London 
Auf/iist S 

li Diabetic roiyncuritis. Claude. 

S.") The liltual and Growth ot Surgery. J. Lloyd. 

2i> Merits o£ a nclativcly Low rroteln Diet. C. Watson. 
27 ilcsults o£ Prostatectomy. H. H. Young. 


August 16 

ot; .yction o£ Placental Scrum on Cancer. Kraus and Graff. 

2!) Case o£ Pruritus Vulva. J. G. Tomkinson. 

St) ‘Arc Pellagra and Sprue One and the Same Disease? J. 

Burnet. ,, ,, 

ai Mental Symptoms in Choreiform Disorders. L. ylapotncr. 

32 Present Status of Uadium Therapy. tV. II. B. Alkins and 
P. C. Harrison. 


30. Pellagra and Sprue.—Both pellagra and sprue are'afe- 
brile diseases. In both there are emaciation, loss of weight 
and general malnutrition as later symptoms. The most strik¬ 
ing fact, however, is that cases of pellagra may not show any 
skin manifestations for a very long time, the only evidence 
pre. 5 ent being a persistent and chronic diarrhea, which so 
closely resembles sprue that one cannot overlook this simi¬ 
larity. Burnet is convinced that the two diseases are one and 
the same. 

Clinical Journal, London 
Auvust 9 

33 Insumnla. H. Hutchison. 

34 Uncial Evolution o£ the British People; Its Importance la 

Pathology and Therapeutics. J. S. JlacUlntosU. 

August 16 

35 Intestinal Fistula. II. >t. Itlgby. 

30 Limitations to the Successful Employment of Salicylates la 
Uheumatlc Affections. A. F. VoolcUcv. 


Bulletin de I’Academie de Medecine, Paris 
./id;/ .j, L.XXr, A'o. S7, pp. !■» 

37 Experiences with Spinal Anesthesia, (Contribution a I'Ctude 
do la racbinovocainisation lombalre.) E. Forgue and V. 
niche. 

Berliner klinische Wochenschrift 
August 7, XLVin, jVo. 32, pp. l<,r,]-l!,% 

3S 'Surgery of Hypophysis Cerebri. E. Jlelchior. 

3!) Action of Pituitrin on Uterine Contractions. 11. Stern. 

40 ITtultrin iu Obstetrics. O. Bondy. 

41 'Wassermann Ilcaction and Experimental Syphilis. (Experi- 

menteUe IvanincUensypUilis.) P. Bluraentlial. 

42 Effect of Atophan on Excretion of Uric Acid. (Angritfspnnkt 

dcs Atophans bei seiner Einwirkung auf die Harnsiiureaiis- 
schoidung.) E. Prank and B. Bauch. 

43 .\ctlon of Hydrogen Peroxid on Enzyme Production. (Ein¬ 

wirkung von M'asserstoft'superoxyd auf das enzyraproduzier- 
ende Vermogen dcr Schleimhant und auf die ausgeschiedenen 
Enzyme.) A. Marcuse. 

44 New Method of Examining the Pupil of the Bye. (Kebst 

Bcitrag zur Frage der Konvergenzreaktion und MltteiUing 
einiger wenig bekannter Pbanomcne am Auge.) S.' Gold- 
flam. 

45 'CoUatera! Circulation of the Kidney. E. G. Liek. 

Aiioiisf U, Xo. S3, pp. I',’r,-K',0 

40 'Pyonephritis and " " . . ‘ lohu.' 

47 'End Itesults of 

48 Diverticula of A des Wurm- 

fortsatzes.) 7Y. V, Simon. 

4!) Sugar Metabolism in Addison’s Disease. H. Schlrokaner. 

,70 Feeding with Artificial Jlother’s Milk. H. Friedcnthal. 

51 V.accinotherapy. G. IVolfsolin. 

.72 Uzara ; a New Antidiarrheic. C. Bachem. 

73 Overcorrection in Spastic Contraction. S, Peltcsohn. 

54 Ilocntgen-Itays and Sterility. II. E. Schmidt. 

3S. Surgery of Hypophysis Cerebri.—Wliat is known of the 
surgery of the bypopbysis as well as of the functions of this 
glaiul is presented in review hy Idelehior. He emphasizes 
the excellent clinical results that are obtained from operation, 
but insists that an early operation in suitable cases oilers 
the only hope of giving the patient relief or of efl'ceting a 
cure. The headache and the visual disturbances are regarded 
as a snflicient indication for the immediate performance of 
tlic o[ioration 


41. Wassermann Reaction and Experimental Syphilis.—The 
Wassermann reaction was sought for 107 times In fifty-five 
rabbits. The results were always negative. Fifty-four rab¬ 
bits were infected with syphilis, fourteen through the 
anterior chamber of the eye and forty-ttvo scrotally. Irre¬ 
spective of the clinical history of these cases the test was 
negative. Twenty-five animals were infected by intravenous 
or intracardial injections; ten presented s 3 ’mptoms of general 
sx'pliilis. The i-eaction was positive five times. In two of the 
animals the reaction was not accompanied by evidence of clin- v 
ical symptoms. The reaction was obtained as early’ as the , 
sixth week, but on the average not until the eighth week. The i- ■ 
author concludes that bis experiments show that a positive 
Wassermann may be obtained in cases of general infection. ^ 

4.5. Collateral Circulation of Kidney.—Liek is convinced that j 
it is impossible to establish a collateral circulation in the kiil- 
nej’ by means of decapsulation or otherwise whicli will equal 
the normal circulation tbrongli the renal arterj’. He warns 
against the use of this procedure iu the treatment of cases of 
ebronie nephritis. 

46. Actinomycosis of Genito-Urinary Tract.—Cohn pre¬ 
sents the case of a man who, fifteen years previously, was 
suddenly beset with vesical tenesmus and during this time 
voided urine containing both pus and blood. The symptoms 
slowlj’ diminished in severity and after a few j-ears disaiij;^ 
peared almost entirely, altbongb the pyuria and licmaturia 
continued. For the past four years there have been present 
painful urination and dribbling of urine. The patient was pale 
and very much emaciated. Tlie prostate was enlarged andwas- 
believcd to he the scat of a purulent inflammation. Cystos¬ 
copy' did not throw any light on the clinical history of the 
case. The interior of the bladder was negative. It was con¬ 
cluded, therefore, that while some of the pus might have come 
from the prostate, the large amount of pus in the urine 
pointed to a renal involvement to vvhieh the bladder inllamma- 

i- secondary. Tubercle bacilli were not found in the 

pt '. ' ’ huid nor in the urine hut the actiuomyces xvas pres- 
ei r numbers and xvns successfully cultivated. It was 

i'' ' ■ - to ascertain the source and method of infection, 

ni ' ' . li J.e patient had worked with cereals and had often 
slept on straw and hay; he could not recall any injury’ w’hieh 
might have served as an infection atrium. 

47, End Results of Prostatectomy.—Casper reports the end 
results of fifty-four cases of prostatectomy done by him. 
Reports were received from twenty-six patients as to the eon- ; 
dition of the bladder. Tliese patients were operated on two 

to five years previously and none of them has any dillicnlty in 
nrination, neither is there any pain. In !)5 per cent, of his 
cases there was cystitis; 75 per cent, of these patients have 
been freed from this trouble entirely. In all cases in which 
the renal function was unimpaired before the operation, it 
remained nncimnged after the operation and inasmuch as 
Casper docs not operate unless the function of the kidney’.s is 
normal, no kidney’ disturbances occurred after these prosta¬ 
tectomies. Ill three cases the patients complained of severe 
lancinating pains in one or both legs. They resembled the 
pain of sciatica but disappeared about five months after the 
operation. Casper suggests that tlie pain was probably the 
result of tlie unavoidable injury done to the nerves of the 
bypogastrie plexus during the operation. In those cases in 
xvliicli the prostatectomy was done because of severe lieiiior; 
rliages from the prostate, further bleeding rvas not noted after 
tile operation. In none of the eases was there a recurrence of ^ 
the original trouble. Naturally, Casper favors operation when 
it is indicated. 
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33 Senile rroeosses in Central Kevvons Svstem. (Alterserkran- 
knngen.) W. Spielmeycr. 

nO Physiologic Pathology of Bechterew-StriiinpGrs Disease, 
(Chronic Ankylosis of Spine). J. Plescli. 

oi Local Anesthesia in Trigeminal Region. H. Braun. 

58 Cause and Prevention of Apical Pulmonary ’Tuberculosis. 

(Entstehung und Verhiitung der Lungenspltzentuberkiilose.I 
Bacmcistcr. 

59 Tuberculosis of Genital and Uropoetic Svstem of Female. A. 

Sippel. 

60 'Therapy of Gastric Hyperacidity, n. IVintcrnitz. 
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n null E. Lenz. . , 

itus foi' licglsfctlns Iloni't Tones I’liotogrniililcnlly. 

I’rocpssos In Cpiitml Noivons Sysiciii. W. Siilolmeycr. 
't lliiptim' ot l.nnpHmliiinl Sinns. WU'tlnK. 

in SormUngsiosis of EcUlnocooeosis. A. Hranor. 
of Kcinfcctlon- with Kyphlils nflci' Snlvarsan Troafmont. 

Y u. Kroftlng. 

Angina deerosa In Tangov Fovev. M. Stalnoiv 
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70 ilol'cdUy of DIsoaso. F, Tick, 

71 Clii'onle Poisoning. Espcclaily wKIi Load. W. Stvanb. 

70 .* 011010 ™ Vilnlos and Hemolysis. K. Krans, D. A. H. Gvaliam 
and Z. Zia. 

TR Treatment of Aento Sniipurafive Nephritis, (fehcr RaUterien- 
•stoinc ira Niorenhecken, ziigleleli zar Bohandlnng der nknton. 
eitrigen Nephritis.) A. Ntainiann. 

■ 74'*Aoetylsallcylic Acid for Cough. IV. JIb.stclu. 

75 Serodlagnosis of Tubercalosls and Syphilis by Means of Vis¬ 
cosimeter. K. Csepai and A. v.. Torday, 

70 •Treatment of Careinotnn of Utern.s ndtb nadlum Itnys. E. 
Arcndt. 

77 •PhenoiphtUaiein Biood Test. P. A. Kober. 

,7S Wasaermann Reaction in ExaminaOon of Prostitntes. IV. H, 
Hrouw. 

CO. Hydrogen Peroxid in Hyperacidity.—According to Win- 
terniLz, solutions of hydrogen pero.vid, even in very slight con¬ 
centration, reduce gnstric aeidifc.v hut not for any great length 
of t'uio. He hag therefore abandoned this method ot treat¬ 
ment and has returned to the use of alkalies. 

Cl. Determining Gastric Acidity by Means of Roentgen 
Rays.—In the procedure adopted by Schicsinger, the patient ts 
fed bismutli miisb in any desired form and there is then noted 
the size of the .so-called magenhlaso -or stomach bubble ami 
tbe rapidity u’itli ivbicli tlie bisniutb musli is digested. A 
rdentngram is taken ns soon as tbe bismutli musb enters the 
stoniacli. Another picture is taken- one hour later. The 
patient is then urged to drink several ounces of ivatcr, con¬ 
taining 10 per cent, of sodium. Tivo minutes afterward 
another roentogram is made, Tliis second picture shows a dis¬ 
tinct enlargement of tbe niagenblase wliicli is the important 
port of the procedure. The difference in tlio size of tlic nmg- 
onblase in tbe first and second pictures 8 liow.s tbe amount of 
CO.,liberated from the sodium and fiirnislies tlie means of esti¬ 
mating tlie acidity of tlie gastric contents. The greater the 
amount of CO, tlie greater is tiie acidity. 

72. Toxicity of Cholera Vibros.—The authors ascertained 
that all of the strains of cholera vibrio.s obtained during va¬ 
rious epidemics occurring in the past three years did not pro¬ 
duce any hemotoxins. If, however, organisms grown on blood- 
senim- arc used, hemolytic vibrios are produced; tlicrcforc 
methods of culture are recommended for differential purposes; 
that is, organisms grop-n in ordinary bouillon media arc not 
hemolytic, pheroas blood-serum cultures are hemolytic. 

74. Acetylsalicylic Acid for Cough.--To allay distre.ssiiig 
cough Ebstein gives acetylsalicylic acid. He reports several 
cases in p-hicli onl 3 - good effects Pere obtained from this medi- 
cnlion. One patient failed to get any relief from the use of 
codcim Acctylsalicj'lie acid gave immediate relief. Ebstein 
saj’s that it not only gives relief but it cITvets a erne, besidc.s 
materially sbortening the duration of tbe illness. 

7G. Radium Therapy in Carcinoma.—Arcndt recommends 
radium ther.apv in those eases in phicli a r.idic.sl operation is 
V.voml question, hopelc.-s. and to prevent reeuneiicc. In the 
so-eallcd inoperable eases, liopever. be would remove as miicli 
of the ciiveinoma as po-.sible before resorting to radium 
thcrajiy. He emphasizes tbe necc.--s!ty for cireumspcctioii and 
caution in the use of tbe radium. Of eighteen c.asc.s. ten 
patients died, eight-arc living and arc now being treated bv 
Arcndt. Six of these are in good oonditioii, two arc neaviiu' 
death, three of the patients arc following their oeenpation.” 
the remaining three having the appcaraiiee of well . persons! 
In eight cases a complete hysterectomy was performed, four 
patients had a rccurrenee. Only one patient of four subjected 
to radium treatment has luul a rccurrenee. Therefore, Arcndt 
is a linn believer in the n-e of radium (o prevent re'e" 
after radical operations undertaken to remove a 
ntous-nterns. ... 
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77. Phenolphthalein Blood ’ Test.^—Kobor is of tbe opinion 
tbat ibis test should not be nceoptod as n positive one, 
because both positive and negative results are open, to ques¬ 
tion of doubt. He would not use either Meyer^s or FIcig’s 
reagent to test for blood. 
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82. TJrobilmuria. in Measles.—Each and Reus.s found uro- 
bilinnria in the course of mo.asIes in all but four of fifty-one 
cases, tbat is, in 92 per cent., but frequently it was slight and 
tramsient. It rarelj- lasted more than a few days and was 
usually mild, never reaching tbe intensitj- of the urobilinuria 
in scarlet fever. When tbe urobilinuria was protracted there 
was always some complication jnstifjing the assumption of 
insulficicnc}’ of the liver. The direct complications of measles 
did not seem to affect the urobilinuria. It was never observed 
until toward tbe end of the eruption phase. 

8.7. Mumps and the Ear.—Haikc reports the case of a yonim 
man of 19 wlio became suddenly deaf after a few days ol 
nml.-iise and .slight fever but no local pain or vertigo. The 
other features of tbe case suggested mischief in the labyrinth, 
.iiid three days later bilateral oreliitis developed with bmi,' 
fever and much depression, tlic j-oung imui lo.sing 20 pounds 
in the course of a montli. Tlie mumps seemed to have nffoctod 
the internal ear first, and permanent deafness has resnUod 
There was no involvement of the parotid at any time 
Gradenigo has rejiorted a somewhat similar case in a bov 
under 5 years old whose smaller brother Imd mumps Tlie 
older bad pains and swelling in tbe testicles but tliese subsided 
under cold applications. The next day sudden deafness devel¬ 
oped and was permanent. There were no symptoms on the 
part of tbe parotid at an.v time. In Haileoi ease there un.g 
no known chance for contagion witli mumps in tbe town, but 
he thinks it should be classed as “epidemic parotitis without 
parotitis,” and believes that this assumption will e.xplain other 
cases of sudden, bilateral deafne.ss in children, msualiv accom- 
pained by some mental disturbance at Cirst .such‘as rnav 
iiecompnny mumps. 

.sr. The Cutaneous Tuberculin- Reaction. - Radzieicwsl-i ' 
writes from the children's clinic at Breslau in charge of von 

•I. met to relate the findings at necrop,sy as compared with 
the eiitaiieous tuberculin reaction during life in thirtv-niim 
cases reported in detail and in 327 otlieis. All tbe data coii- 
luni the specific importance of tbe reaction, and that a ne.-.,. 
tivc reaction—in the absence of cache.xia, miliary tuberculo''sis 
and mcniiigitis-excliidcs tuherciilosis with almost certuinlv 
A positive re.m-tion in infants is almost inevitablv of evil 
prognosis as the aelive jirocess generally jiroves fatal and the 
tuberculous procc.ss i.s never inactive in infants. 

ss. Tbe Parathyroids and Tetany.-Ciiss was not able to 
detect any special connection between heinorrha-ic elmii-.es 
in tbe parathyroids and tetany in children. He e.vamined 
with -the microscope the parathyroids in thirty-five child 
radavers from a few months to nine years old, findin- them 
normal in a number of cases- „„,j ;,cmorrhag-e vUnm-es 

m-others, but with no par.allel eo.ii.eetion with tlie convnlsioiis 
offsened ill some of the children dmiii- life. 
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so •Litholapaxv. (1-15 LltUolapaxicii.) M Kreps, , „ 

00 •SvpbUis ot the Blaader. (Die syphilitischcn Erkrankungdh 
'(ler narnblaso.) P. Asch. ^ 

01 •Tardy IletaortUage attcr Nephrotomy. H. G. Pleschner. 


S!). Litholapaxy.—Kreps reviews 145 cases in wliich 1*® 
cruslied and removed by suction one or more stones in tit® 
hladdcr. Only eight of the patients were females; the agd^ 
r.tnged from S to S2 years. He calls attention to the eJTicady 
of long-contimied presstire in breaking up even very liaftl 
stones. The long pressure changes the molecular structure pi 
the stone, so that it crumbles when at first it seemed impos- 
■sihle to produce any impression on it. Even a few minute® 
longer pressure may accomplish the desired result. One of li<® 
patients was an unmarried woman of 20 wlio censed meh' 
struating and tlie abdomen increased remarkably in size. A 
jnegnancy was assumed but tlte trouble proved to be a sofb 
pliospliate stone entirely filling the bladder and distending >*• 
to simulate tbe pregnant uterus. After the litholapa>y 
menstruation returned, tbe patient married and a norm®' 
pregnancy followed. 

no. Svphilvtic Lesions in the Bladder,—Asch has encoun¬ 
tered tbree cases of true bladder syphilis and a large numb®v 
of parasypbilitie bladder affections in the last twelve yeai'®t 
and he compares these experiences with the literature on tl>® 
subject. Tlie bladder is usually affected, if at all, during tbe 
tliird phase of syphilis. These syphilitic affections of tbe 
bladder seldom have a specific aspect and their true nature 
may be unsu.spccted. Gummas often simulate papillomas affd 
he suggests that it is wise to e.xaniinc for .syphilis in cve>'y 
case of papilloma of the bladder. Gummatous growths cau®e 
nianifcstation.s like those from any neoplasm, o.xcopt that they 
are liable to induce considerable licmorrliagc; tlie hemalui'in 
is distinguislied by its continuance from boginuing to end ef 
tbe urination, wliile witii ulcer, even the sypbilitic, the bemur- 
rhage is more terminal. Treatment should he the gcneial 
specific treatment without local measures. General tveatmc“b 
is liable to induce pronounced benefit in tabetic bladder d*®' 
tiirbancos. Aseli eitc.s forty-tbreo recent publications on tbe 
subject of syphilis of tbe bladder. 

ni. Hemorrhage After Nephrotomy.—In the three eases 
leported by Pleschner tbe bemorrbage came on Miihleniv with 
no premonitory symptoms, the fourtli, sixtli, twenty-fifth and 
tlurty-tbird days after the nephrotomy for removal of stones- 
-dll bleeding ves.scls liad been ligated, the Iridney .sutured a"d 
tamponed firmly from without and the hemorrhage occnri'"'' 
uheii all was suppo.sed to be progre.ssing ideally, Tlie, heniOV- 
rhage was arrested in one of the eases under e.xpcctant meffs- 
iires but returned again eight days later and more severe. 
An important aid in diagnosing was the di.seovery with ibe 
ey.itoscopc of the blood spin-ting from one ureter inoutli. 
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O.-i •Percussion of the Spine in Differentiation of Compressiiin of 
tlie Traclieii. (DI iin miovo segno fisico di comnressionc 
(raelic.ale ricavata flall.i porciis.sione rtelle vorfcin-c ) G 
Stradiotti. 

0(; Pscudociiyloup Ascites. M. P-avhevlo, 

n.5. Percussion of the Spine in Differentiation of Compressten 
of the Trachea.—Stradiotti calls attention to tbe difl'ereneo i” 
the findings on percussion of the vertebral when tbe mofftb 
nnd nostrils are open or clo.scd. In a case described in detail 
'certain uiodifications in the percussion findings were explaiffeil 
by discoverj' of a tumor in tbe anterior mediastinum co”i- 
pressing tiie trachea and causing resonance rvben the coK**' 
sponding vertebrte were percussed. Experiments on tbe eadp’er 
confirmed the importance of tliis pliysical sign of compressie" 
of tile trachea. ! 
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9922G5 Preserving hj'drogcn peroxld solution. /Mnx SdHausht 
Hnnover, Germany. / 

99-..b- Dispensing device for soda water fouuuilns. ■ George \V. 

Speyer, Piitladelphta. 7 • 

99-30- Electric machine for therapeutic pur^^oses. JlelnhoJd H. 

. . / ; . ■ ■ ■ 


New Patents of Interest to Physicians 

Individual theiraoraotor holder. Eustace T. Baker, *l!po- 
Unne, WnslK ! 

Ptretvhcv for fractures. Thurans A. Christv. Hot Springs, 
S Dak. f 

Keceptaclc or case for therrooinoters and the like. Herbert 
.T. WIuD, Hochestor, N. y. 1 ■ ■ 

riinrmaccuticnl preparation, rcrdinnnd von Arlt, Vienna, 
Aiistiin-Hungnry. 

Druggist’s label cabliiet. Henry NY. livoemroelslck, St* 
Louis. 

P.escrlptioD file, John D. Mullny. Portland, Ore. 

Protector for hvpodermlc ncedic.s. Joseph I’nyne, Belmont, 
Ma.ss. ; 

Pocket syringe. David NY. Rees nnd H. JE. Carmlcbael, 
Kcodles, Cal. I 

Crutch. Samuel .7. Trask, Otlcn, X. Y. 

Apparatus for prodiiciug ozone. Charles'G. Armstrong. 
Orange, K. J. 

Device for preventing seuslckness and also applicable to 
lifts on board ship. Henry Baumgartner, Bradford, 
England. 

Disinfectant holder or container. James B. C. Bogle, 

Urmston, Euginud. 

Ankle support and protector. Henry-J* ColUs, Taunton, 
Mass. . 

Therapeutic bottle. Louis P. Gillette, Concord, X. Y. • 

Surgical appliance. SackvlUo G. Le.vson, Syracuse, N. Y. 

Enzyme. Jokichl Taknraine, New Y'ork. 

Anaylolytlc enzyme. Joklehl Tnkamlne, New York. 

Pasteurizing apparatus. Augu.st Ties.se, Chicago. 

Disinfecting cabinet. NVilliam C. Burrlchter, Panora, Iowa. 

Atomizer or volatlllzer. George H. Goldsmith, SaylesA’ille, 

• and .1. C. Ranktne. Pawtucket, R. I. 

Tunnel and plate bolder slide for or-ray picture. John R. 
Kelley, Cincinnati. 

J5ed for invalids. Clarence U. Koster, Iinton, Cal. 

Producing a medicinal composition. Ilubert/Rieck, Irving- 




